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Part A: General Information

1.1 Department’s General Information

Northern Cape Department of Health
Du Toit Span Road, Executive Office
Private Bag X 5049

Kimberley

8300

Tel: 053 830 2148

Fax: 053 833 4394

nmazibuko@ncpg.gov.za

Event of recognising Professional Nurses during a Nurses Day.
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1.2 ABBREVIATIONS

AFS Annual Financial Statement

AGSA Auditor- General South Africa

AIDS Acquired Immune Deficiency Syndrome

ALOS Average Length of Stay

ANC Ante Natal Care

ART Anti-Retroviral Treatment

ARV Anti-Retro Viral

BANC Basic Antenatal Care

BUR Bed Utilisation Rate

Ccbu Central Chronic Dispensing Unit

CCMDD Central Chronic Management Dispensing and Distribution
cDC Communicable Disease Control

CbuU Chronic Dispensing Unit

CEO Chief Executive Officer

CFO Chief Financial Officer

CHC Community Health Centre

CHW Community Health Workers

CPD Continuous Professional Development

Css Client Satisfaction survey

cT Computed Tomography

DBSA Development Bank of South Africa

DCST District Clinical Specialist Teams

DHIS District Health Information System

DHMIS District Health Management Information System
DORA Division of Revenue Act

DPSA Department of Public Service and Administration
DPTC District Pharmaceutical Therapeutic Committee
EMC Executive Management Committee

EMS Emergency Medical Services

EPMDS Employment Performance Management Development System
ESMOE Essential Step in the Management of Obstetric Emergency
ETR Electronic TB Register

FDC Fixed Dose Combination

FET Further Education and Training

HAART Highly Active Anti-Retroviral Therapy

HAM Health Area Manager

HBC Home Based Care

HCT HIV Counselling and Testing

HIV Human Immunodeficiency Virus

HOD Head of Department

HPTDG Health Professional Training and Development Grant
HPV Human Papilloma Virus

HRD Human Resource Development

HSNC Henrietta Stockdale Nursing College

IACT Integrated Access to Care and Treatment

ICF Intensified Case Finding

ICT Information, Communication and Technology
ICU Intensive Care Unit
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IMCI
ISHP
KH
MCWH
MDG
MDR
MEC
MMC
MMR
MPAT
MTEF
MTSF
NDOH
NDP
NGO
NHI
NPA
NSDA
NTSG
OPD
PDE
PEP
PFMA
PHC
PICT
PILIR
PMDS
PMTCT
PSS
SANCB
SAPC
SAPS
SAQA
SDG
SDIP
SCOPA
SLA
STG
SP

B
TIER
TROA
UFS
WBOT
WBPHCOTSs
WHO
XDR
ZF MGCAWU
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Integrated Management of Childhood Ilinesses
Integrated School Health Programme
Kimberley Hospital

Mother, Child and Women’s Health
Millennium Development Goal

Multi-Drug Resistant

Member of the Executive Council

Medical Male Circumcision

Maternal Mortality Ratio

Management Performance Assessment Tool
Medium Term Expenditure Framework
Medium Term Strategic Framework

National Department of Health

National Development Plan
Non-Governmental Organisations

National Health Insurance

National Prosecuting Authority

Negotiated Service Delivery Agreement
National Tertiary Services Grant

Out Patients Department

Patient Day Equivalent

Post Exposure Prophylaxis

Public Finance Management Act

Primary Health Care

Provider Initiated HIV Counselling and Testing
Policy on Incapacity Leave and lll-Health Retirement
Performance Management Development System
Prevention of Mother to Child Transmission
Patient Satisfaction Survey

South African National Council for the Blind
South African Pharmacy Council

South African Police Service

South African Qualifications Authority
Strategic Development Goals

Service Delivery Improvement Plan

Standing Committee on Public Accounts
Service Level Agreements

Standard Treatment Guidelines

Strategic Plan

Tuberculosis

Three Integrated Electronic Registers

Total Client Remaining on ART

University of the Free State

Ward Based Outreach Teams

Ward Based Primary Health Care Outreach Teams
World Health Organisation

Extreme Drug Resistant

Zwelentlanga Fatman Mgcawu
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1.3  Official Sign-Off of the Annual Performance Report

Itis hereby certified that this Annual Performance Report:

o Was developed by the Provincial Department of Health in the Northern Cape Province;

o Was prepared in line with the current Annual Performance Plan of the Northern Cape Department of the
Health under the guidance of Honourable Lebogang Motlhaping, MEC for Health
o Accurately reflects the performance of the Department of Health in the Northern Cape Province for

2016/17 financial year.

SN

Dr E WORKU
Director: Policy & Planning

Date: 31°* May 2017

Mo,

L
Ms. S Wookey
Chief Financial Officer

Date: 31°* May 2017

2

Ms N Mazibuko
Acting Head of Department

Date: 31°* May 2017

APPROVED BY:

by

MrL MLtIHa\ping (MPL)
Executive Authority

Date: 31°* May 2017
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1.4 Foreword by the Member of Executive Council for Health

It gives me great pleasure to present the Annual Performance Report of the Northern Cape
Department of Health for the 2016/17 financial year. Over the past year, the Department
dedicated its available resources and put maximum efforts into achieving its predetermined
objectives in the Annual Performance Plan (APP). Setting programme targets in the APP was
guided by the Strategic Plan (SP) 2015/16 -2018/19 of the Department which in turn aligned with
the Vison 2030 or the National Development Plan (NDP, 2030) where we should be. Specifically,
for the health sector “A Long and Healthy Life for all South Africans” is the main overreaching
goal. Generally, the year was characterised by an overall slow economic progress and a high
increase in the cost of healthcare as population healthcare needs increased. As a result,
all eight (8) budgetary programmes of the Department have to adapt the tough economic
environment that resulted with the implementation of the cost containment strategies.

Despite the challenges, the year has been a very fruitful year for the Department as it collectively contributed
to influence the lives of our communities to better health standards. We also learned important lessons that
goals to narrow the existing population level health disparities within the available limited resources cannot be
achieved without active stakeholders’ engagement and strengthening of the effectiveness and efficiency of the
health system. To provide good quality healthcare services, the Department used anintegrated and comprehensive
approach to enhance synergy among communities, staff and key stakeholders in order to optimise their supportin
the delivery of good quality health services to our communities.

Overall during the reporting period, the Department’s performance in terms of both financial and non-financial pre-
determined objectives achievements has shown gradual improvement. Noticeable improvements have also been
observedinanumber of areas including the quality, equity and efficiency of our health system. There isimprovement
in access to good quality health services, and medication, hospital admissions, emergency services utilization,
increased screening and enrolment on treatment, patient centred primary health care services, training of human
resources for health, better connectivity of facilities, utilisation of research outputs and health information for
guiding service improvement plans as well as efficient use of resources. It was encouraging to see that the strategies
we employed since the start of the financial year began to yield desired outcomes.

With ever-increasing income inequalities among population groups, the high level of poverty, unemployment and
the existing high burden of diseases, without doubt will continue as a challenge to the health sector. Addressing
such issues may demand more integrated inter-sectoral approach, more resources directed to poverty alleviation
programmes, and active community engagements in the year ahead. Improvement in population health status not
only demands well-functioning health system, but also improvements in the living and working conditions. This
makes strong cases for better inter-sectoral collaboration programmes as well as provision of health services in
more efficient and effective ways so that each Rand spent in the health sector has great value. To ensure this, the
Department is currently working with the logics to improve fiscal discipline and financial conditions. We anticipate
that the logics model will be fully implemented in the next financial year and will add great value in health service
delivery, and favourable audit outcomes.

Advancement in the health system is not only a complex task, but also needs a visionary leadership. During the
reporting year, the Department has appointed staff in key leadership positions, and | remain confident that the
Department continues to provide good quality, equitable and sustainable health services to all people in the
Province, which is critical towards achieving a long and healthy life for all South Africans.

Il

\

Mr L Motlhaping (MPL)
MEC for Health

Date: 31°* May 2017
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Overview of the Operations of the Department

The Annual Performance Report for the 2016/17 financial year provides a comprehensive analysis of the Department’s
performance against the predetermined targets, objectives and goals for the reporting period. Performance
targets were set in line with the overarching goal in the National Development Plan 2030; the Medium Term
Strategic Framework (2015/16-2019/20) and the Annual Performance Plan of the eight (8) budgetary programmes of
the Department. The report was discussed at the Departmental quarterly performance review meetings, focusing
on the assessment of targets i.e. what has been achieved and what has not, as well as reasons for deviations to
guide refocusing priorities and future planning.

| would like to start by stating that the 2016/17 financial year was both a successful and a challenging year for
the Department. The Department experienced a three (3) month long industrial strike which somehow negatively
affected its service delivery. Nevertheless, the Department continued to provide services while in the midst of
a strike. 1 would like to thank staff and stakeholders of the Department, who worked hard for making positive
progress towards achieving the planned targets, even during the challenging moments, and those who put their
shoulders to bring back stability to the Department and resume its service delivery activities. This meant a lot for
our communities who are totally dependent on public health facilities for their healthcare needs. Health worker’s
ethics, behaviour and conduct is critical for the Department to deliver health services especially for those in the rural
and remote parts of the Province. Delivering good quality health services with the National and Provincial Health
Goals and objectives not only require adequate resources but also dedication, commitment and professionalism of
our employees and key partners.

Northern Cape Province, as any other Province in South Africa faces key challenges in terms of the burden of
diseases, poverty, unemployment, health inequities and weak health system. In addition to this, given the financial
pressures, the Department continues to prioritise interventions defined as core services in line with the Ministerial
Non-negotiable items and National Core Standards; improving patient safety in facilities and quality of care. Towards
these goals, the eight budgetary health programmes and the districts health managements strived for provision of
excellent health services while working collaboratively.

The performance monitoring report shows that, during the reporting period, overall 54 % of the predetermined
objective targets were achieved, while 16 % partially achieved and 30 % of targets were not achieved. Performance
figures suggest that the strategies we employed since the start of the financial year began to yield noticeable
improvements in a number of areas. Access to good quality health services improved, particularly through patient
centred primary health care services. However, the fact that some indicator targets were not achieved suggests
that there is a need for further analysis on the root causes of the problems and more accountability measures in
place for continuous improvements to be made in the Provincial healthcare delivery.

We believe that the increased demand for good quality health services, can only be achieved through improving
efficiency and effectiveness which is largely dependent on health system transformation. Moreover, adequate
resources, particularly financial and human resources for health, as well as leadership is critical. The Department
is committed to obtain a clean audit outcome without compromising the delivery of excellent health services in
the best possible manner. Leadership and good governance is critical in providing and adhering to the legislative
framework requirements. To support leadership responsibilities at different levels, during the reporting period the
department offered support to six (6) employees to study health management courses at different Universities
including the Albertina Sisulu Leadership Programme. This is critical for the achievements of the department’s
strategic objectives in terms of human resources for health, particularly the leadership positions.

The department of health highly recognises the contribution of our stakeholders, the private sector, and
communities’ role in the reported performances. We also believe that as many of the population health influencing
factors are residing outside the health sector, the achievement of better health care for all strategic objectives in
the Province cannot be attained and sustained without the dedicated efforts and effective collaboration with key
stakeholders and partners. In the period under review, the Department continued to engage with and strengthen
relationships with the national and provincial stakeholders including communities in order to improve and ensure
effective, efficient and equitable health service delivery in the Province.

10 | Department of Health
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The Departmental organisational structure which was necessary to adjust and align staff salary scales
process is pending approval by Department of Public Service and Administration (DPSA).

Forty (40) clinical students who were funded by the Department completed their studies at different
tertiary institutions. They range from basic or specialist nursing, dentistry, radiography, medicine,
dietetics, physiotherapy, pharmacy and optometry. We are really proud of all of them, especially one
particular official who recently completed a Master’s Programme in Dentistry and became the first
African specialist in orthodontics in the province.

The Provincial Treasury allocating an additional amount of R260 million earmarked for key services
in pursuit of dealing with accruals. The National Department of Health provided technical support to
the Department through the South African Institute of Chartered Accountants as well as provided a
temporary solution to Primary Health Centres facilities for connectivity of WebDHIS (Electronic District
Health Information System), HPRS (Health Patient Registration System) and E-tick (Electronic tick
Register).

The Ideal Clinic Realisation and Maintenance with the National Assessments, the province took a second
position of which 100/104 facilities scored above 70%. As a result, improvement in Mother and Child
health outcomes was possible as shown by significant reduction of maternal deaths (95.3 per 100 000 live
births) in the reporting period compared to (112 per 100 000 livebirths) reported in 2015/16 financial year.

Introduction of the implementation of the LOGIS procurement system which will limit users to process
any transaction beyond the limit and helps for adherence of regulatory controls.

Universal Test Treatment of HIV/TB and other diseases continues to increase.

Nine-hundred and twenty-eight (928) wheelchairs were provided to those patients who are in serious
need of such assistive devices.

Timeous submission of the second draft of the 2017/18 Annual Performance Plan to oversight bodies.

An evaluation study on factors contributing to the emergence of Drug Resistance Tuberculosis (DR-TB) in
the Northern Cape Province and the cost of treatment was completed. Improvement plans based on the
recommendations of the evaluation have been developed.

Four (4) articles were published from the Research and Development Directorate on peer reviewed
journals to improve the scientific body of national and international knowledge.

The Central Chronic Medicine Dispensing and Distribution (CCMDD) is progressing well especially in
Namakwa and Pixley ka Seme districts.

The Pixley Ka Seme District has once again excelled in meeting its target of having placed patients on
the Central Chronic Medication Dispensing and Distribution (CCMDD) at this stage of the financial year.

Seven (7) staff members’ cases of disciplinary cases for misconduct have been concluded.

During this quarter we also experienced some challenges, which include:

Atoll of two hundred and forty-nine (249) staff members resigned. Staff resignations remained at 36% for
the reporting period of which Dr Harry Surtie Hospital was the most affected facility.

Inability to fill critical vacated posts; delays in filling vacant posts in most directorates resulted with
shortage of health professionals.

Due to non-costing of operational plans, resulted in the underperformance of a number of indicators.

Non-payment of accounts to service providers. As a result, long standing huge accruals has been limiting
cash flow and negatively affecting services.

Non-functional governance structures in facilities due to the non-provision of stipend resulting in poor
functioning of governance structures.

Department of Health | 11
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ITinfrastructure — Connectivity; ICT support still remains a challenge at Districts and facilities throughout
the Province.

. The Migration of WebDHIS 1.4 (Electronic District Health Information System) has negatively affected the
quality of data reporting during the financial year.

o EMS College is not fully functional as a result of inadequate funding, specialist shortages, non-functional
communication/ IT system and poor training infrastructure.
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Overview of the financial results of the Department

The department maintained the qualified audit opinion with emphasis paragraphs showing mainly on supply chain
management and asset management related issues. The management of accruals remains a challenge for the
department, which contributes to budget pressures.

Departmental Receipts

The department derives more than 90% of its revenue from patient fees and these are based on determined tariffs
set by the National Minister of Health. Tariffs in the current financial year were increased by 6.1% and so was the
revenue target. Revenue collection target did not materialise as planned resulting in collection of R41.545 million
which is 7.7% below compared to the previous financial year.

2016/2017 2015/2016
Departmental receipts . Actual (Over)/Under . Actual (Over)/Under

Estimate | Amount Collection Estimate Amount Collection

Collected Collected
R’000 R’000 R’000 R’000 R’000 R’000

Sale of goods and services other than capital 59 702 38 476 21226 56269 40 680 15 591
assets
Interest, dividends and rent on land - 75 (75) - - -
Sale of capital assets 2232 1108 1124 2110 3499 (1389)
Financial transactions in assets and liabilities - 1886 (1886) - 858 (861)
Total 61934 41545 20389 58379 45 037 13 341

Future Plans for Collecting Revenue

A review of personnel capacity at facility level was performed and the vacancies identified. The Departments
Provincial Revenue office structure was filled during the 2015/16 financial year to ensure sufficient support and
adequate monitoring of revenue management activities in all hospitals.

The Department together with Provincial Treasury have developed a Revenue Enhancement Strategy in an attempt
to improve patient debt collection.

o Efficient utilisation of revenue clerks, admission clerks, ward clerks will be assessed

o Assessment of vacancies at facilities will be addressed to ensure that clerks are on duty during a 24-hour
shift.

. Training for Revenue Clerks will be sourced through Provincial Treasury

. A New Revenue Management system is in the process of being procured through SITA

o Standard Operating Procedures were developed for Revenue Processes

o IT Infrastructure and IT resources will be improved

o Quarterly visit to revenue earning site will be conducted

Revenue Tariff Policy

The tariffs charged by the department on patient fees are based on the national tariffs as approved by the Minister of
Health. These tariffs are uniform throughout the country and are compiled by the national task team, representative
of all the provinces. Tariffs charged to the public patients are determined according to their scale of income.

Tariffs with regard to other sources of income, such as parking are determined by using guidelines issued by relevant
national departments from time to time.

Free Services

There are certain circumstances under which patients will receive services free of charge independently of their
classification (referred as Ho) as full paying or subsidized patients. Such circumstances include infectious, formidable

Department of Health | 13
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diseases, pregnant women and children. Also patients classified under Ho category receive free services. It was not
possible for the Department to quantify the cost of the free services rendered.

Reasons for Under Collection of Revenue

Breakdown in internal controls, poor work ethic and lack of leadership were the main contributing factors relating
to under collection of Revenue.

2.4.2.2 Programme Expenditure

During the year under review the Department was allocated an adjusted budget of R4.494 billion, which included an
adjustment to the conditional grants and roll-overs. At the end of the financial year the Department spent R4.369
billion resulting in an under-expending of R125.048 million. Arequest to rollover unspent funds has been submitted
to the Provincial Treasury on both the conditional grants and equitable share.

The table below shows budget and expenditure by programme for the financial years 2015/16 and 2016/17. Detailed
performance by economic classification and fund is shown in the Appropriation Statement in the Annual Financial
Statements.

2016/2017 2015/2016
Programme Name Final el (Over)/ Under |Final feiel (Over)/Under
Appropriation Expenditure Expenditure | Appropriation Expenditure Expenditure
R’000 R’000 R’000 R’000 R’000 R’000
Administration 196 999 219 342 (21305) 192 979 211203 (18 224)
District Health Services 1913 993 1915 040 (1540) 1710 644 1696 409 14 235
Emergency Medical 307718 291112 22 747 293598 271386 22212
Services
Provincial Hospital 367 557 390 460 (23 833) 308 751 340 432 (31681)
Services
Central Hospital Services 970 641 945 261 22 111 864 894 879335 (14 441)
Health Sciences 123 986 123 985 - 114 553 91114 23 439
Health Care Support 102 529 108 599 (8 556) 94934 119 767 (24 833)
Services
Health Facilities 510 762 375338 135 424 648 380 558 619 89 761
Management
Total 4 494185 4369 137 125 048 4228733 4168 265 60 468

Administration - (R21.305 million)

The programme overspent due to claims against the Department, substantial contractual obligations and payment
of accruals and payable from prior years paid during the year under review.

The Department has implemented cost containment to the extent that expenditure is only directed to service
delivery related items. Several high value contracts have been terminated in an attempt to reduce costs to the
Department.

District Health Services - (R1.540 milllion)

The programme has spent within the allocated budget, although the compensation of employees overspent by
R45.566 million. Goods & services underspend by R47.182 million due to efficiency gains achieved following the
implementation of centralised procurement processes implemented midway through the financial year. Anamount
of R1.570 million was spent on interest on overdue accounts.

The budget will be reprioritised in the next financial year in order to mitigate the overspending on the compensation
of employees.

14 | Department of Health
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Emergency Medical Services - R22.747 million

Due to non-compliance with SCM processes during the 2015/16 financial year, the procurement process for the
conversion of emergency vehicles had to be restarted during the year under review.

The Department therefore committed R24.018 million towards the conversion of emergency service vehicles
procured during the 2015/16 financial year and 51 additional emergency services vehicles were procured during the
year under review.

Aroll over has been requested for the R24.018 million commitments on emergency vehicles.

Provincial Hospital Services - (R23.833 million)

The programme underspent on compensation of employees since a number of posts of medical officers which have
not been filled, due to inability to attract and retain health professionals at Dr Harry Surtie Hospital. Recruitment
agencies were utilised to address service needs. The appointment of the Recruitment agencies however resulted in
non-compliance with SCM Chain processes and overspending on the goods & services.

The services of the recruitment agencies were discontinued during the year under review.

Central Hospital Services - R 22.111 million

The programme underspent on goods and services due to efficiency gains achieved following the implementation of
centralised procurement processes implemented midway through the financial year. The capital budget underspent
by R26.412 million due to poor planning resulting late procurement of medical equipment. An amount of R372 000
million was spent on interest on overdue accounts.

Aroll over has been requested to mitigate the commitment of R26.412 million on payments for capital assets.

Health Science and Training - R nil

The programme is overspending by R33.206 million on transfers and subsidies due to payment of accruals in respect
of Cuban Student Doctors Programme; while a saving was incurred due slow implementation of work place skills
plan.

Funds will be reprioritised in the next financial year to accommodate expenditure on the Cuban Student Doctors
Programme.

Health Care Support Services - (R8.556million)

The programme overspent by R5.802 million on goods & services due to accruals paid regarding the maintenance of
standby generators.

The budget will be reprioritised in the next financial year in order to mitigate the overspending on the compensation
of employees and maintenance of standby generators.

Health Facilities Management - R135.424 million

The goods and services was overspent by R8.480 million due to maintenance of electrical appliances. The Health
Facility Revitalisation Grant was underspent by R116.506 million due to delays by implementing agents.

Aroll over has been requested to mitigate these commitments.

Department of Health | 15
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Description

Virements
R’000

Reason for the Virement

1. ADMINISTRATION

14 669

Compensation of Employees

(1624)

This programme underspent on compensation of
employees since a number of posts in the supply chain
management could not be filled. Premiers Office placed a
moratorium on filling of posts. This saving was moved to
Programme 7.

Goods and Services

16 916

This programme overspent its goods and services
budget due to legal fees incurred for claims against the
department, and outstanding payments from prior year
that are. A Virement from Programme 2 was done to
correct the situation.

Households

77

This programme overspent its allocation towards
transfers to households, as a result of unexpected
personnel exits in the public sector. A Virement from
Programme 4 was done to correct this situation.

2. DISTRICT HEALTH SERVICES

(20 114)

Goods and Services

(16 916)

This programme under spent its goods and services
as a due to efficiency gains achieved following the
implementation of centralised procurement processes
implemented midway through the financial year. The
underspend amount was moved to Programme 1 to
alleviate pressures

Provinces and Municipalities

(1237)

This programme underspent on transfers to municipalities
due to delays on the finalisation of provincialisation at
Sol Plaatjie Municipality and ZF Mgcawu District. There
was a need to consult extensively with the trade unions
for the placement of staff from the municipalities to
the department, specifically due to disparity on pension
fund contributions and benefits. The negotiations are
still ongoing, and planned to be completed in the next
financial year.

The saving was utilised to defray overspending on
Programme 6 and 8.

Machinery and Equipment

(2661)

This programme under spent its machinery and
equipment to delays on the procurement process. This
underspent amount was moved to Programme 5.

3. EMERGENCY MEDICAL SERVICES

(6 560)

Compensation of Employees

9612

This programme overspent its budget for compensation
of employees due to overtime costs resulting from service
delivery pressures. A virement from Programme 4 was
done to defray the overspending.

Goods and Services

(15564)

This programme underspent its goods and services as
a result of poor planning. This underspent amount was
moved to Programme 1and 4.

Machinery and Equipment

(490)

This programme underspent its machinery and equipment
to as equipment for emergency service vehicles were only
ordered after conversion started.

Provinces and Municipalities

(118)

This underspend amount was moved to Programme 6.

16 | Department of Health
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Description Virements | Reason for the Virement
R’000
4. PROVINCIAL HOSPITAL SERVICES 14 568
Compensation of Employees (9 612)| The programme underspent on compensation of

employees since a number of posts of medical officers
which have not been filled, due to inability to attract and
retain health professionals at Dr Harry Surtie Hospital.
saving was moved to Programme 3.

Goods and Services 24 814 | The budget pressure on goods and services, particularly
outsourced medical services, medical supplies, laboratory
services and municipal services, led this programme to
over spend its goods and services allocation. A virement
was done from Programmes 3. is to defray the pressure.

Households (634) | This programme underspend on transfers to households,
due to a number of posts that could not be filled. It was
planned that medical officers will be appointed, but the
department could not attract the number required. This
saving was moved to Programme 1, 6, 7 and 8.

5. CENTRAL HOSPITAL SERVICES 13 745

Compensation of Employees 13 007 | This programme overspent its budget for compensation
of employees due to overtime costs resulting from service
delivery pressures. A shift done from goods & services is
to defray this situation. Provincial Treasury Approval was
requested.

Goods and Services (13 007) | This programme underspent its goods & services due to
efficiency gains achieved following the implementation of
centralised procurement processes implemented midway
through the financial year. This saving was moved to
compensation of employees in the same programme.

Non-Profit Institutions (277)| This programme underspent its allocation towards
transfers to non-profit institutions, since the contract
with Harmony Home NGO was not renewed. This saving
was moved to Programme 6.

Machinery and Equipment 14 022 | This programme overspent its budget on machinery
and equipment. The department phased out leasing
of equipment and chose the outright procurement
of medical equipment. The virement was done from
programme 1, 3, 6, 7 and 8 to defray.

6. HEALTH SCIENCES & TRAINING (8575)

Goods and Services (9 250) | This programme underspent its goods & services due to
efficiency gains achieved following the implementation of
centralised procurement processes

Machinery and Equipment (1242) | This programme underspent on machinery & equipment
to due to late payment for medical equipment at the
nursing college. A virement was done from programme 5
to defray the situation.

Households 1917 |This programme overspent its allocation towards
transfers to households, as a result of unexpected
personnel exits in the public sector. The virement is to
mitigate this situation was done from programme 2, 3, 4
and 5.

7. HEALTH CARE SUPPORT SERVICES (629)

Compensation of employees 1624 | This programme overspent its budget for compensation
of employees due to overtime costs resulting from
service delivery pressures. The virement was done from
programme 1 defray the situation.
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Description Virements | Reason for the Virement
R’000
Households 210 |This programme overspent its allocation towards

transfers to households, as a result of unexpected
personnel exits in the public sector. The virement from
programme 4 was done to defray pressure

Provinces and Municipalities 28| This programme overspent its allocation towards
transfers to households, as a result of accruals on the
payment for vehicle licences. A virement was done from
programme 2 to defray the pressure

Machinery and Equipment (2 486) | This programme underspent on machinery & equipment
to due to delays on the procurement of forensic vehicles.
A virement was done from programme 5 to defray the
situation.

8. HEALTH FACILITIES MANAGEMENT (7109)

Machinery and Equipment (7 143) | This programme underspent its machinery & equipment,
due to delays by services providers to deliver equipment
for the new De Aar Hospital. This saving was moved to
programme 5.

Households 34|This programme overspent its allocation towards
transfers to households, as a result of unexpected
personnel exits in the public sector. The virement is to
mitigate this situation was done from programme 4.

Unauthorised Expenditure

The unauthorised expenditure for the period ending 31 March 2017 is R51.576 million compared to R92.790. This
represents 1.1% of the adjusted budget compared to 2.9% in the previous financial year.

The nature of business is such that the department is continuously faced with service delivery pressures, despite
limited resources at its disposal. Hence, the management is reviewing the budget baseline to determine whether
the service package is affordable, while also investigating the cause of unauthorised expenditure.

The department has implemented Cost Containment measures and extraordinary interventions to remain with
available budget. A Departmental Budget Committee has been re-established and is chaired by the Accounting
Officer. Programme managers have been appointed in writing and play a pivotal role in controlling expenditure
within their programmes. Expenditure trends are monitored and variances between budget and expenditure are
scrutinised by Executive Management.

Fruitless and Wasteful Expenditure

The Department incurred fruitless and wasteful expenditure to the value of R10.537 million during the financial year.
This was mainly due to interest incurred on late payments to service providers.

Irregular Expenditure

The Department incurred irregular expenditure to the value of R574,183 million during the financial year. This was
mainly due to non-compliance with supply chain processes. R289,297 million worth of irregular expenditure related
to non-compliance with Supply Chain Processes by Department of Health Supply chain processes while R284 297
million while R284,297 million relates to non-compliance with Supply Chain Processes by the Department of Roads
and Public Works. The Department has started the investigation to establish who the liable officials are, whether
the amount of the irregular expenditure resulted in any losses or damages suffered by the state; or whether the
state did not attain value for money from the transaction, condition or event.

Future Plans of the Department

The Department has implemented strategic procurement processes to reduce the number of transaction incurred
on a daily basis. All clinical and pharmaceutical goods will be procured using the National Treasury RT contracts.
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Provincial RT contracts will be advertised for goods and services not included in the National Treasury RT contracts.
Standard Operating Procedures were developed and officials will receive continuous training of supply processes
and regulations. Service Standards were developed and Managers are required to improve planning to ensure that
goods and services are timeously requested to afford SCM officials sufficient time to test the market and ensure
compliance.

Public Private Partnerships

The department does not have PPP’s neither has it entered in new PPP’s in the year under review.

Discontinued activities [ activities to be discontinued

There were no discontinued activities or activities planned to be discontinued.

New or proposed activities

There are no new or proposed activities

Supply Chain Management

There were no unsolicited bid proposals dealt with through SCM bidding processes.

The department plans to procure sixty emergency medical services vehicles, machinery and medical equipment and
maintenance services for various health facilities. The LOGIS procurement system has been fully implemented in
the department of which will strengthen internal control environment such as management of commitments and
accruals, segregation of duties, management of stores, amongst others.

Gifts and Donations received in kind from non-related parties

The gifts and donations received by the department have been disclosed on Annexure 1H: Statement of Gifts,
Donations and Sponsorships.

Exemptions and deviations received from the National Treasury

There was no exemptions or deviations received from National Treasury for the current and/or previous financial
years.

Events after the reporting date

No reportable events after the reporting date were identified.

Acknowledgement/s or Appreciation

Let me take this opportunity to express my sincere gratitude for the leadership provided by our honourable MEC:
ML Motlhaping and Executive Management Committee. Let me further extend this appreciation to the support of
senior management and all staff of the department to ensure that the service delivery is not compromised while the
department experience dire financial constraints.

The department also appreciate the immense support from the oversight by Portfolio Committee on Health, Audit
Committee and the Provincial Treasury. | therefore acknowledge their immeasurable support.

Approval and sign off

Ms N Mazi
Acting Head of Department

Northern Cape Department of Health
Date: 31°* May 2017
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Statement of Responsibility and Confirmation of the Accuracy of the Annual Report

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 to the integrity and reliability of the Performance
Information, the Human Resources Information and the Annual Financial Statements.

The externalauditors are engaged to express anindependent 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 31 March
2017.

Ui

MsNM\hibuch

Acting Head of Department

Date: 31°* May 2017
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1.7 Strategic Overview

Vision

Health Service Excellence for All.

Mission

‘Working together we are committed to provide quality health care services’. We will promote a healthy society in
which we care for one another and take responsibility for our health. Our caring, multi- skilled professionals will
integrate comprehensive services using evidence-based care strategies and partnerships to maximise efficiencies
for the benefit of all.

Values

. Respect (towards colleagues and clients, rule of law and cultural diversity)
. Integrity (Honesty, Discipline and Ethics)

o Excellence through effectiveness, efficiency and quality health care.

. Ubuntu (Caring Institution, Facility and Community)
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1.8 Legislation and Other Mandates Constitutional Mandates

Section 27 of the Constitution of the Republic of South Africa, Act 108 of 1996, provides for right of access to health
care services, including reproductive health care.

The Department provides access to health care services, including reproductive health care by making sure that
hospitals and clinics are built closer to communities and emergency vehicle are provided, promotion of primary
health care, etc.

Legal Mandates

The legislative mandates are derived from the National Health Act, 61 of 2003.

Chapter 4

Section 25 provides for Provincial health services and general functions of provincial departments;
Section 26 provides for Establishment and composition of Provincial Health Council;

Section 27 provides for Functions of Provincial Health Council and

Section 28 provides for Provincial consultative bodies.

Chapter s

Section 29 provides for the Establishment of District Health System;
Section 30 provides for division of health districts into sub-districts;
Section 31 provides for establishment of district health councils;
Section 32 provides for health services to be provided by municipalities and
Section 33 provides for preparation of district health plans.

. Basic Conditions of Employment (Act 75 of 1975)

. Choice on Termination of Pregnancy (Act 92 of 1996)

o Constitution of the Republic of South Africa (Act 106 of 1996)
o Control of Access to Public Premise and Vehicles (Act 53 of 1985)
o Convention of the Rights of the Child, 1997 (Chapters 5 and 7)
. Division of Revenue (Act 7 of 2007)

. Electronic Communication and Transaction (Act 25 of 2002)

. Electronic Communications Security (Pty) Ltd (Act 68 of 2002
o Environment Conservation (Act 73 of 1989)

. Fire-arms Control (Act 60 of 2000)

. Employment Equity (Act 55 of 1998)

o Foodstuffs, Cosmetics and Disinfectants (Act 54 of 1972)

. Hazardous Substances Control (Act 15 of 1973)

. Health Act, (Chapter 10)

. Health Professions (Act 56 of 1974)

. Higher Education (Act 101 of 1997)

o Income Tax Act, 1962

. Inquest (Act 58 of 1959)

. Intimidation (Act 72 of 1982)

. Labour Relations (Act 66 of 1995)

. Maternal Death (Act 63 of 1977)

. Medicine and Related Substance Control (Act 101 of 1965)

. Mental Health Care (Act 17 of 2002)
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National Building Regulations and Building Standards (Act 103 of 1997)
National Environmental Management (Act 107 of 1998)

National Health Insurance

National Youth Commission Amendment (Act 19 of 2001)
National Development Plan (Chapter 10 of MTSF)

Nursing (Act 50 of 1978 and Related Regulations)

Nursing (Act 33 of 2005)

Occupational Health and Safety (Act 85 of 1993)

Prevention and Combating of Corrupt Activities (Act 12 of 2004)
Prevention and Treatment of Drug Dependency (Act 20 of 1992)
Promotion of Access to Information (Act 2 of 2000)

Promotion of Administrative Justice (Act 3 of 2000)

Promotion of Equality and Prevention of Unfair Discrimination (Act 4 of 2000)

Protected Disclosures (Act 26 of 2000)

Protection of Information (Act 84 of 1982)

Pharmacy (Act 53 of 1974 as amended)

Public Finance Management (Act 1 of 1999 and Treasury Regulations)
Public Service (Act 103 of 1994 and regulations)

South African Qualifications Authority (Act 58 of 1995)
Sexual Offences (Act 32 of 2007)

Skills Development (Act 97 of 1998)

South African Schools Act, 1996

State Information Technology (Act 88 of 1998)
Sterilization (Act 44 of 2005)

The International Health Regulations (Act 28 of 1974)
Tobacco Control Amendment (Act 23 of 2007)

Policy Mandates

Reclassification of Health facilities

White Paper on Transformation of Health Service
National Development Plan (Chapter 10 of NDP)
White Paper on National Health Insurance

The National Health Promotion Policy and Strategy
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1.10. Entities Reporting to the MEC

o There are no entities reporting to the MEC
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PART B: PERFORMANCE INFORMATION

2.1. Auditor General’s Report: Predetermined Objectives

Refer to Auditor General’s (AGSA) Report (Reporting on other legal and Regulatory requirements) published as Part
E (Annual Financial Statement’s) of the department’s annual report.

2.2. Overview of Departmental Performance

This section provides an overview of performances of eight budgetary programmes of the Department against
key activities and targets that were planned and achieved in 2016/17 financial year. There is consistency between
the APPs alignment with the National Development Plan (NDP 2030); Sustainable Development Goals (SDGs 2030);
Provincial Growth and Development Plan (PDGP); and the Medium-Term Strategic Framework (MTSF). The Medium
Term Strategic Framework of the Department indicates the priorities as articulated in the ten (10) point Strategic
Plan which is in harmony with the National Development Plan and Sustainable Development Goals.

Our core aim for 2016/17 financial year was also to address the strategic priorities in the National Development Plan
(Outcome 2: - “A Long and Healthy Life for All South Africans’). Honouring the official directive of the Department,
taking care of the health status of the people and their demographics. To this end, the Government has identified
four (4) outputs for the health sector. These outputs include:

1: Increasing Life Expectancy.
2: Decreasing Maternal and Child mortality.
3. Combating HIV and AIDS and decreasing the burden of disease from Tuberculosis.

4: Strengthening Health System Effectiveness.

The vision of the Provincial Department of Health is “Health Services excellence for all” which aims to improve
the health status of the community of the Northern Cape Province. To achieve this vision, a total number of one
hundred and eighteen (118) performance indicators which were developed by eight (8) budgetary programmes of
the Department were monitored quarterly to ensure the achievement of the annual set outputs. Out of the total
indicators, ninety-three (93) of the indicators were customised indicators, while twenty-five (25) were provincial
indicators. Overall, during the reporting period, the Department achieved 54% of its targets, while 16% partially
achieved and 30% not achieved. Considering the fact that the Department faced the industrial strike, which took
place in the 3rd quarter, as well as the resources constraints this performance achievement shows a reasonable
performance. Indeed, the Department has been working towards addressing the challenges in a coordinated and
integrated manner.

Despite the challenges, the Department has made significant improvements in a number of health outcomes
outlined in this report. However, we acknowledge that a lot still needs to be done. The achievements include, but
not limited to:

o The non-negotiables which includes medicines and pharmaceuticals, food, vaccines, waste management,
security, ARVs, TB medication etc, funded with priority.

o Continuous improvement interventions that are implemented in the facilities are yielding encouraging
results. The Patient Satisfaction rate (District Hospitals) shows more than (81) % patients were satisfied
with the provided services.

o 96% of fixed PHC facilities scoring above 70% on the ideal clinic dashboard responding to Operation
Phakisa. This was critical to improve the health systems performance and service delivery;

. Maternal mortality in facility ratio decreased to 95.3 per 100,000 (2016/17) from 112.5 per 100 000 (2015/16).
. Clients screened for non-communicable diseases significantly exceeded targets;

o EMS response rate in urban and rural areas performed within the target;

o Percentage of autopsies completed within 4 working days and the reports to SAPS performed well.

o Bed Utilisation rate (occupancy of available hospital beds) was 60% and 71% for district and KHC
respectively. This suggests that there is a reasonable utilisation of Hospital beds.

26 | Department of Health



Vote 10

ANNUAL REPORT
2016/17

o The Research and Development Unit was able to publish 4 (four) articles in internationally accredited
journals from operational research/evaluations that was conducted.

However, there were some challenges that negatively impacted on the achievement of the pre-planned objectives/
targets. These factors include:

o Inadequate resources for health;

o High HIV/AIDS and TB prevalence and incidence rate in the Province;

. The increasing trends in Non-Communicable Diseases;

. The new policy paradigm shifts that will cost us more and are not aligned with the financial resources;

o The Social Determinants of Health i.e. increase in unemployment, level of poverty, poorly developed
residential areas, low level income etc;

o Poor health system (the six building blocks of the health system) i.e. such as human resources for health,

financing, information communication and technology, pharmaceuticals, governance, infrastructure
and medical equipment in strengthening the delivery of health care service

o Challenges in recruiting human resources particularly specialist doctors and professional nurses in rural
areas/facilities;

o Inadequate finance/budget for each indicator outlined in the APP; and
o Industrial strike that took place during the third quarter of the reporting period

2.2.1. Service Delivery Environment

The Department developed a three (3) year Service Delivery Improvement Plan (SDIP) aligned to the Mid-Term
Expenditure Framework (MTEF). The first annual report of the SDIP was submitted to the Department of Public
Service and Administration (DPSA) in June 2016. The quarterly monitoring of the SDIP implementation has been
concluded and the annual report will be submitted to DPSA in June 2017.

The department undertook evaluation studies for both identified services and a number of recommendations were
developed in order to improve the quality of services.

2.2.2. Service Delivery Improvement Plan
The two (2) identified key services are:

o TB Management
. Child Health Care

Key Service 1: TB MANAGEMENT

The Northern Cape Department of Health has voiced its commitment towards key principles of achieving universal
access to high quality TB Care, reducing human suffering, reaching out to vulnerable populations, protecting human
rights and supporting the development of new tools.

The 2015 Report on Causes of Mortality (Statistics South Africa) shows that TB is the leading cause of death followed
closely by HIV in the Province.

A noticeable improvement and achievement with the TB screening rate at 49% against target of 60% for 2016/17
financial year, which is attributed to active TB screening at vital check-up points during patient’s consultation at
facilities.

Treatment success improved from 79.8% 2015/16 to 81.6% 2016/17 though lower than the annual target of 95% in
2016/17 financial year and MDR TB treatment success rate output at 40.7% which is below target of 45%, the poor
performance for both susceptible and drug resistant TB outcomes is attributed to unfavourable outcomes such as
high defaulter and death rate.
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As part of the strategy to intensify TB case finding and management, the Provincial Health Department has entered
into partnership with the mines during which six (6) Memorandum of Understanding (MOUs) signed, in 2015/16 order
to strengthen the provision of TB, HIV and STl services. In 2016/17 the partnership with the mines has improved to
include chronic services, and to date the same number of mines are rendering the services.

The six (6) mines in partnership with the department are:

. BHP Billiton has change the name to South 32

o Khumani mine
o AfriSAM mine
o Blackrock mine
o Beeshoek mine
. Kalagadi mine

Key Service 2: Child Health Care

The Northern Cape Department of Health is committed to reduce morbidity and mortality amongst mothers and
children and is currently focuses on the following key areas:

. Building on-going efforts particularly best practices;
. Generating and providing data on maternal and new-born deaths;
o Accelerating actions aimed at the reduction of maternal, infant and child mortality in the province.

INTENDED OUTCOME OF THE SERVICE:
The service is intended to keep all children healthy from birth until the age of 5 years by:

. Regularly monitoring of the growth and health of children when they visit health facilities by weighing
and charting on the Road to Health Booklet

o Providing regular immunizations as per immunization schedule, especially measles, diarrhoea and
pneumonia which are killer diseases in children

o Testing HIV exposed infants for HIV around six weeks (Polymerase Chain Reaction)

. Deworming children every six (6) months and giving Vitamin A

o Supplementation of underweight children and pregnant women

o Ensure that all pregnant women book early and receive Basic Antenatal Care (BANC)
o Promote contraceptive fertility planning

o Promote mother baby friendly facilities

Main Services and Standards

Main Services Beneficiaries Current/ Actual standard of |Desired Standard of |Actual Achievement
service service
Child Health e 0-5 year children. Under 1-year Infant Infant 6.4/1000
Care services s Parents or guardian mortality: 8.1/1000 live births. | mortality:6.5/1000
of children o-5 (2013/14) live births
years. Under 5-year Child mortality: | Child mortality: 3. 4.4/1000
5.8/1000 live births. (2013/14) |/1000 live births
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Main Services Beneficiaries Current/ Actual standard of |Desired Standard of |Actual Achievement
service service
TB Management | All TB diagnosed out | Quantity: Quantity: 81.3%
services patients, in-patients | All TB diagnosed Patients 85%
and DR-TB patients. (outpatients, admitted and .
DR-TB patients) Quality:
Families of affected. Quality of care to
Quality: be at the national
85% in line with national standard of 85%
standard.

Batho Pele arrangements with beneficiaries (Consultation access etc.)

Current/ Actual Arrangements Desired Arrangements Actual Achievements
Ministerial Health campaigns Visit to all five (5) districts Three districts visited (John Taolo
Gaetsewe, Namakwa, Z F Magcawu)
- Appointment of ward based outreach | All five districts have teams appoints
teams in all five (5) districts
- All clinics have established clinic 100% clinic committees established and
committees and all hospitals to have 100% hospital boards appointed
appointed hospital boards
Group sessions with mother during | Daily consultation at Primary Health Taking place on a daily basis
Antenatal Visits Delivery, Post-natal | Care 7am-4pm for all services-
care, Immunization visits, curative | (Supermarket approach)
services
- Daily consultation Level 1/2 facilities 24- |24 hour services rendered in all level 1
hour service and 2 hospitals
- Availability of permanent Doctors for | Appointment of District Clinical
complex cases Specialty Teams in all five districts to
provide support
- Availability of regular courier services | Collection of specimens’ done on a daily
3x a week basis
Health dialogues with parents Health dialogues with parents at Early | Outreaches were done by dietitians
at Early Childhood Development Childhood Development centres One | to Early childhood development (ECD)
centres visit /quarter centres to monitor growth and give
Vitamin A supplements
Radio talk shows Radio talk shows e.g. 4 for the year, 29 radio talk shows done
Suggestion boxes in 176 facilities suggestion boxes available in 176 100% facilities having suggestion boxes
facilities
Mom-Connect-Communications Mom-Connect Hotline at Primary Strategy fully implemented but
hot line offered to all pregnant Health Care facilities for all pregnant currently only accessed by patients
women women to communicate having access to a cellphone
- Four (4) Quarterly Reviews Three (3) Quarterly Reviews conducted
- Improve Private Partnership Signed Memorandum of Understanding
relationship to reinforce the provision of TB, HIV and
STl services:
e South 32 (BHP Billiton)
e Khumani
o AfriSAM
e Blackrock
* Beeshoek
» Kgalagadi mine
Carry out Client Satisfaction Client Satisfaction Surveys conducted | Monthly patient/client satisfaction
Surveys monthly in hospitals and clinics surveys conducted in all facilities
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Service Delivery Information Tool

Current/ Actual Information Tools Desired Information Tools Actual Achievements
Information booklets available at Information booklets available at | Not all translated. Most IEC comes from
reception rooms in English Afrikaans, |reception translated in provincial |National department
Tswana, Xhosa, San community languages, Tswana, Afrikaans

Xhosa and Sans
Ward Based Outreach Teams do Invite media to health days Media informed of all departmental
home visits and provide feedbackto | Ward Based Outreach Teams at |events
households community level
Inform mother and Care giver on On-going On-going
procedures to be performed on the
child
Nutrition advisors provide health Appointment of Health Service rendered by nurses, WBOTS and
education Promoters at facility level district health promoter
Communities are invited to Provincial | Communicated all TB related Full adherence to the health calendar.
events Health calendar programmes

2 Day symposium on Tuberculosis held.

Radio slots on immunization and On-going On-going
Childhood illnesses
Give information on services rendered | Signage in place Only fully implemented in newly build and
at a facility refurbished clinics
Inform mother and Care giver on On-going Done in line with protocols
procedures to be performed on the
child
Radio slots, kick TB campaigns, Quarterly Radio slots Done as per health calendar programme
Intensified Case Finding campaign and | On-going On-going

health calendar activities and through
Community Health Workers

Complaints Mechanism

Current/ Actual Complaints Desired Complaints Mechanism Actual Achievements
Mechanism
Complaints boxes All facilities have complaints boxes | 100% facilities with complaints boxes
in place
Complaints registered Complaints registers in place in all Monthly reporting of facilities
facilities to district offices and analysis of
complaints received

2.2.3. Organizational environment, key policy developments, legislative changes and strategy to
overcome areas of underperformance-

The 2016/17 financial year was a challenging year for the Department. In the year under review, for the period of
October 2016 to December 2016, employees of the Department embarked on an illegal industrial action which
resulted with some of Departmental activities not being executed. Even though the industrial strike involved mainly
the Provincial Finance and Human Resources Management units, the fact that these units are critical drivers of the
district health system, operations in the districts and health facilities were affected. Appointments, procurement
of basic and essential items, transfer of complicated cases (patients) to Hospitals in the districts were somewhat
delayed.

The organisation also had challenges in the form of human resource matters, particularly in top leadership
positions. During the reporting period six (6) executive/senior management positions including the Head of the
Department, Chief Director for Corporate Services, Director for District Health Services, Chief Director for Health
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Facility Management, Chief Director for Priority Programmes, CEO post for Tertiary Hospital were filled with acting
personnel. The posts were vacant as a result of transfer, resignation, retirement, suspension and disciplinary
procedures. The Department prioritised some of these management posts to be advertised for the re-establishment
of governance structures. Leadership gap will negatively impact the transformation of the health system as well as
the delivery of quality healthcare services to communities across the Province. On the other hand, a medical director
for the province was appointed to strengthen the health system and delivery of good quality health services to all
people in the Province.

Theroll-out of the cost containment measures introduced by National Treasury in 2013 continues to provide guidance
on the spending in the year under review. This resulted with budgetary shortfalls challenges and programmes
struggled to provide quality and equitable health service with the available limited resources. In addition to the
limited budget the Department also had challenges of accruals from the previous financial years’. Given the financial
pressure, the Department focused mainly on the core services in line with the Ministerial Non-Negotiable items
and National Core Standards; improving patient safety in facilities and the quality of care, whilst putting measures
to improve internal efficiency and effectiveness at all levels so that every health rand is used to maximise health
outcomes particularly the worse-off our communities. During the reporting period, the Department received a total
amount of R4 494 185 billion (four billion four hundred ninety-four million and one hundred eighty-five thousand
rand) for the eight (8) budgetary programmes. Despite the challenges, there was an effort to improve the financial
management so that the Department can receive clean audit outcome for the 2016/17 financial year.

In as much as the year was a challenging one, the organisation also had its fair share of success stories, which had
achieved by dedicated staff and stakeholders. The Department in collaboration with various stakeholders, managed
to address some critical health system challenges.

Therelationship betweenhealth outcomesand adequate resources and their efficient use hasbeenawell-established
fact in health sector. The weak health systems make it virtually impossible to prevent and manage diseases. The
progress of the Department towards this goal is dependent on the strength of the six (6) building blocks of the
health system. As part of strengthening the health system, the Department continued to achieve the Ideal Clinic
realization and maintenance of PHC facilities which are critical for accelerating progress towards National Health
Insurance objectives and targets. On the reporting period, 96% of our fixed PHC facilities have scored above 70%
on the ideal clinic dashboard. This was critical to improve the health system performance and service delivery
improved remarkably. This is confirmed by the improvement in the maternal and child health through provision of
equitable and accessible healthcare. During the reporting period, the maternal mortality in facility ratio decreased
to 95.3 per 100,000 (2016/17) from 112.5 per 100 000 (2015/16).

The department continued to fulfil its mandate of the delivery of good quality, efficient, effective equitable health
services in collaboration with its key stakeholders including academic institutions. In 2016/17 financial year the
Department supported six (6) staff members to attend the Albertina Sisulu programme at School of Health System
and Public Health at University of Pretoria. This was critical to develop key strategic leadership to the organisation;
continuous improvement of the services delivered; and improvement of staff morale.

During the period, the Strategic Plan of the Department was reviewed, leading to the minor changes in the line
with the health policy paradigm shift. Consequently, the changes were incorporated as an annexure in the Annual
Performance Plan of the 2017/18 financial year.

Relationships with stakeholders including oversight bodies improved as a result of stakeholder engagement forums
and adherence to compliance measures. To support this process, during the reporting period, five (5) policies were
developed.

The Department also developed a change management strategy with the objective to address historical imbalances
of human resources, staff attitudes, reinforce the organisational values, foster innovation and to harness the
synergy of collaborative works.

NATIONAL POLICY & LEGISLATIVE CHANGES

The Ideal Clinic Realization. In December 2015, the national Government published the NHI White Paper for comment
which outlines the steps how the government intends to create universal health insurance for all South African
citizens, over a 14-year period. The ideal Clinic realisation is integral part towards this goal.
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The new targets for HIV treatment (ARV) irrespective of CD4 count introduced towards achieving the National

Department of Health 90-90-90 HI/AIDS and TB goals.

2.3. Strategic Outcome Oriented Goals

Strategic Goal

Goal Statement

Expected Outcomes
(Objective Statement)

1. Universal health coverage
achieved through implementation
of National Health Insurance

Achieve the full implementation of
NHI through the establishment of
NHI fora and strengthen inputs from
patients on their experience of health
care services

Expanded NHI implementation

2. Improved quality of health Care

Ensure that all necessary resources
are in place to render the mental
health care services

Full package of psychiatric hospital
services by providing 143 hospital
beds

Introduce a patient centred approach
in a regional hospital

Quality health care services at
regional hospital

Ensure that all necessary resources
are in place to render tertiary hospital
services

Quality health care services at tertiary
hospital

Ensure that there is an improvement
on pathological and clinical services in
all facilities

Efficient forensic pathological services
and expanded proportion of facilities
offering PEP services

Improve patient waiting times in all
facilities

Improved availability and rational use
of medicine

Improving availability and
management of emergency care
services in all facilities

Quality ambulance services, special
operations, air ambulance services,
planned patient transport, obstetric
ambulance services and disaster
management

3. Implement the re-engineering of
Primary Health Care

To expand coverage of ward based
outreach teams, strengthen school
health programmes and accelerate
appointment of District Clinical

Specialist teams within all districts

Quality primary health care services

Improve compliance with the national
core standards

Increased patient satisfaction and
functional governance structures

Introduce a patient centred approach
in all district hospitals

Quality health care services in District
hospitals

4. Reduced health care costs

To strengthen capacity on financial
management and enhance
accountability

Achieve an unqualified audit opinion
from the Auditor General

5. Improved human resources for
health

To develop a responsive health
workforce by ensuring adequate
training and accountability measures

Approved human resource for health
plan that will address shortage and
retention of health professionals

6. Improved health management
and leadership

Strengthening leadership and
governance in the department and
ensuring that there is collaborative
planning at all levels

Have an efficient and effective
planning, good governance, stable
health management and leadership
across the province

7. Improved health facility planning
and infrastructure delivery

Construction of new facilities,
major and minor refurbishment
and strengthening relationships
with public works to accelerate
infrastructure delivery

Health facilities that are in accordance
with national norms and standards

Adequate health technology
according to different levels of care
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Strategic Goal Goal Statement Expected Outcomes

(Objective Statement)
8. HIV &AIDS and Tuberculosis Increase access to a preventative Strengthened integration of health
prevented and successfully package of sexual and reproductive programmes e.g. HIV, TB, PMTCT,
managed health including medical circumcision | MCWH/N and Non-Communicable

and implement essential interventions | Diseases.

to reduce HIV, TB and NCD mortality
Reduced burden of diseases.

9. Maternal, infant and child To improve the health of mothers, Reduced maternal, child and youth
mortality reduced babies, women and youth by mortality and morbidity.

reducing morbidity and mortality and

promoting the quality of life.

10. Efficient health management To develop a complete departmental | A web based information system for
information system developed integrated patient based information |the department.
and implemented for improved system
decision making

2.4. Performance information

The Department Conducts Performance Information Monitoring sessions with all budget programmes to review
performance on a quarterly basis, in order to monitor achievement in implementation of the Strategic Plan
and Annual Performance Plan. These sessions assist the department in identifying early warning signs on poor
performance. Programmes develop action plans on indicators not achieved.

The Department submits performance reports on a quarterly basis to the National Department of Health,
Provincial Legislature and Office of the Premier, through the Quarterly Reporting System (QRS). The system
utilizes national customized and non-customized performance indicators that have been identified from different
budget programmes. These indicators are published by National Treasury on a quarterly basis on its website. The
Department further uses an internal monitoring tool, which is the Quarterly Performance Report, (QPR) to monitor
performance. At the end of the financial year an annual report is consolidated to account how the budget was
utilised and the state of the Department’s financial management systems.

Each quarter, Performance Analysis Reports are developed and shared with all relevant managers on strategies to
overcome areas of underperformance. The outcome of analyses requires programmes to develop risk improvement
plans on how to mitigate risks of non-achieving planned targets. Programmes are also accountable to provide
means of evidence for performance achieved.
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2.4. PERFORMANCE INFORMATION BY PROGRAMME

PROGRAMME 1: ADMINISTRATION

Sub-Programme: Policy and Planning

Priorities
o Monitor the implementation of the Departmental performance plan
o Improve communication of policies

Sub-Outcome 6: Improved Health Management and Leadership

Situation analysis

In the 2016/17 financial year the Department reviewed the 5-Year Strategic Plan 2015/16-2019/20 and included an
annexure in the Annual Performance Plan (APP) 2017/18 for adoption. The Annual Performance Plan 2017/18 will
be tabled and presented at Legislature in the 2017/18 financial year. In monitoring the ten (10) sub-outcomes of
Outcome 2 which is “A long and Healthy Life for All South Africans” of the Revised 2014-2019 Mid-Term Strategic
framework (MTSF) the department developed the Programme of Action (POA) 2017/18 which was monitored on a
quarterly basis and presented to the Social Cluster. A process is underway to ensure that the Operational Plan and
Business Process 2017/18 are aligned to programme budget and plans.

To ensurethatthe Departmentachievesits set objectives, quarterly performance reviews were conducted to monitor
programme performance and to adopt strategic intervention on improving service delivery to the communities.

During the 2016/17 financial year, the Policy and Planning Directorate had challenges with the functionality of the
policy committee due to resignation of two (2) members and secondment of the chairperson to the Office of the
Premier. Only (2) two meetings where convened for the financial year, and (5) five policies were approved during the
reporting period. A request recommending the review and establishment of new policy committee was approved
and seven (7) members were appointed by the Acting Head of Department.

The following five (5) policies were recommended and approved:

o Remunerative Work Outside the Public Service policy
o Safety, Health, Environment, Quality and Risk policy
o Whistle Blowing policy

o Leave of Absence policy

o Special leave policy

Submitted MPAT evidence on Service Delivery Improvement Plan, uploaded evidence on the MPAT system for KPA
1: Strategic Planning and developed the improvement plan.

Achievements
o Developed and submitted (4) Departmental Quarterly Performance Reports 2016/17 to the Health

Portfolio Committee, Office of the Premier and National Department of Health.

o Reviewed the 5-Year Strategic Plan 2015/16-2019/20 and included an annexure in the APP 2017/18 tabled at
the Provincial Legislature.

o Developed and submitted the Annual Performance Plan 2017/18 to Office of the Premier (OTP) and
National Department of Health (NDoH)

o Developed and alignment the Programme of Action(POA) 2017/18 to the APP 2017/18.
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. The following five (5) policies were approved:

o Policy on Remunerated Work Outside Public Service
o SHERQ Policy
o Leave Management Policy,

o Special Leave Policy,
. Whistle Blowing Policy)

Challenges and measures planned to overcome them

Challenges and Concerns Proposed corrective action
o Lack of adherence to the set submission dates of | e Programme managers should be held accountable
reports by budget programmes. for non-adherence of submission of performance
information.
o Lack of commitment from programme policy|e Closely monitor the implementation of approved
champions onimplementation of approved policies. policies.
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Sub-Programme: Research and Epidemiology

Priorities: Strengthening health system by conducting research/programme evaluations on ways that potentially
improve efficiency, effectiveness, evidence-based planning and generating credible evidence for rational decision-
making

o Conducting programme evaluations/research
o Publication of evaluation/research outputs
o Research co-ordination

Sub-Outcome 6: Improved Health Management and Leadership

Situation analysis

The 2016/17 financial year has been a very fruitful year for the Research and Development Unit. The Unit made
remarkable progress in its research/evaluation activities and very satisfying contributions to improve health system
effectiveness and efficiency to provide good quality and equitable health services for all in the Province. This can be
seen from the outputs of conducted research/ evaluations reports, number of accredited publications, established
research partnerships and the number of approved research protocols within the Province.

The research/evaluation activities are driven by the health research priority setting document. Top ten (10) health
research priority areas for the province were identified with active community engagement. More than 90% of the
prioritised research areas were operational research linked to health system challenges, burden of diseases, health
program effectiveness, and the social determinants of health. The consolidation of health research priorities for
the province assisted target settings of the Research and Development Unit plans to strengthen the health system
and address the burden of diseases. This gave a basis to initiate two (2) research and/or evaluation projects in the
2016/17 financial year.

Accordingly, in the 2016/17 financial year the Unit planned to conduct two (2) evaluation projects. One (1) Factor
contributing the emergence of DR TB and the cost of treatment in the Northern Cape Province; and two (2) the
effectiveness of condom programme in the Province. The TB evaluation project is completed, whilst the condom
project in progress of about 75% completed.

Generally,research providesthe best opportunities toimprove the health status of the population throughimproving
the health system effectiveness, benchmarking cost-effective ways of doing the business of the Department.
Institutions that are unable to conduct research, access, generate, and apply relevant and improved knowledge
will fall behind. In the Northern Cape Province, the critical importance of the Research Unit is well understood
and currently efforts have been made to appoint new Provincial Health Research and Ethics Committee (PHREC)
members and District Health Research Coordination Committees (DHRC) for all districts to advance health research.
However, funding of research activities and adequate human resources for health research and departmental
website for wider communication of research outputs and ideas are still challenges.

Achievements

o Conducted research activities

Final report on the evaluation project titled ‘“Factors contributing to the emergence of DR TB in the Northern
Cape Province and the cost of treatment is completed. The next step on the project is receive the management
response report from TB control programme on the evaluation findings and improvement strategies to address
the challenges. South Africa has the largest absolute number of TB and HIV-TB co-infected individuals in the world
and as a result, one of the world’s worst TB epidemics, including a large number of multi-drug resistant TB cases. In
the Northern Cape Province TB incidences including DR TB cases reports shows increasing trends in recent years.
These statistics make it an imperative that conducting evaluation research in the area for effectively tackling the TB
burden in the Province.

There is an increasing need for condoms use among a wide range of high risk of HIV/STIs infection population
groups in the Province. International evidence has shown that condom is highly effective in preventing sexual
transmission of HIV/STIs as well as to prevent unwanted pregnancies when it is used consistently and correctly.
This is relevant for countries like South Africa which are significantly affected by high rates HIV/AIDS, STls as well as
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teenage pregnancies. These are significant public health problems. Despite the proven benefits of condom in the
fight against these multiple challenges of public health, much is not known about the effectiveness of the current
condom programme in the Northern Cape Province. The aim of this study was to evaluate the effectiveness of the
current condom programme in the Northern Cape province by means of identifying condom utilisation indicators
such as availability, accessibility, acceptability as well as the structural, social and individual level barriers that limit/
prevent the effective use condoms to answer the main evaluation question:”Why is the Condom Programme failing
based on available evidence?”. The study is not yet completed due to lack of funding, however this project is planned
to continue and be completed in the 2017/18 financial year.

. Ethical approval granted for sought to be conducted in our Province

Coordination of health research activities is one of the critical work of the Research and Development Unit. To
assist this, a multi-disciplinary Provincial Health Research and Ethics Committee (PHREC) members and District
Health Research Coordination (DHRC) have been established to deal with the ethical soundness and the scientific
integrity of the research to be conducted in the Province. The main goal of the research co-ordination work is to
facilitate and promote research practices and ensure that research conducted in the Province is done in accordance
with the ethical guidelines, respect and protection of human rights and scientific integrity. The functionality of
the Provincial Health Research Committee is strongly dependent on the assistance of the District Health Research
Coordinating Committees for gate keeping permission and monitoring of the on-going approved research topics.
Twenty-eight (28) research proposals that sought to be conducted in our province have been reviewed and granted
ethical approval. This was more than the planned twenty-five (25) proposals to be approved for the finical year.

o Publication of research outputs

In terms of accredited publication four (4) evaluation/research outputs have been produced in internationally
accredited journals. Research output communication is one of the critical steps in conducting research in the first
place, as it allows for the wider communication of research findings of new knowledge or information. The unit
planned three (3) articles to be published for the financial year. The list of published articles are:

1. Research for Health Priorities in the Northern Cape Province: “Fostering research capacity to translate the
identified research needs into action” American Journal of Public Health Research Vol. 5, No. 1, 2017.

2. Universal Health Coverage - A Tool to Fight Health Inequity Battles: The Need from Aspiration to Decisive Action
in African Countries Journal of Public Health in Developing Countries. January 2017. (3): 1; PP 318-326.

3. Acritical review of health research ethical guidelines regarding caregiver consent in paediatric HIV research in
South Africa: The ethical and legal issues. The South African Journal of Bioethics and Law (SAJBL) November
2016 Vol. 9, No 2, 7378

4. Factors that Influence Teenage Antenatal Care Utilization in John Taolo Gaetsewe (JTG) District of Northern
Cape Province, South Africa: Underscoring the Need for Tackling Social Determinants of Health. International
Journal of MCH and AIDS (2016), Volume 5, Issue 2, 1-12

o Collaborative networks

As part of the collaborative effort, staff from the Unit attended the World Health Organization’s the Afro region
two consultative meetings on the Social Determinants of health meetings that were heled in Ottawa Canada and
Cape Town, South Africa. The aim of the workshop was to develop indicators for measuring social determinants
of health. Furthermore, Unit has achieved increased recognition in the Province through its successful evaluation
works. The Unit continues to provide a vibrant and consecutive collaborative context for programme, districts and
staff including Free State Department of Health.
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Challenges and measures planned to overcome them

Challenges and Concerns

Proposed Corrective Action

e Shortage of office space and Staff.

¢ Financial resources to conduct evaluation and ensure
publication output on project output.

e Fast-track the appointment of additional staff to the unit
and provide tools of trade.

¢ Department should generate additional funding.

e Misalignment of sub-programmes (e.g. health
information management, surveillance, monitoring
and evaluation, research and development, policy and
planning, strategic planning) under one cluster which
could help reduce the budgetary pressure of the unit,
creating strong support from leadership, efficient and
effective use of scarce resources.

e Alignment of supplementary sub-programme units for
common goal under one cluster.
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Sub-Programme: Information, Communication & Technology (ICT)

Priorities

o Provide connectivity and upgrade physical network infrastructure in all facilities
J Provide an effective and efficient support services for the Department

o Information and Technology Unit become a Business enabler for the Department

Sub-Outcome 10: Efficient Health Management Information System Developed and Implemented for Improved
Decision Making

Situation analysis

The Information, Communication and Technology (ICT) support remains a challenge in the districts and facilities
throughout the province. The contract with Mind-matter has been extended whereby a process will be initiated
to streamline the support process provided in the districts. The Kimberley Hospital and Dr Harry Surtie Hospital
remains the only two (2) facilities with appointed ICT support personnel.

National Department of Health is in the process of providing a temporary solution to Primary Health Care (PHC)
facilities for connectivity for WebDHIS (Electronic District Health Information System), HPRS (Health Patient
Registration System) and e-tick (Electronic tick Register) as most facilities do not have connectivity. A cost estimation
has been done to connect all facilities with the required WAN (Wide Area Network) and LAN (Local Area Network)
and has been submitted for approval for implementation over a three (3)-year period.

Currently the Department has upgraded three (3) data lines with the required speed (5Mbps) for Kimberley Hospital,
New De Aar Hospital and Dr Harry Surtie Hospital for the 2016/2017 financial year. Costing for the upgrade of the rest
of the hospitals for the 2017/2018 financial year has been done and awaiting approval for implementation.

Progress have been made with regard to the Departmental Web Page. The website is currently being reviewed by
the communications committee to ensure compliance and that the necessary information is in place.

The terms of Reference for the ICT (Information and Communication Committee) has been approved by the Head of
Department and appointment letters of committee members has beenissued. The first meeting for the ICT steering
committee was on the 23rd March 2017.

The ICT Unit received a MPAT 1.6 score of three (3) for ICT Governance. The improvement plan has been submitted
and the implementation thereof.

Achievements

o ICT helpdesk fully operational with more than 94.5% faults resolution within a day.
o 93% System availability and accessibility restored within 48 hours and maintained.
o Successful implementation of Incident Management System which complies to the requirements of the

Auditor-General with the assistance of National Department of Health.

o Successful implementation of Asset Management System for the Department. This will address the Audit
finding in terms of Asset Management for the Unit.

Challenges and measures planned to overcome them

Challenges and Concerns Proposed Corrective Action

e Shortage of ICT support personnel at districts and|e Development of a costed district support strategy for
facilities. approval.

e Facilitate recruitment of IT technicians for districts,
using phased approach where possible.

¢ Insufficient bandwidth size at most facilities negatively | ¢ To upgrade data lines for higher bandwidth (512kb

affecting all applications (e.g Nootroclin, eMails, etc.) CHC’s, 2MB for all hospitals and District Offices).
e Majority of computers throughout the province are not| ¢ Implement and roll-out the Window Server Update
getting the required regular updates and Microsoft. Services at all facilities in the Province.

* Procurement of Hardware (Servers) for the Districts.
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Sub-Programme: Human Resource Management

Priorities
o Review and align the Provincial Human Resource Plan with the service delivery platform
J Develop an efficient and effective system to improve Performance Management

Sub-Outcome 5: Improved Human Resources for Health

Situation analysis

The year under review has been one of the most challenging periods for the department faced with the change in
leadership, non-participation on the Cuban programme as one of the training platform in dealing with the shortage
of doctors. The Exco-Resolution that was implemented has negatively impacted on the filling of vacancies and this
had a rapid effect on the performance of programmes due to staff shortage.

One of the mechanism used to ensure reduction in personnel headcounts, was that departments were expected to
abolish all vacant unfunded posts on the PERSAL establishment and create absolutely critical posts once approval
had been granted by the Premier.

As part of intensifying the strategy for humanresources for health, the Department had gazetted three hundred and
sixty-six (366) health professional posts for community service who started to work in January 2017. The department
managed to place two hundred and ninety-six (296), out of the three hundred and sixty-six (366) gazetted posts
based on the number of applications received through the National ICSP online system, excluding the fifty-four (54)
community serve nurses who were placed manually.

For year the department has been experiencing a challenge of quality data management and records keeping
at our district hospitals, it is against this backdrop that provincial treasury made founds available to support our
department. This has led to the appointment of one hundred and sixty-five (165) administrative clerks excluding the
twenty-three (23) normal replacement posts at health facilities in all districts where a need arose. The appointment
contributed positively towards the decanting of queues in our district health facilities, created employment
opportunities for youth in the province and alleviated pressure on health professionals in particular nurses that had
to do their core functions including administration duties.

Financial sustainability of the bursary programme of the department has proven to be quite a straining in this
financial year.

A total of three hundred and eight-four (384) pension pay-outs by Government Employee Pension Fund in this
financial year April 2016 to March 2017.

The following categories of staff commenced duty during the year under review.

Category Number
Medical Officers 104
Medical Officers Community Service 94
Medical Interns 25
Professional Nurses 140
Community Service Nurses across the Province 54
Staff Nurse 28
Nursing Assistant 57
Interns — Pharmacy 6
Interns — Psychology 2
Admin Staff 188
Support Staff 50
Allied Workers Community Service 169
Allied Workers 36
TOTAL 953

NB: Some of these posts filled in 2016/17 financial year were vacant as from the previous financial years and only filled in the year under review
after they were recreated.
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o Contract and Permanent employment of medical officers and nurses in the different districts resulted
into a reduction on the over expenditure of locum agencies.

o Vacancy rate reduced from 25.48% to 10.66% due to PERSAL clean up.
. Delegation of signing of PILIR applications documents approved.

Achievements

Challenges and measures planned to overcome them

Challenges Proposed Corrective Action

e Poor Performance in MPAT version 1.5 ¢ Develop an improvement plan and to be monitored on a
monthly basis.

¢ Review Key Performance Areas of sub-unit managers to include
the service standards in the Job Descriptions.

* Late submission of leave forms for capturing e Circular on the management of leave has been forwarded to all
impacting negatively on the disclosure notes in staff for adherence.
the Annual Financial Statements.

e Submission of incomplete PILIR documents. e Intensify training to Human Resource officials in the districts.

e Non-approval of the final organizational e The Department should ensure that the structure is send to
structure. Department Public Service and Administration.

¢ Increased expenditure of commuted overtime. | ¢ The Department to ensure that all doctors participating
in commuted overtime have contracts and ensure proper

management using guidelines in the approved departmental
policy.

44 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

‘9>uel|dwod-uou 03 aNp sem
(S) @Ay Buuiewsas syl -uswa4ndy (1) auo
pue ‘suonjeudisay § Sulpnjpul IN0 paJdjsuedy
(S) oAy pue poassiwsip duam  siddeuew
Joiuas (z) oml ‘syudwaaude dduewloplad
Suipueisino  (g1) uddySD 24 DUdYL e

S|ePWO SWS

Aq pausis syuswaa18y

Ayljigejunodoe
Suninsus £q a.e>

9dUBWI0LIRd | Y3jeay o Ayjenb
‘pasijeuy syuswaa.3e (91) UdIXIS e %TS- %Ly %001 - J0 93e1udd139d anoidwi o]
*91epueW AISAIDP IDIAIIS MdU

Suneald ul s93EpUBW JO SUOIDUNY MAU ON e
“uawnedap sueyd yyjeay
3y} jo ue|d [enpe ayy 03 saBueyd ON e pajuswajduwi 104 S95N0S3.
:suoseal 3uimol|oy ueld pue pamalAdL uewny
91 UO paseg "M3IAdJ Japun Jedk [eldueuy ayy 921n0say uewnH ue|d 924nosay ue|d s924nosay | juawa|dwi pue
10} paisn[pe j0u sem UB|d 924N0SdY UBWNH e L 0 pamalAdy uewny L uewny padojpaaQ 1502 ‘92npoud
L1/9102 L1/9102 91/S10¢ 2A1RIq0
suoIIeIARQ UO SJUdWWOD) suoneirsq leny 1981e] [en)dy | 103edIpU| DUBW.I0SIDd d1893e0S

juawaBeuepy 924n0saYy uewny Joy s}ag.e] [enuuy b ajqel

Department of Health | 45



Vote 10

ANNUAL REPORT
2016/17

Sub-Programme: Finance & Supply Chain Management-

Priorities: Attain an unqualified audit report
Sub-Outcome 6: Improved Health Management and Leadership

Situation Analysis:

The Office of Chief Financial Officer has placed emphasis and focus on the regularity audit for the 2016-17 financial
year. This has resulted in the redirection of human resources towards focusing on the audit in ensuring that minimal
inefficiencies are realised.

The division has also been engaged in the process of developing and implementing financial year end procedures in
preparation of a credible set of Annual Financials Statements.

Financial reforms remained a priority during 4th quarter with the development and implementation of policies and
standard operating procedures in key areas.

The Department has seen the establishment of the Provincial Treasury and Department of Health intervention task
team with the aim of addressing the challenges the Department has been experiencing.

Technical support has been deployed to the Department. The process has further resulted into financial resources
to the amount of R260 Million been allocated to the Department during the adjustment budget during quarter
three to decrease the extent of the accruals relating to key services.

National Department of Health has continued to provide technical support to the Department. The process is yet
to yield positive results. The office of the Chief Financial Officer is in the process to ensure that the process provides
the intended results.

Cost containment measures focusing mainly on the core services in line with the Ministerial Non-negotiable items
and National Core Standards continues to be monitored and enhanced.

The utilization of the Logis procurement system is at an advanced stage at the districts offices. The Supply Chain
Management continues to monitor the progress thereof. The process has resulted in amore controlled procurement
environment.

Human Resources capacity constraints continues to negatively affect the progress in the Asset Management unit.
Processes are underway to improve the capacity of the unit through the utilization of the R2.3 million allocated.

The Provincial Treasury has also deployed additional staff to the unit to assist in the verification process of assets
and the capturing of the asset onto the Logis system.

An under collection of revenue has been realised due to a lack of frontline revenue staff at facilities. The lack of a
system remains a concern. The Department is currently in the process to engage with SITA to procure a revenue
management system. The process is currently at an advanced stage.

The implementation of the Audit Rectification Plan remains a challenge due to human resources capacity
constraints. Slow progress that has been realized in rectifying the audit finding. The office of the Chief Financial
Officer will capacitate the Compliance and Reporting unit to improve the monitoring and implementation of the
audit rectification plan.

Achievements

o There were no major achievements realised during the financial year under review.
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Linking performance with budgets

Programme 1: Administration

2016/17 2015/16
Final Actual Variance Final Actual Variance
Appropriation |Expenditure Appropriation |Expenditure
R’000 R’000 R’000 R’000 R’000 R’000
Sub programme
1.0FFICE OF THE MEC 10,312 10,741 (429) 11,344 11,467 (123)
2.MANAGEMENT 186,687 215,785 (29,098) 181,635 199,725 (18,090)
| 196,999 | 226,526 (29,527) 192,979 | 92| (18,213)
Administration - (R29.527 million)
o The programme overspent due to claims against the department, interest on overdue accounts and

outstanding payments from prior year that are processed centrally such as audit fees, legal fees,
computer services, communication and leasing of departmental fleet.

o The department together with the Provincial Treasury are developing a financial turn-around strategy
to stabilise the finances of the department. The interventions are being implemented to contain budget
pressures resulting from the impact of accruals.
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PROGRAMME 2: DISTRICT HEALTH SERVICES

Priorities: District Health Management

o Expand Ward Based Outreach Teams (wall-to-wall provincial coverage) by establishing teams throughout
the province

o Fully functional District Clinical Specialist Teams in all districts

o Ensure accessibility to health care services through the implementation of the Primary Health Care and
District Hospital packages

o Ideal Clinic Realization and Maintenance of facilities

. Coordinate functionality of governance structures

Priorities: Quality Assurance:

o Improve patient complaints resolution rate within the province

o Improve the percentage of facilities that have conducted self-assessments

Sub-Outcome 1: Universal Health Coverage Achieved Through Implementation of National Health Insurance
Sub-Outcome 2: Improved Quality of Health Care

Sub-Outcome 3: Implement the Re-engineering of Primary Health Care

Sub-Outcome 6: Improved Health Management and Leadership

Situation analysis

In pursuing the vision of the Department of health service excellence for all through the main priorities the District
Healthhas undertakenand engaged in critical target oriented activities. Some of these activitiesincludes recruitment
and appointment of critical skills such as doctors to improve clinical management of patients at Primary Health Care
(PHQ) facilities. As aresult, the department has seen an increase in the accessibility of PHC services. The Department
is gradually moving towards the realization of Ideal Clinic in some facilities, for instance, the implementation and the
roll-out of the Health Patient Administration System (HPRS) to improve on patients’ needs and experience of care.

During the currently financial year, the Department had experienced system operations challenges thus negatively
affecting appointment of personnel and procurement of basic and essential items in the districts. Also, another
indirect negative impact resulted from the inability to transfer complicated cases to Kimberley hospital. It is against
this background that the department saw a rise in complaints related to delays and prolonged stays in our district
hospitals.

Nonetheless, the Department achieved positive performance in the Ideal Clinic Realisation and Maintenance (ICRM)
National Assessments, where the province took a second position. This is clearly as a result of a concerted effort of
all involved and progressive impact of much work and resources that have been channelled towards this purpose

Achievements

o Appointments of Doctors from Cuba in all districts.
. Refurbishments of some facilities which by Development Bank of South Africa (DBSA).

o Donations received from stakeholders in ZF Mgcawu and JT Gaetsewe districts,
o Galeshewe Day Hospital operationalised successfully to a 24 hours’ service Primary Health Care facility.
o Appointment of thirty-three (33) administrative clerks in John Taolo Gaetsewe, five (5) in Frances Baard,

thirty-four (34) in Namakwa, thirty-eight (38) in Pixley ka Seme and twenty-five (25) in ZF Mgcawu districts.

o Successful implementation of Stock Visibility System (SVS), albeit minor glitches the department still
experiences.

o Pixley ka Seme identified as one of the eight (8th) districts in the world to receive assistance from Health
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o Successfulimplementation of the Health Patient Register System in John Taolo Gaetsewe for 29 facilities.

. During the Ideal clinic Realisation and Maintenance (ICRM) peer review John Taolo Gaetsewe four (4)
achieved golds and two (2) silvers.

o Appointment of Enrolled Nursing Assistance at Lingelethu and Progress clinic- ZF Mgcawu.

o Appointment of four (4) community service students in John Taolo Gaetsewe district.

o Appointment of an Assistant Director- Finance (12-month contract) in Pixley ka Seme, who

o managed to reduce accruals from R6 million to R2 million.

o Logis fully implemented in Pixley ka Seme district.

Challenges and measures planned to overcome them

Challenges

Proposed Corrective Action

e Governance structures not yet established in some
facilities due to the lack of a stipend.

e Encourage community involvement at operational level.
e Department to expedite the appointment process.

e Inability to fill critical vacated posts due budgetary
constraints.

e Rationalisation and prioritisation of posts.

e Poor data quality despite the implementation of
WebDHIS.

e Have regular data review sessions with data users.

e Oversight on SVS which results in poor accountability,
non-reporting, and poor performance on the
programme itself.

e Nootro-Depo System reflecting incorrect information
in some facilities.

e Strengthen, monitoring and supporting districts to improve
on SVS.

e Continues updating of the Nootro-Depo System.

e Inadequate maintenance of infrastructure.

e Lack of maintenance of medical equipment in all
facilities.

e Adequate budget allocation for maintenance of facilities
and appointment of maintenance personnel/ artisans.

¢ Appointment of Health Clinical Technologist in all districts.

e EMS response time deteriorating in the districts.

e White fleet vehicles repairs prolonged due to non-
payment of service providers.

e Strengthen EMS through resource allocation e.g increase
number of EMS vehicles and human resource (Emergency
Care Practitioners).

e Process payment of outstanding accounts.

e Non-functional theatres result in prolonged waiting
times for surgical procedures, and increase referrals
to the next level, potential litigations and increase in
patient day equivalent (PDE).

e Appoint doctors, theatre nurses and procurement theatre
equipment.

50 | Department of Health



Vote 10

ANNUAL REPORT
2016/17

*S9JN32NJ1S DUBUIIAOS
dU) JO suaquidw ay) jo ddudsaid sy
ur pauado aq 3snw xoq sjurejdwod
“03ed1pUl SIy} uo ApAnedau siadwey

(DHd) @184

S94N31DNJ3S DUBUISAOS [BUOIIdUNY -LUON e %b- %95 %001 %€°99 uolnjosads syulejdwod
SOIM[I>B) DHJ
-swwes3oid aawdd 1e 2.ed jo Ayenb pue
pue WYDl 2yl jo uonejuswadwi e - S}ISIA G'C SUSIA ST S}ISIA G'C 9)eJ uonesl|izN DHd SaPUAPLY daoidw|
(s1s>a) swea)
swed] jsijenads sijedads [eswn)p
[ed1uld 32143s1d 1SIp
pag8pay AjIng yum 30 juswiuiodde
*S12143SIp ||e ul pajulodde swea) SOQ e - S S S SID113S1J 4O JoquUnNN CMSCIERRIY
‘siapes|
weay Suiinidal Jndylp ‘suoijesysigdal
yum £Asnq s susip (v) dnoy ‘(duss (pesiienuuy) sal
ey A3|x1d) 1211sIp (1) suo ul pspnjpuod 98eJaA0d JISIA | 3e 24ed Jo Ayjenb pue
jsowje uonedysiSau P|OY3SNOH e %Eh- %LE %08 %€S uonesysiSal HHO sapuaPLYd arosdw|
‘(@awon) uonnquisig pue Suisuadsig
jJuswaSeur|y  dlUOIYD  [BJIUSD  pue
(WsO1) 3uawaBeuey [ed1Ul)D paiet3au|
93Uyl ySnodyy aJed jo ddusiAdXd
jyusnned sy} oanaoudwi 03 A3s3esS
(WyDI) @dueudjulely pue uolnesijeay (DOHd) @3e4
d1ulpD [esp] ay3 40 uoneuswsadwi Yyl e %L+ %18 %08 %16 uoIdeYSIIeS JUBID
DIAIDS
(991/991) yyeay 40 AIaA112p ay3
‘gL/L10T Aq papn[puod aq 03 323foud (DHd) @1e4 AaAuns ul yoeouadde pasjuad
‘OHD  P0USIUBIO Ul SUOIBAOUY e %9°0- % ¥°66 %00L %L6 UOI}DBJSIIeS JUBI|D juaned e ad>npoau|
SOIU [eap] 03Ul
*9dUBUSIUIBI souipd e Suidojaasp
pue uonesieay DJlulD [edp] dYy 03 Aqg sa1ur)d [euodUNY
2oueldwod  aunsus 03  sjod>0youd (oijoor) (oo pJeoq ysep diul|d [eapl ay3 Ajjewndo yyum
pue Aojod  ‘Buiuiesy  “uawdinba uo %0/ aA0qe 3ullods salj|idey SIIAIDS d4ED Y3|eay
[EIIUSSSD  paau  ||I3S  SSM|IDB) DWOS e %b- %96 %001 - JHd paxy 40 a8ejuadiad | Atewiad Ayjenb aunsug
L1/910T L1/910T 91/S10T
SUOI}BIADJ UO SIUSWIWO0)D) suoneinaq [enpy 1284e] [enpy J01Bd1puU| dUBW.I0)19d 2A1RIqO d1891e0S

Y3[eSH 3013s1Q 404 S3984e] [Benuuy :Z d|qel

Department of Health | 51



Vote 10

ANNUAL REPORT
2016/17

‘lexdsoH oo1dig auuey 38 03D 40 Juawiuloddy e
‘spJem A}jUIlB|\ pue sdljelpaed ‘|elauan (sjeydsoH 10113s1Q)
943 3B |eydsoH 8i4ngsuew}sod 3B SUOIIBAOUDY e %+ %€Q %08 %cS 91E.J UOI1DBySIIeS Judiled
S9DIAIDS
*sJ03edIpul (jor) [ yyeay 40 AJaA1Dp a3
2Jed> jo 9dudladxa jusned syy Bunejjod (sjeydsoH 1013s1Q) 3184 ul yoeoudde pasjuad
Jo ssad0id e ul [eudsoy smaylley MZ J0old e %6- %16 %001 %0 ASAJns uondeysies uaned juanied e adnpouyu|
*S9Jnseaw [e}A
pue awaJ3xa yum A|[dwod 03 JapJo uj yuswdinba
uledad jo ageysoys e aaey sjeydsoy 3d13sIq e (siendsoH 1o113s1q)
*34n3dnJ3sedyul SpJepuels 9102 |euolyeu
pue [suuosiad adueunssy Ayjend psiedipsp Jo ) (11/0) 93 JO S24nseaw [B}A pue
28e3J40ys 03 anp paJnided jou a4am siauonisanb WIIX3 |e yum juerdwod
SIUDISSISSY plepueis 210D |euoneN e %00L- %0 %001 %0 s|eydsoH jo a8ejuadiad
(S/%) am) (sieydsoH 3o143s1Q)
‘jje3s Jo o8erloys 03 anp sjeydsoy 1d143sip 91BJ JUDWISSISSE-4|DS J914e
||e ul padojaAap jou ueld udawaAoadw| A}eny e %0¢- %08 %001 %T8 ue|d Juswaaoadwi A3jend
‘je3s jo a8erloys 03 anp (sjendsoH
sjeadsoy 11sip (9) xis ur suop jou 3urnided 11)9) () 1D14351Q) 3k splepueis
syuswssasse  ‘sjeydsoy  dasip (S) aAy ul 1UDWISSISSe 910D [BUOIIBU YHM
P21ONPUOD SIUSWSSISSY PIEPURIS 910D [BUOIIEN o %9 ¥ S- AR 14 %001 %18 -}|9s spJepue)s 240> [euoneN |  2dueldwod aaoaduw)
[1/910T [1/910T 91/S10¢
SUOI}BIAD( UO SHUSWIWO) | SuoneIndq |enpy 198.1e] |enpy J03edIpuU| dUBWIO0}Id 9ARI3(qO d18931e.1S
sjeydsoH 3211351 10} s3284e] [enuuy :g d|qeL
(OHd)
9je. skep Supjiom
‘(@a@wod ‘WSDI) 24ed jo adualadxa ST UlyyM uoI3njosal
jusned oy oaaoisdwi 0y  A393enys
WHDI 3yr jo uoneyudwajdwi 3yl e %bL+ %v6 %08 %06 sjulejdwod
L1/910T L1/910T 91/S10T
SUOI}BIADQ UO SIUWIWOD) suoneinaq [enpy 19841e] [enpy J03edIpuU| dUeWI0}idd 9ARI3(qO d1893e.1S

52 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

‘lexdsoH oo1dig suuey 3e 03D 0 Juawiuloddy e
spJem A}udaiely pue sdlijeipaed ‘|elauan

(sjendsoH
111s1q) 93ed sAep Supyom St

oy} 1e |eydsoH 8ingsuew}sod e SUOIIBAOURDY e %81+ %86 %08 %96 ulyym uonnjosay ujeidwod
*S9JN3DNUIIS DUBUIDAOS dY3 4O
sJlaquiaw Y} Jo ddudsaud syy ur pauado aqisnw
8/000q sjuiejdwod “loyedipui siy3 uo A|aAi3e3au (slendsoH 1>113s1q)
siadwey s24n3dNJ3S 9OUBUIDAOZ [BUOIFDUNS-UON e %LE- %£9 %001 %¥99 9)eYy uolNjosay sutejdwod
(s) 423k snoiaaad (siexdsoH 1213s1Q)
dU} O S|ENJDOE JO }NSJ B SB S| 9OUBWIOJID] e 01'z€6y VA7 4% 067181y €691y 3ad Jod aunypuadxy
SUEE) (siendsoH 11s1q)
uoissiwpe pue sio8euew 3sed Jo d3e1IoyS e - %09 %09 %LTS 91y uonesiin pag wuanedu|
sieydsoy 1d143s1p
1e 24ed Jo Ayjenb pue
sapuaPYs aaoidw|
sjeydsoy
1DL43SIP 1B 248D
Jo Ayjjenb pue
‘SyI3Pd (siesdsoH 113s1Q) sapuaPLYS
uoissiwpe pue siofeuew ased Jo 23e1IOYS e skep 1-| skept € skep &€ skep € Keys jo yr8ua| a8esany anoadw|
L1/910T L1/910T 91/S10¢
SUOIIBIARQ UO S)USWIWO) | SUORBIADQ leny 1984e] leny J0}Bd]puU| dUBLWI0)ID] 9ANI3(qO d1893e.1S

Department of Health | 53



Vote 10

ANNUAL REPORT
2016/17

Sub-Programme: HIV/AIDS, STl and TB (HAST)

Priorities:

o Address social and structural barriers to HIV, STl and TB prevention, care and impact
o Prevention new HIV, STI’s and TB infections by at least 50% using combination prevention approach
o Sustain Health and Wellness
. Reduce mortality, sustain wellness and improve quality of life of at least 80 % of those infected and
affected by HIV and TB
. Increase protection of humanrights andimprove access tojustice by ensuring anenablingand accessible

legal framework that protects and promotes human rights and gender sensitivity

Sub-Outcome 8: HIV & AIDS and TUBERCLOSIS PREVENTED AND SUCCESSFULLY MANAGED
Situation analysis

Many of the activities that were planned for Quarter 4 were reviewed and with programmes reprioritizing key
activities such the Provincial STI, Condom and Pregnancy awareness and Provincial TB World Day. Financial
constraints will continue urging health programmes to be more creative in terms of how outputs can be maximized
within limited resources. And in this quarter, all HAST programmes conducted rigorous activity review together
with the business planning process to plan on how targets will be achieved in the coming financial year. This exercise
was critical as the country will be implementing a new National Strategic Plan on HIV, TB & STI (2017- 2022) and with
programmes contributing to the Provincial Implementation Plan (PIP).

Poor data quality continues to hamper accurate programme performance monitoring and thus affecting formulation
of correct interventions. The Monitoring & Evaluation Unit together with the Information Management Unit have
embarked on data mop - up activities across the province to ensure credible health information. It was evident
particularly in the ART Program with erratic month - to — month fluctuations on the number of patient remaining
on care which makes planning difficult as it is not known whether such fluctuations are as a results of attrition or
poor data quality.

In Quarter 4, the HAST Programme embarked on the commemoration of the World TB Day which was coordinated
through the Provincial AIDS Council led by the Premier, Ms. Sylvia Lucas. The WTD was held in Upington in a form of
the Provincial TB Indaba which involved robust discussion from a panel of experts including civil society. From these
discussions, a Provincial TB Action Plan was developed and to be implemented in line with the Provincial Strategic
Plan on HIV, TB and STIs (2017 - 2022).

The impact of cost containment has adversely affected programmes, particularly on the following areas:

o Execution of Medical Male Circumcision (MMC) outreach campaigns were cancelled thus adversely
affecting the performance of the program;

o Majority of planned trainings programmes were postponed;

o The integrated facility supports visits to monitor implementation of guidelines and data quality;

o Appointments on critical posts for the TB and HIV clinical programme coordinators, data capturers, were

not concluded;
. Effective monitoring of Universal Testing and Treat (UTT).

Development Partners:

Through the support of development partners and national some of the trainings were conducted.

HIV Prevention

The Prevention Programme together with other programmes held the Provincial STI, Condom and Pregnancy
awareness event in Pofadder during March 2017. This awareness campaign was led by the MEC of Health, the Mr.
L Motlhaping to bring awareness on the reproductive health with emphasis on prevention of sexually transmitted

54 | Department of Health



Vote 10

ANNUAL REPORT
2016/17

infections (STIs). This areas (Pofadder) was targeted based on the reported increases of STl infection rates in the
region due to recent economic developments around the area.

The Prevention Programme maintained the improved rapid HIV testing rate from the previous quarters and
is projected to exceed the annual target of two thousand and fifteen two hundred and fifty-nine (215 259). This
is important to determine the level of access toward HIV services and also an important proxy indicator for HIV
infections at community level.

The Human Sciences Research Council (HSRC), in collaboration with the Prevention Programme commenced with
the South African National HIV Prevalence, Incidence and Behaviour Survey 2016/17. The objective of the survey is to
inform the South African Government, Civil Society and Public as a whole on the progress the country has made in
mitigating and managing HIV.

The Programme also implemented the Stepwise Process for Improving the Quality of HIV Rapid Test (SPIRT)
assessments for improving the quality of rapid HIV testing at facility level, due to cost containment only Frances
Baard has started to implement the assessment.

Although four (4) out of five (5) districts managed to appoint Condom Logistic Officers, the following challenges
are still being experienced: Condom storages in various districts are not availed for condoms regardless of the
renovation being done to those sites. The quality of condoms is being compromised due to poor storage conditions.
In other districts, condoms are moved to unsuitable or non-compliant storage areas. There is lack of condom
transportation in all districts from Primary Distribution Sites to Secondary Distribution Sites and this has negatively
affected the distribution rate at facility level.

Community Awareness Campaigns [ Social Mobilisation

The Development Bank of South Africa (DBSA) funded marketing campaign through Grounded Media to create
awareness about HCT services and inform the community about the upgraded clinics in the Northern Cape.
Grounded Media in collaboration with HIV & AIDS, and STI (HAS) programme held two Family Health Day events in
the John Taolo Gaetsewe and Zwelentlanga Fatman Mgcawu districts respectively in May 2016. The MEC for Health
together with other community leaders launched the DBSA upgraded health facilities in these areas. This launch
also included provision of HCT services including screening on TB, hypertension and diabetes.

Comprehensive Care Management and Treatment Programme (CCMT)

The programme has been experiencing shortages and unavailability of Fixed Dose and some single dose drugs
due to inability of suppliers not being able to meet the demand. All facilities had to rationalise and redistribute
the available stock to ensure a sustainable drug supply to the patient. This challenge necessitated policy changes
in ARV drug Regimens. The National Department of Health issued a revised circular on the use of First line, Fixed
Dose Combination and second line ARVs. However, no drug stock-outs were reported from our facilities despite this
nationwide problem. Some of the changes in the ARV drug Regimens are:

o 3TC 300mg not available on tender
. Lamivudine as single agent not available on tender
. There are four (4) Fix Dose Combinations of ARVs available

'Cryptoccocal Meningitis is one of the opportunistic Infections that cause a high mortality amongst People Living
with HIV. Considering the evidence based information from surveillance and the benefits of reducing Cryptoccocal
Meningitis related mortality, the National Department of Health implemented the Reflex Cryptoccocal Antigen
(CrAG) screening at ART naive patients with CD4 counts <100 as from 1 April 2016.

This means blood samples with CD4<100 will be automatically tested and patient to be followed up, symptomatically
screened and referred for treatment. (See attached circular) Training will be rolled out by National Department of
Health (NDOH) to all districts, National Health Laboratory Services (NHLS) will continue to test all blood samples
with CD4 <100 for Cryptoccocal Antigen.

The CCMT Programme accelerated the implementation of the Differentiated Care and Universal Test & Treat as
mandated by the National Department of Health. Stable patients with viral suppression were decanted from
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PHC facilities according to the three modalities, viz. Adherence Clubs, Spaced & Fast Lane Appointments and the
Centralised Chronic Medicine Dispensing & Distribution (CCMDD). At the end of the quarter 4, the Province had
sixty-six (66) Adherence Clubs and fifty-five (55) Support Groups, with five thousand four hundred and twenty-
seven (5 427) patients on antiretroviral treatment program (ART) utilising fast lane appointments and additional
nineteen thousand and twenty-two (19 022) chronic patients registered onto the CCMDD Programme with 39% (n
= 7 419) being ART patients. There are only twelve (12) External Pick-up Points in the NHI District (Pixley ka Seme)
where medication for some patients on chronic medication (CCMDD) are issued at. The decongestion process for
Adherence Clubs and Fast Lane approach has been slow but the Province exceeded the CCMDD target of 11 266.

The programme did not manage to achieve the target for starting HIV positive clients on ART mainly due to data
challenges experienced at health facilities. There are currently 55 (30%) facilities without data capturers.

Medical Male Circumcision Programme (MMC)

The MMC Unit had a successful run in quarter 1 by conducting the MMC outreach campaigns during the Easter
and winter school holidays through outreach camps. These camps were supported by the South African Clothing
& Textile workers Union (SACTWU) as the province is affected by shortage of medical personnel. The Provincial
team mobilized clients in collaboration with the schools, the full support from parents. These campaigns were
undertaken in the Frances Baard, ZF Mgcawu and John Taolo Gaetsewe districts with a total of one thousand two
hundred and ninety-three (1 293) circumcisions performed in a week.

The Medical male circumcision (MMC) Programme performance has been negatively affected by the cost
containment, which has led to the cancellation of planned activities. The other reason that has contributed to poor
performance, was that district roving teams could not travel to various areas as there was no transport available.

The situation was worsened by the fact that the province does not have enough human resources, which led to a
dependency on the external partner but we could not access the services as the department of health was incurring
the transport, accommodation and meals for the of SACTWU Organisation.

Achievements

. Successfully hosted the Provincial STI, Condom and Pregnancy awareness event in Pofadder in March
2017.

o During February, Match Research Council conducted the Dissemination of female condoms meeting in
the province, all districts participated.

o Seven coordinators have attended the Couple counselling and counselling and testing of children
workshop at National Institute for Communicable Diseases (NICD).

o Condom Logistic Officers have been appointed in four districts- Frances Baard, Namakwa, ZF Mgcawu
and Pixley districts.

. Adherence guidelines workshop done for programme managers.

. Pharcovigilance training especially among some mines to improve patient management.

o The province exceeded the HTS target by 140%.

Challenges and measures planned to overcome them

Challenges Proposed Corrective Action
e Poor condom distribution due to: e Districts should ensure transportation of condoms of Primary
o Lack of dedicated transport Distributing Sites (storage sites) to facilities is incorporated into

¢ Inadequate  storage  space  affecting the district monthly transport plans

procurement. e Districts should ensure transportation of condoms of Primary
Distributing Sites (storage sites) to facilities is incorporated into
the district monthly transport plans

e Fast track renovation of sites for storage of condoms i.e.
Namakwa, JTG, Pixley and ZFM (e.g. approved submissions for
Poffadder, Port Nolloth, Danielskuil & Joe Morolong were handed
over to Projects office for processing).
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Challenges

Proposed Corrective Action

Declining patients remaining in care (ART)
due to poor implementation of retention and
adherence strategies also compounded by
poor data management.

e Fast track implementation of retention strategies

e Ensure data of patients on CCMDD and those issued with three
(3) months treatment supply are accounted and captured
accordingly as part of facility reports

High lost to follow-up and mortality rate DR TB
more than 22% and 30% respectively.

Develop interventions to address initial lost to follow-up among
new TB cases.

Renew TB tracer team contracts and strengthen retentionin care
strategies.

Low demand creation and institutionalization
of VMMC despite having trained medical
personnel across districts.

¢ Nationalappointed the Centre for HIV and Aids Prevention Studies
(CHAPS) as a service provider for the Provincial MMC services.

¢ Incorporate demand creation (mobilization)into Key performance
areas of Condom Logistics Officers.

Clinicians to allocate days for circumcisions at sites

Retaining  patients in  care requires
implementing adherence strategies endorsed
by the national office. There are currently no
tools for cascading the training to Community
Health Workers at district level, as no provision
was made in the budget for training and
printing of material.

e Budget to be re-prioritized in the addendum of 2016/17
accommodate training of CHCW and Health Professionals on
Retention in Care Strategies. National Department of Health to
assist with printing of training material as agreed.

Poor implementation of Youth Friendly Service
due to poor programme management and high
staff turnover.

Recruitment processes for nurses put on hold.

This leads to high defaulter rates and teenage
pregnancies amongst youth infected with HIV.

Acting Chief Directorto assistinimproving Youth Friendly Services
Programme by fast tracking of critical posts and implementation
of training.

Cost containment
implementation.

affecting programme

e Intervention sought from Executive Management to ensure cost
containment measures are implemented in a coordinated manner
with little impact of service delivery.
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Sub-Programme: Tuberculosis (TB)

Priorities:
o Address social and structural barriers to HIV, STl and TB prevention, care and impact
o Prevention new HIV, STI’s and TB infections by at least 50% using combination prevention approaches
o Sustain Health and Wellness
. Reduce mortality, sustain wellness and improve quality of life of at least 80% of those infected by
HIVand TB
. Increase protection of humanrights and improve access to justice by ensuring an enablingand accessible

legal framework that protects and promotes human rights and gender sensitivity

Sub-Outcome 8: HIV & AIDS and Tuberculosis Prevented and Successfully Managed
Situation analysis

A noticeable improvement and achievement with the TB screening rate at 49% against target of 60% 2016/17 which
is attributed to active TB screening at vital check-up points during patients consultation at facilities.

TB Treatment success improved from 79.8% 2015/16 to 81.6 % 2016/17 though lower than the annual target of 95%
2016/17 and MDR TB treatment success rate output at 40.7% which is below target of 45%, the poor performance for
both susceptible and drug resistant TB outcomes is attributed to unfavourable outcomes such as high defaulter
and death rate.

Susceptible and Multi Drug Resistant TB/HIV collaboration

Multi Drug Resistant TB/HIV co-infection rate has remained steady from 56% (2015) to 58% (2016) and ART initiation
at 91% to 94% respectively. Similarly, Susceptible TB/HIV co-infection rate has remained steady at 41.5% (2015) to 41.6
% (2016) and a slight decline in ART uptake at 95.1%(2016) against the target of 100%.

Achievements

. Sustained availability of drugs for both susceptible and Drug Resistant TB (Bedaquiline and Linezolid).

J Aurum service providers assisted the department with the appointment of two (2) data capturers placed at Dr
Harry Surtie and West End Hospital.

J The partnership with the mines started with services for TB/HIV and family planning. In the current agreements,
the services include non- communicable diseases i.e Diabetes and Hypertension.

o As at end of 2016/2017 the department has partnered with thirteen (13) mines for the rendition of TB/HIV services.

Challenges and measures planned to overcome them

Challenges Proposed Corrective Action

* An increase in patients defaulting treatment, which| ¢ Adherence Training for all Categories of care givers,
affects several indicators i.e default, death, and| tostrengthen TB treatment adherence counselling.

treatment success rate. ¢ Increase awareness | education to communities on

the importance of treatment adherence.
¢ NGOs to be closely monitored to do the follow up of
clients.
e Coverage of TB Tracers in the districts not adequate. | ¢ Improve coverage, on an annual basis. For 2017/18 a
provision was made for 14 TB Tracers.
¢ Inadequate management of TB in-patients (in the| e Appointment of Focal Nurses is underway.
Hospitals).
e Inadequate Data Management; recording and|e Conductregularin-service training at Facilities.
reporting of data.
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Challenges

Proposed Corrective Action

e Poor Programme Management at facility level giving
riseto poorprogramme performance and unfavourable
outcomes.

¢ Inadequate supervisory support to facilities.
e Staffing challenges at provincial and district level.

e Scale up supervisory support to conduct in-service
training relating to the programme.

e Prioritize worst performing facilities for support
based on the outcome of the TB reviews conducted.

e A marked increase in MDR TB cases suggestive of
primary infection, as a result of inadequate infection
control measurers both at community and household.

¢ Conduct intensified case finding (ICF) on a quarterly
basis to screen all suspects, early treatment initiation
for TB positive cases to reduce transmission.

e Educate TB focal members on the correct use of
N95 and surgical masks to enhance infection control
measures.

60 | Department of Health




Vote 10

ANNUAL REPORT

218l

‘paduanyyul AjPAIESU S| 3Bl $5930NS (%E°1€) SS92ONS 1UsWieall

palp pue (%z°i7) J93nejop judwieady ygiy ayy 03 ang e %€ - %L 0 %Sy %6€ g1 4aw g1
JusWieal)
03 9duaJiaype
2yed uoneul|  Suiuayi8uanis
juswieasy pue ssa3de
pawJyuod | 3uunsud Aq g1
7 sloyoey pajejad Judijed pue d3ewWd3SAS 03 PAINGIINY o %L Th- %6°L8 %001 %86 g1 "yaw g1 YAW 3equiod
— Ky1jeyiow
S~ | 'P®¥npuod syjel pue suBiedwed ssauateme ‘s3uuiedy g g1 9onpaJ 0}
/O 0319Np g JO U0I12313P AJJed s31edIpUl UdIYM (%6°9)0991L/SLL SUOIIUSAIDIUI
D1r pue (%9‘9) Lo//Ly emyewenN ul pajou juswaAoiduw] e %8°0+ %S %9 %9 91ey yeaq g1 juswa|dw|

! *UOI}BUIWIDY }DBIIUOD 0} DNP DAIIDE 10U SWed) I9del]

O SIUSID g1 404 SUOP 10U SUI|[DSUNOD SIUBISYPY s34 dn mojj0y

2 *9WI} Uo dn paMO||04 10U SJUBID e AN %9°8 %SG %y L 011SO|JudIP g1
218l SaW0dIN0
*93eJ yyeap pue dn mojjo4 SS92ONS JUdWed) JUsWIeDI)
03 350| Y81y Se ydNns SaWO0DIN0 |qeIOARJUN O} PRINQIIIIY e b €L- %9°18 %56 %18 BIP gL g1 aroaduwj

WS ey A9|x1d pue 931BJ pPaUdIIS

MY BWEN ‘pJeegd sddueld Ul S1I03eUIPJO0D ID1I3SIP 4O 3DB| 0} J9p|o pue siedk

anp [9A3] A}|1de4 3B BUIUSRIDS JO UOIBUIPIO0D d3enbapeu] e %LL- %6V %09 %9 0% SwoydwAis g1

14e3S | YV 940499 d5uja0dd 3Y3 JO INO paLIdjSuel) SyUdlIed o
‘}4e3s

JUBWIBAIY ] YV 104 S,OHJ 03 S[eudSOH wouy paAow ﬂc%Mm . sisougelp
¢ ; : 03 sadeyul| pue
jusuiesn Suiusauds gJ 10y
1YY uo paiiels aiojoq palp siuaned (£F) 291yi-A1iod e saniunyioddo
*SIdLIISIp pleeg Suisiwixew
s9dURI4 pue A9|XId ‘emsjewleN Ul SI03eUIpJ00) I2113sIJ JO 931eJ | Yy Uo U Aq sawod3no
3oe| 01 anp sapijod pue saulpIng o uoizejuswa|dwi oo e %1'Q- %6°16 %001 - | po31994UI-0d AIH/9L g1 aroaduwj
[1j9r0T L1/910T 91/S10T lojedipuj 2A1RIq0
SUOIBIADQ UO S3UBWIWOD) suoneinaq |enpy 1981e] |enpy ddUBWLIOID] d1893e.13S

(gl) sisojnd4aqny o4 s398Je] |[enuuy 01 d|qeL

Department of Health | 61



Vote 10

ANNUAL REPORT
2016/17

Sub-Programme: Mother to Child Woman’s Health and Nutrition (MCWH&N)

Priorities:

Strengthen access to comprehensive sexual and reproductive health services

o Provision of quality sexual and reproductive health services by health care providers on wide range of
contraceptive methods

o Integration of sexual reproductive health to other health services
Promote Kangaroo Mother Care (KMC) for low birth weight babies

. Facilitate establishment of Kangaroo Mother Care units in all delivering facilities
. Monitoring implementation of KMC guidelines and protocols at all delivering facilities

Implement Integrated School Health Programme in Quintile 1- 4 schools and Special Schools
Decrease child and maternal mortality

o Monitor implementation of protocols and guidelines on management of conditions leading to maternal
deaths quarterly.

o Monitor implementation of basic and comprehensive emergency obstetric signal functions in all
delivering sites quarterly

o Facilitate establishment of high risk antenatal clinic in each district quarterly

. Improve community awareness on maternal health issues and Mom Connect registration of all pregnant
women

. Improve Integrated Management of Childhood Ilinesses coverage through distance training

o Implementation of 10 steps to treat Severe Acute malnutrition (SAM) in PHC clinics and Hospitals

Sub-Outcome 3: Implement the Re-engineering of Primary Health Care

Sub-Outcome 9: Maternal, Infant & Child Mortality Reduced

Situation analysis

Measles 2nd dose coverage (annualised) has improved from 77% in 2015/16 to 96.6% for 2016/17.
There has been an increase in Child 5 years’ pneumonia case fatality rate from 1.3% in 2015/16 to 1.6% for 2016/17.

Vitamin A coverage 12-59 months: 47%in 2015/16 and 50 for 2016/17 — The slight increase in Vitamin A coverage is due
to the Integrated Child Health campaign that was conducted in the third quarter as well as the outreaches to Early
Childhood Development (ECD) centres during the year. The campaign and outreach data were recorded separately
and not on the DHIS.

There has been a substantial decline in maternal deaths over the past years from 151/100 000 live births (2012/13) to
95.3/100 000 live births (2016/17):

2012/2013 2013/2014 2014/2015 2015/2016 2016/2017
151/100 000 live births [127/100 000 live births |124/100 000 live births |112.5/100 000 live 95.3/100 000 live
births births

The reduction in maternal mortality is mainly due, to a decrease in deaths from non-pregnancy related infections.
The decrease in HIV-related deaths is mainly due to increasing numbers of women accepting the offer of HIV testing
and treatment, training of clinicians and constant monitoring, the Essential Steps in the Management of Obstetric
Emergencies (ESMOE/EOST) trainings and refresher trainings thereof conducted on antenatal and maternity
personnel, the MomConnect awareness by pregnant women.
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All maternal deaths have not been assessed, thus factors relating to deaths could not be confirmed. The National
Committee into Confidential Enquiry of Maternal Death (NCCEMD) comprehensive report for 2016 will be published.

Maternal Deaths:

The following tables presents Maternal Mortality per District

DISTRICTS FRANCES JT GAETSEWE |NAMAKWA PIXLEY KA ZF MGCAWU TOTAL
BAARD SEME

Maternal Death

in facility K 3 ! > > 7

Death on

arrival (DOA) 3 > ) ) ) >

Private 2 - - - 1 3

Total 14 5 1 2 3 27

Maternal Cases

Total deaths at public health facility: 17

Total live births 18 083

Ratio 95.3/100 000

There are eight (8) co-incidental not included in the rate, which include:

o Three (3) private cases - live births from private sector are not sent to the province therefore cannot be
included in the rate calculation.

. Five (5) x “Dead on Arrival” cases not calculated into MMR as it happened outside Public Health facilities.

The updated Basic Antenatal Care (BANC)+ program was introduced, which entails that antenatal visits are increased
fromsix (6) to eight (8). The focus of the new programme is to reduce both maternal and perinatal deaths due to
mainly hypertension and intrauterine growth restriction.

Strides were made in achieving both the Antenatal Care (ANC) visits before 20 weeks’ and mother postnatal visits
within 6 days’ rates.

The Mother to Child, Youth and Woman’s Health (MCYWH) programme succeeded in persuading John Taolo
Gaetsewe district to allocate trained Registered Nurse on Choice on Termination of Pregnancy (CTOP) services back
to Tshwaragano Hospital to conduct CTOP services within the district.

School Health coverage for Grade 1 improved, due to appointment of sessional professional nurses for the month
of April 2016. Sessional nurses were appointed to assist with the Human Papilloma Virus (HPV) campaign and upon
completion of campaign, assisted with the Integrated School Health program.

The exclusive breastfeeding rates were found to the highest in the Northern Cape during the South African
Programme to Prevent HIV transmission from Mother to Child (SAPMTCT) survey and the best practices was
presented at the World Breastfeeding conference.

Achievements:

. Implementation and alignment of PMTCT guideline and data elements.

o School health coverage improved due to appointment of sessional professional nurses for the month of
April 2016.

o Pregnancy and STl awareness campaign conducted during the reproductive health month in Poffadder
(Namakwa).

o PPIP 2016 updated and all facilities submitted their data and it was exported to South African Medical
Research Council (SAMRCQ).
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Inter-sectoral sub —committee was established with Department of Education, Department of Social
Development, South African Police Services and Department of Art and Culture in order to address

o Alldistricts wererepresented at the Provincial dissemination workshop organised and sponsored by PATH
in Upington. The provincial representative also attended the National PATH dissemination workshop.
The overall objective was to update stakeholders on progress and potential impacts of the window of
opportunity projects in John Taolo Gaetsewe on community and health systems.

. Case fatality rates for severe acute malnutrition was reduced significantly during the period under review.

There has been a substantial decline in Child under 5 years’ severe acute malnutrition case fatality rate:

2014/15 2015/16

2016/17

10.7% 8.3%

5.1%

National Youth Camp in partnership with Social Development and South African National Defence Force (SANDF)
was attended in Kimberley. One thousand participants and two hundred (200) officials took part. Health screening
activities and health education was conducted on teenage pregnancies, substance abuse, communicable and non-

communicable diseases.

Challenges and measures planned to overcome them

Challenges

Proposed Corrective Action

¢ Poor uptake and recording of Polymerase Chain Reaction
(PCR) tests at birth by delivering facilities although it is
being done.

¢ Rejected PCR specimens at facility level
e Poor adherence of pregnant women on treatment.

e Share the challenge with health care workers at every
platform.

e Continuous training and support visits conducted in
collaboration with NHLS.

e Align PMTCT programme with CCMT on adherence
strategy.

e Data capturing of revised PMTCT data elements remains
a challenge.

e Collaborate with Health Programme Monitoring and
Evaluation unit to improve capturing.

¢ Financial constraints
e Lack of essential equipment in facilities.
¢ |[EC material.

¢ Waiting for business plan approval for the new financial
year.

e Procurement of essential for all

facilities.

equipment

¢ Lack of access to high care and Intensive Care Unit (ICU)
facilities at referral sites for neonates and children with
severe conditions at district hospitals

e District managers and CEO’s to establish high care and
intensive care facilities.

¢ HR processes are taking long to fill critical posts.

e Filling of critical posts e.g. Perinatal Health and genetics,
EPI surveillance, GIMCl, MNCYWH & N coordinator in JT
Gaetsewe.

e Prioritise critical posts.

e Transport challenges especially in districts to visit
facilities.

e Lobby for procurement of subsidized vehicles for
MCYWH Clinical Programme Coordinators - executive
management approval.

* Encourage joint planning to share transport.
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Sub-Programme: Non-Communicable Disease (Disease Prevention and Control)

Priorities:

o Improve the Public Health and Private Health Sector’s awareness and understanding of emerging and
re-emerging infectious diseases

o Support stakeholder’s involvement in the implementation of the International Health Regulation (2005)
for the control and prevention of international spread of infectious diseases

o Strengthen partnerships and collaborate across sectors with government and non-government agencies
to influence public health outcomes

Sub-Outcome 1:  Universal Health Coverage Achieved Through Implementation of National Health Insurance
Sub-Outcome 2:  Improved Quality of Health Care

Sub-Outcome 3:  Implement the Re-engineering of Primary Health Care

Sub-Outcome 6:  Improved Health Management and Leadership

Situation analysis
Chronic Diseases:

According to the World Health Organisation, Non-Communicable Diseases (NCD’s) account for approximately
43% of total deaths in South Africa and more than 33% of total population has raised blood pressure and 31.3% has
diabetes. Overall the prevalence of NCD’s in South Africa is 33% and Northern Cape account for 23.3% of deaths of
total population.

There are three major components for the programme to achieve its goals, (1) prevention and promotion of health
and wellness at population, community and individual levels; (2) Improved control of NCD’s through health system
strengthening and reform. (3) Monitoring NCD’s and their main risk factors and conducting innovative research.
This programme has over-achieved both indicators, hypertension screening and diabetic screening.

There are two NGO’s who are supporting this programme, namely, South African Non-Communicable Diseases
Alliance (SANCDA) and Health Rise South Africa. SANCDA is an Alliance which stimulate awareness and unify support
for NCD’s prevention and management amongst key stakeholders. Its objective is to support the NCD strategic
plan; develop priorities for advocacy and awareness; develop network support for NCD’s and advance inter-sectoral
action amongst the key stakeholders

Health Rise South Africa has the following three objectives which are aligned to NCD’s goals:

o Empower patients with cardiovascular disease and diabetes (e.g., patient support network)

o Enable frontline health care providers to better address the needs of these populations (e.g., skills
development and training)

o Promote NCD-related advocacy and policy efforts that will advance access to healthcare for people with
diabetes and cardiovascular disease (e.g., streamline referral services)
Rehabilitation, Disability and Geriatric Services:

The Department established a good working relations with Department of Social Development, training for Care
Givers at old age homes has taken place with regards to patients who had stroke and patients with paraplegia.
Rehabilitation services though there’s still a backlog, 1011 wheelchairs were issued during this financial year.

Medical Orthotic Prosthetic Services (MOPS) has some challenges with regards to supplies and that affect their
production. They have a backlog of 48 prostheses, 32 callipers and 62 boots.
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For April 2016 to March 2017, there were 44 767 dental extractions that poses a threat as the objective of this
programme is torestore and not to extract teeth. Fissure sealants were only 49 and fillings were 947. The programme
is facing a huge challenge due to lack of supplies at district level. Dental school services are also lacking only 49
schools were visited for 2016/17 financial year.

Oral Health

Oncology

The Kimberley Hospital has Oncology unit for adults but not for children, children are send to Bloemfontein in the
Free State for treatment. The Department in collaboration with Childhood Cancer Foundation (CHOC) has been
established that there are about one hundred and forty-four (144) children who are sick/treated for cancer in the
Northern Cape. Two (2) days training was conducted and two hundred (200) Health Professionals were trained on
childhood cancer and early warnings.

A committee has been established to look into oncology services for the entire province which convened two (2)
meetings in order to look into the situational analysis. Cancer services has been neglected because there is no
dedicated focal person. The only focus is on cervical cancer while we are battling with other types of cancer e.g.
prostate cancer in males.

Eye Care Services

The collaboration with NGO’s- South African National Council for the Blinds (SANCB) and African Vision together
with Kimberley Hospital have played a significant role in improving the service.

Communicable Disease Control (CDC)

There was an emerging of a new zoonotic disease in the Province known as Myiasis the tropical diseases which was
experienced in ZF Mgcawu and John Taolo Gaetsewe districts, of which eighteen (18) cases were reported in ZF
Mgcawu and five (5) in JT Gaetsewe with no fatalities.

A 59-year-old male from Carnarvon was admitted at Kimberley Hospital Isolation ward in January 2017 after he had
been bitten by a Hyaloma tick. Patient presented with fever, vomiting and petechial rash. One day after admission,
the patient started bleeding profusely and died the same day and the final diagnosis was Congo Fever.

Challenges and measures planned to overcome them

Challenges Proposed Corrective Action

e Rehabilitation services is currently not a big priority.| ¢ The Department have to start off with the roll out of
Therefor there are not enough staff at some of the| the framework and strategic planning for disable and
districts and neither equipment and material to render| rehabilitation services.
the service. ¢ Maintenance of wheelchairs, callipers and boots.

¢ Budget for wheelchairs at district level.

¢ Medical Orthopaedicand Prosthetic services at Provincial
level. (not part of program 7)

e Part of rehabilitation services are spectacles for low
vision people.

Eye Care e Fast track the appointment of Ophthalmology Nurses for

ZF Mgcawu, Frances Baard and Pixley ka Seme districts

which is planned in the new financial year (2017/'18

e Lack/shortage of Ophthalmology trained nurses at

district level. . . distri
e Shortage of Optometrists in the province. Frances Baard * Department to appoint Optometrist per district.

has one Optometrist without equipment. e The provincial office had procured equipment still

e There is no source for spectacles dispensary awaiting delivery.
e Establish optical laboratory and appoint Dispensing

Optician for spectacle dispensary.
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Challenges

Proposed Corrective Action

Mental Health

¢ Shortage of Psychiatrist in the province.

e Embark on head- hunting to address lack of psychiatric
capacity in the province.

e Conduct in-service training and orientation of Medical
Officers at West End Hospital.

Oral Health

e This critical programme is currently overlooked and also
paralyzed by lack of a provincial coordinator.

e The department should appoint Oral Health Assistants
and Oral Hygienist for prevention of carries.

e Conduct health promotion at schools to inform the
learners how to look after their teeth (brushing programs
done by Oral Hygienists).

Oncology

e There is no standard protocol for treatment of children.

e Northern Cape does not have an Oncology Unit for
children, nearest units are either Bloemfontein in the
Free State or Tygerburg hospital in Cape Town.

e At primary level care the signs and symptoms are not
known by the Nursing staff, this cause late diagnoses.

e Develop a protocol for diagnosing and treatment of
children.

e Develop a referral system for children with possible
cancer.

e Training of Professionals as well as Home base carers in
identifying cancer symptoms.

e Decrease the stigma attached to children cancers.
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District Health Services - R46 000

2016/17 2015/16
Final Actual Final Actual
Appropriation | Expenditure |Variance | Appropriation | Expenditure | Variance
R'000 R'000 R'000 R'000 R'000 R'000
Sub programme
1. DISTRICT MANAGEMENT 141,845 209,840 | (67,995) 169,464 172,539 (3,075)
2. COMMUNITY HEALTH CLINICS 419,317 415,281 4,036 382,848 383,490 (642)
3. COMMUNITY HEALTH CENTRES 274,509 257,821 16,688 237,163 236,047 1,116
4. OTHER COMMUNITY SERVICES 66,495 63,431 3,064 55,268 55,501 (233)
5. HIV/AIDS 459,058 419,096 39,962 368,124 360,957 7,167
6. NUTRITION 4,353 3,502 851 4,727 3,382 1,345
7. DISTRICT HOSPITALS 548,416 544,976 3,440 493,050 484,504 8,546
1,913,993 1,913,947 46 1,710,644 1,696,420 14,224

District Health Services - R46 000

. The programme has spent within the allocated budget, although the compensation of employees
overspent by R45.566 million due to existing budget pressures; while the goods & services underspend
by R47.182 million due to cash flow constraints. An amount of R1.570 million was spent on interest on
overdue accounts.

o The budget will be reprioritised in the next financial year in order to mitigate the overspending on the
compensation of employees.

Department of Health | 71



Vote 10

ANNUAL REPORT
2016/17

PROGRAMME 3: EMERGENCY MEDICAL SERVICES (EMS)

Priorities:

o Improve on response times by gradually increasing employment of staff and the number of operational
ambulance

Sub-outcome 3: Implement the Re-engineering of Primary Health Care

Situation analysis

The program started the year with a staff establishment of eight hundred and thirty (830) personnel including the
management. About 90% of the eight hundred and thirty (830) staff is operational staff. The target population served
is about 1.2m who are scattered all over the province. The requirement to serve the population based on demand is
one thousand eight hundred (1800) staff members operating with one hundred and eight four (184) vehicles at any
given time across the province. For the period in question the program has been operating with a total of seventy
to one hundred and ten (70-110) ambulances. The number of operational vehicles has declined over time to almost
seventy (70) in a day due to breakdowns. In-terms of performance the program has managed to achieve an average
of 50% indicators over the period of assessment. This performance has been the worst performance as compared
to the recent years.

There has been a noticeable increase on the inter facility transfers (IFT) inside and outside the province. The
escalation of inter facility transfers (IFT) has contributed to poor response times to P1 calls both in urban and rural
areas. Reclassification of facilities has also played a tremendous role in performance decline of the program as this
have resulted in EMS having to transport patients to further situated higher level facilities. Furthermore, the budget
allocation of the program continues to fail in meeting the demand of services. The program could not procure
ambulances in the financial year 2016/2017 which could have made a positive contribution on service delivery and
better response times. Further to this a contract on aeromedical services was lost in July 2016 which resulted in
utilisation of more expensive service providers.

Achievements

o Batlharos EMS station Completed.
o Calvinia EMS station completed.

Challenges and measures planned to overcome them

Challenges Proposed Corrective Action

e Non-finalisation of the legal issue regarding|e The department to procure a new contract that will serve
Aeromedical Services hampering emergency calls that| both Emergency Aeromedical Services and Flying Doctor

require air ambulance services. Services.
e Shortage of personnel both clinical and none clinical | ¢ Filling of vacant posts and creation of required posts in
staff. order to meet the demand.

e Supply Chain Management procurement delays in|e Department to fast-track the conversion of ambulances.
conversion of procured ambulances.
° Inadequate budget allocation. * Review budget allocation.
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PROGRAMME 4: PROVINCIAL HOSPITAL (DR HARRY SURTIE)

Priorities:

o To render regional hospital services
o Improve efficiency and quality of care by rendering multiple disciplinary health services

Sub-outcome 2: Improved Quality of Health Care

SITUATIONAL ANALYSIS

Dr Harry Surtie Hospital is providing a regional health care service package to the Western part of the Northern Cape
Province. This hospital also serves as a district hospital to the residents living within the Dawid Kruiper municipality
area, as this is their entry level to health care services. Additionally, there is no after-hours PHC services being
rendered within the municipality thus inundating the Accident and Emergency unit with non-acute cases. The latter
not only increase the number of patients to be attended too, but results in longer waiting times and an increase of
complaints from clients.

Lingelethu clinic in Pabalello did introduce an extension of the operational hours until 19hoo in March 2017, but
this had no impact on the hospital as the issue of availability of transport to refer patients to correct level of care,
became a challenge. The hospital is also the first level of care for all Maternity cases, normal and abnormal who are
residing within the municipality area excluding Kalahari region. The fact that the only recognised district hospital
in this part of the province does not perform caesarean sections, does not only compromise quality Maternal and
child health care, but also overburdens the service with an added unplanned cost implication.

Clinical Services

The hospital was able to deliver on the demand for regional hospital service package with the presence of doctors
being appointed on agency contracts until 20th November 2016. The strengthened medical force even allowed for
achievements such as the introduction of laparoscopic surgeries and hip replacements at the time. Only specialist
departments such as Dermatology, Gastro-Enterology, Hepatic surgery, Cardiology, Neurosurgery and ENT surgery
were referred to other centres like Kimberley Hospital Complex or Universitas hospitals. The exodus of the agency
medical officers, the quality of health care services was severely compromised in basically all clinical departments
with the exception of Obstetrics and Gynaecology. To date, Orthopaedic surgery is still non-existent and General
Surgery is limping without qualified or experienced surgeons on staff. Orthopaedic services are only provided at
Kimberley hospital with resultant long waiting times for patients from the Western part of the Province with,
escalation in complaints and a high probability of litigation to come.

The hospital is also privileged to have recruited the services of a qualified neurologist who assisted immensely in
reporting on CT-brains and make assessments on brain vitality. The appointment of medical officers since December
2016, strengthened the existing clinical departments but still lacked the appointment of specialists in disciplines
such as Anaesthesiology and Critical Care as well as Orthopaedics’.

The hospital continued to play an advisory role to other healthcare establishments within the catchment areaand a
centre for clinical teaching and learning for nursing students as well as medical doctors learning towards a diploma
in Paediatric Medicine. The deployment of student nurses continues to be a valuable source of support and a life
line to the ailing nurse’s corps. A total of thirty to forty (30-40) at any given time student nurses were assigned to
the hospital for clinical practice.

The appointment of thirty-one (31) nurses, seven (7) professional nurses; fifteen (15) nursing assistants and
eleven (1) staff nurses) strengthened the nurse’s corps within the existing units, but the hospital is still unable to
commission vital services like the Susceptible TB - and Paediatric Drug resistant TB unit, Post- Natal unit, 24-hour
Theatre services and bigger Neonatal High Care unit. Vital nursing programs such as Quality Assurance, Infection
Prevention and Control, TB Prevention and Control, Clinical Training and Occupational Health and Safety are not
sustainable due to lack of proper coordination which on its own is directly related to lack of human resources. A
new Clinical Forensics unit was commissioned in February 2017, in an attempt to address the challenges that were
experienced since November 2016.
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The Allied support services are still functioning optimally despite minor problems which are mainly related to staff
shortages. The hospital is still struggling without functional critical departments such as Facilities, maintenance,
Household and cleaning. The absence of human resources and resultant lack of coordination of these sections, play
avital role in the hospital’s inability to reach expected National Core standards. This also impacts negatively on the
hospital’s finances as the use of remunerative overtime and outsourcing of services such as plumbing and electrical
are used to respond to related needs.

Support Services

The Human Resource department has been successful in recruiting and appointing many health professionals since
December 2016, but they are still experiencing problems related to lack of capacity and continued changes in the
Human Resource processes.

The Finance department achieved a growth in revenue generation, but are still well under the expected standard.
The restructuring of financial systems and strengthening of internal controls are priorities identified by hospital
management’s quality improvement plan aimed at addressing challenges within the Finance department.

Achievements
o Orthopaedic Surgery has managed to do twelve (12) hip replacements thus reducing referrals to Kimberley
until November 2016.

o The introduction of Laparoscopic surgeries shortened patient’s length of stay and thus decreased bed
occupancy rates.

o There was a CIP training done, forty (40), employees successfully completed the training (lower category

staff).

o Outreach Oncology services were revitalised in March 2017 with doctors from Kimberley hospital assisting
in this regard.

o Opening of full flexed Clinical Forensics unit and Rape Centre in February 2017.

. Recruitment of thirty-one (31) Medical and nursing personnel which was initiated in November led to

their speedy appointment in December 2016 which was a first since the centralisation of appointments.
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Human Resource

Appointments ¢ 6 - Medical Officers (on contract)

¢ 8 - Medical Officers (absorbed from community service)
e 2 Operational Managers General

¢ 1 Professional Nurse Speciality

¢ 2 Professional Nurses Speciality (on contract)

e Professional Nurse General

¢ 5 - Professional Nurse (on contract)

¢ 11- Professional Nurses (absorbed from community service)
¢ 1 Pharmacy (absorbed from community service)

* 4 Pharmacy community service

¢ 2 Pharmacy interns

e 1 Audiologist

e 2 Speech Therapist

¢ 2 Radiographers

¢ 2 Occupational Therapist

¢ 12 Enrolled Nurses

¢ 2 Physiotherapist

Resignations ¢ 1 Data Capturer

¢ 1 Operational Manager Speciality
¢ 5 Professional Nurses General

¢ 1 Professional Nurse Speciality

* 5 Nursing Assistants

e 1 Assistant Nurse

¢ 1 Radiographer

e 1 Cleaner

® 1 porter

¢ 1 Medical officer

Deaths e 1 Operational Manager General
e 1 Professional Nurse

e 3 Assistant Nurses

¢ 1 House keeper

Retirement e 1 General Assistant
* 1 Artisan Foreman

Relocation ¢ 1 Professional nurse;

Transfer out ¢ 2 Enrolled nursing assistants

e 1 Enrolled Nurse

Challenges and measures planned to overcome them

Challenges Proposed Corrective Action

e | ack of infrastructure maintenance e Renewal of service contracts

e Allow access to infrastructural grant administered by
Projects Office

e Appointment of facility manager and workshop personnel
like artisans and artisan’s aids.
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Challenges

Proposed Corrective Action

¢ Inadequate cash flow has led to suppliers
not being paid.

¢ Adequate allocation of budget to ensure delivery of service
is not hampered.

e Shortage of Staff:

e -Operational area non-functional eg.
Paediatric, Dr TB Unit, Susceptible TB and
Neo Natal High care notbeing commissioned
yet.

* Appointment of additional staff or downscaling of services
if budget is insufficient.

e The turnaround time for signing of submissions should not
exceed 5 working days.

¢ Absence of Orthopaedic Service.

e Functioning of General Surgery and Mental
Health still compromised due to lack of
skilled medical officers.

e Appointment of Orthopaedic Surgeon or senior Medical
officer with orthopaedic experience.

e Centralisation of all HR functions deems HR
units at facility level ineffective.

e Decentralisation of some HR functions suchasappointments,
approval of allowances to facility level.

* Inconsistentremuneration of staff following
Performance Management Development
System moderation for 2015/2016 - some
staff members still not paid to date

* Proper controls of such processes to be implemented.
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Sub-Programme: SPECIALISED HOSPITAL SERVICES (WEST END HOSPITAL)

Priorities:

o Improve specialised hospital services
o Improve accessibility to mental health service in the specialised hospital

Sub-outcome 2: Improved Quality of Health Care

STAFFING PRESSURE

The Moonlighting Service Agency was utilised to address the challenge of shortage of nursing staff was discontinued
on 11th of November 2016 because of failure to pay the contractor. Shortage of nursing staff especially Professional
Nurses remained a major challenge. Appointment of different categories of staff members done according to
Staffing Norms as prescribed by World Health Organisation (WHO).

There is no funds allocation for the operationalisation of the refurbished thirty-six (36) beds to admit acute Mental
Health Care Users.

MEDICAL EQUIPMENT

There is atremendous improvement in receiving procured medical equipment. About 60% of the medical equipment
procured has beenreceived. The institution is continuously liaising with Supply Chain Management to get the rest of
the Medical Equipment procured.

BED PRESSURE

The institution is still plagued with a daily crisis of bed shortage for acute Mental Health Care Users admissions. This
phenomenon is attributed to the challenge of no designated Mental Health Care Users at general hospitals.

The newly refurbished 36 bed ward to accommodate acute involuntary mental health Users to partially bridge the
aforesaid phenomenon as well as making provision for state patient’s admissions that happen to be accommodated
at Correctional Centres will be operationalised towards the end of April 2017.

NATIONAL CORE STANDARD

Quality improvement plan activities underway in preparation for the next self-assessment envisaged for May 2017.
INFRASTRUCTURE

A comprehensive walk through was conducted to do assessment on:

o Security risks which includes CCTV Cameras and Access Control for personnel

-Director Provincial Security sourced three Service Providers to do a walkthrough and look at the Scope
of Work and give quotations. Same done. Waiting awarding of Order to Service Providers.

o Safety features (Kimberley Hospital Workshop Foreman) drew up a document listing all features that
needed attention:

- Electrical (Contractor sourced and work has been started)
- Plumbing
- Steelwork

DR-TB

Poor out comes generally from DR-TB was reported by National Department of Health in a review meeting.

Professional Nurses, administration clerks and data captures consulted to monitor and control the situation.
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Baseline hearing assessment not done and some of the clients are from the districts. Sr Palo is presently conducting
training in the districts pertaining to baseline hearing assessment. Every DR-TB site received Kuduwave for the
baseline hearing assessment.

Audiology

Poor treatment outcomes

Addressed in Review meeting that Coordinators to get on board and revitalise Ward Based Outreach Teams and
Home Based Care Workers to assist with follow ups.

Achievements

o A permanent Psychiatrist was appointed to make a complete panel of three (3) Psychiatrists for Forensic
Observation cases.

o A billing clerk was appointed on the 1st of March 2017 to operationalize the revenue system.

. Two (2) operational Managers were also appointed

. Two (2) Professional Nurses (Speciality) and five (5) Professional Nurses general were appointed during

the 2015/2016 financial year.
. Six (6) staff Nurses were also appointed during the 2015/2016 financial year.

o One (1) Production clerk, one (1) administrative and one (1) House Keeper commenced duties on the 1st
December 2016.

o Nine (9) Hygiene assistants were appointed on the 1st of December 2016.

o About 60% of the Medical equipment procured has been received

o Baseline National Core Standard self-assessment was done in April 2016.

o Consolidation of past three years (2012-2015) outstanding revenue invoices for Department of Justice and

Correctional Servicers billing was completed.

Challenges and measures planned to overcome them

Challenges and Concerns Proposed Corrective Action

e There are no telephone lines in the newly refurbished | ¢ Fast-track the installation of telephone lines and network
offices of the Social Workers and Medical Offices and| connectivity by Supply Chain Management Office.

refurbished Involuntary 36 bed Ward. e Awaiting finalisation of investigation to enable

e Network connectivity lines that were not identified| operationalisation of refurbished unit.
during previous scope of work remains a challenge
communicated to SCM for intervention.

¢ Newly refurbished medical officers and Social worker’s
offices still pending final approval following the
investigation.

Shortage of Nursing staff especially Professional Nurses | e Six Professional Nurses will be appointed on the 1st of
still remains a major challenge due the fact that the newly |  April 2017.

refurbished Involuntary thirty-six (36) Bed Ward had| « Request for budget pressure to be communicated for

zero funding allocation for personnel. Existing vacancies| mid-Term Expenditure Framework Budget allocation to
from the 106 Bed filled and reprioritised to circumvent| cyshion the staffing challenge.

operationalization.

e Some wards without staffing covered by means of having
professionals performing oversight from their allocated
wards.

Medical Officers and Social Workers without operational | ¢ Awaiting finalisation of investigation to enable
and dedicated office space. Fraud and corruption forensic| operationalisation of refurbished unit.
investigation/inspection of medical offices/social workers
refurbished office space intercepting operationalisation
of the unit.
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Challenges and Concerns

Proposed Corrective Action

e Shortage of Psychiatric beds still remains a major
challenge. Mental health care users who are eligible
placed on Leave of Absence (LOA) to ameliorate the
challenge of Acute beds need.

e The refurbished thirty-six (36) beds ward to be
operationalised following receive of pending furniture.

e Lack of an appointed Operational Manager for the DRTB
Department.

e Continuous engagement with the TB Programme to
appoint an official from the Conditional Grant allocation.

e Outstanding furniture and medical equipment in the
newly refurbished thirty-six (36) beds ward.

e Procurement process underway prioritised by the
Executive Management.

e Extreme slow network server compromising efficient
service delivery.

e Requisition for network upgrade done and submitted
to Supply Chain Management at Kimberley Hospital
Complex. New server request pending finalisation by
Provincial IT Office.

e Absence of a dedicated Human Resource and Finance
Unit which compound the institutional risk profile.

e Financial Planning of the said units for consideration by
Executive Management. Temporary support services
within the disciplines received from KHC.

e No administrative clerks to ensure quality and efficiency
of ward administration services.

e Financial Planning of the said post for consideration by
Executive Management

e Poor Overall Outcome score of 49% on National Core
Standard self-assessment.

e Launch of the WESH Hash Tag (#) NCS Excellence to
galvanise all officials on the Quality Improvement Plan
towards the next self-assessment in May 2016 and
maintenance of quality improvement as a culture.

e Non Functional Hospital Board to improve corporate
governance

e Continuous liaison with the relevant provincial office
responsible for governance committees to improve the
scenario at the West End Specialist Hospital.
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Programme 4: PROVINCIAL HOSPITAL SERVICES-(R22.870 million)

2016/17 2015/16
Final Actual Final Actual

Appropriation | Expenditure |Variance | Appropriation | Expenditure | Variance

R'000 R'000 R'000 R'000 R'000 R'000

Sub programme

1. GENERAL (REGIONAL) HOSPITALS 296,749 316,732 | (19,983) 245,465 272,105 (26,640)
2. TUBERCULOSIS HOSPITALS 18,788 13,156 5,632 11,566 11,566 -
3. PSYCHIATRIC/MENTAL HOSPITALS 52,020 60,539 | (8,519) 51,720 56,761 (5,041)
367,557 390,427 | (22,870) 308,751 340,432 | (31,681)

Provincial Hospital Services —-(R22.870 million)

The programme underspent on compensation of employees since a number of posts of medical officers which have
not been filled, due to inability to attract and retain health professionals at Dr Harry Surtie Hospital. The recruitment
agencies were utilised to maintain service delivery, resulting in the overspending of goods & services.

However, the recruitment agencies were discontinued during the last quarter of the financial year.
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PROGRAMME 5: TERTIARY HOSPITAL (KIMBERLEY HOSPITAL)
Priorities:

o Compliance with the national core standards for effective health service delivery
o Improve efficiencies and quality of care at Tertiary Hospital

Sub-outcome 2: Improved Quality of Health Care

Sub-outcome 7: Improved Health Facility Planning and Infrastructure Delivery

Situation analysis

The Hospital continued to execute its mandate of providing Secondary and Tertiary services under extreme pressure
due to cost containment measures, with key deliverables grossly affected:

o The Obstetrics and Gynaecology unit is under extreme pressure due to the shortage of senior doctors.
The lack of proper supervision, support and guidance has a negative impact on the quality of care, thus
threatening the outcomes on maternal and peri-natal morbidity and mortality. A total of eight (8) maternal
deaths are reported for the current financial year. The eight cases were referred from Griekwastad (1),
Danielskuil 2, Barkly west 1and Kimberley (4) due to disseminate Intravascular Circulation (non-clotting of
blood) that led to profuse post-partum bleeding, unbooked Antenatal as well as Pre Eclamptic Toxemia.
Teenage and advanced maternal age pregnancies are constantly on a rise leading to the high rate of
caesarean sections at 60 %.

The other critical area which is also affected is the vacant ICT posts with medical IT experience especially in the areas
of Picture Archiving and Communication Systems (PACS) and Radiology Information Systems (RIS) most senior posts
are vacant and there are very limited skills in the province in this area, resulting in compromised respond to system
problems in terms of PACS and RIS.

The institution further suffered a three-month old unprotected industrial action during October to December 2016,
this affected service delivery in a negative way.

The Internal Medicine unit continue to experience a high mortality and morbidity rate due to the burden of disease
especially TB, HIV and AIDS and these impacts heavily on the limited staff available. The continued demand for high
risk ante natal care puts tremendous pressure on the available bed capacity and staff with a bed occupancy rate of
73% for Obstetrics and Gynaecology and 101% for Internal Medicine.

The Office of Health Standards Compliance conducted an assessment / inspection on the National Core Standards on
the 20 — 23 June 2016 and the hospital obtained an overall score of 63%. Significant progress is made in addressing
the elements of the National Core Standards around Infection Prevention and Control, improving patient and
staff safety, addressing waiting times, Hospital cleanliness, availability of drugs and positive staff attitude through
constant monitoring of compliance and training.

A total of two hundred and twenty-seven (227) categories of staff which are all direct replacement posts were
appointed during the current financial year, thus gradually stabilising service delivery in most of the units:

Categories of staff

1X Head of unit — Medical doctor 6X Community Service Professional nurses

1X Medical Specialist 22X Professional nurses

1X Clinical Manager 6X Contract enrolled nurse

36X Medical Officer’s 9X Contract Assistant nurse

60X Community Service Medical Officer’s 11X Allied Health Professionals

23X Intern Medical Officer’s 29X Community Service Allied Health Professionals
3X Operational Manager - nursing 5X Intern Allied Health Professionals

13X Contract Professional nurses 1X Production clerk
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In spite of the above mentioned appointments, staff turnover remains high.

A total of 232 resignations and retirements noted i.e.

Categories of staff

1 Head of unit — Medical doctor

1 Finance Manager

43 Medical Specialist

1 Senior admin officer

1 Clinical Manager

4 enrolled nurse

47 Medical Officer’s

10 Assistant nurse

1 Medical Registrar

24 Allied Health Professionals

7 Intern Medical Officer’s

23 Community Service Allied Health Professionals

1 Community Service Professional nurses

6 Intern Allied Health Professionals

28 Professional nurses

9 Production clerk

4 Technical operators

1 Switchboard operator

3 Trades men

1 Engineering technician

1 Chief Auxiliary officer

1 Senior house keeper

2 Messengers’

2 Porters

8 Cleaners

3 Laundry aids

Achievements

o Procurement of Clinical and support equipment

The standard of care and quality of working life has been improved through the procurement of Clinical and support
equipment. The procurement of all this clinical equipment goes a long way to ensuring compliance with the Health
Technology life cycle; it also addresses some of the issues raised by the Auditor General; it assists with compliance
to the National Core standards; and addresses the National Minister of Health’s priorities. The following critical
equipment has been procured, amongst others:

o Anaesthetic Machines

The Anaesthetic Machines replacing the old ones in Theatre to ensure the safety of patients during operation.
The cost of this equipment is R3.6million.

. Wheelchairs and buggies (Children wheelchairs):

Nine hundred and twenty-eight (928) wheelchairs and buggies to the value of more than R3m has been
purchased, received and distributed to the entire province, reducing the waiting list to two hundred and
eighty-six (286). This procurement of adult and children wheelchairs has improved the dignity and quality of
life of each recipient.

o Dialysis Machine:
This machine to the value of R250 000.00 is used to assist patients who have kidney failure.

o Automated External Defibrillator (AED):

An additional two AED machines to the value of R151 000.00 have been ordered, this life saving machines will
be used for the rectifying of arrhythmic heart rates and defibrillation allowing the heart to re-establish an
effective rhythm.

° ICU ventilator:

A ventilator is also known as a “respirator” or “breathing machine.” The machine is used to deliver breaths
to a patient who is unable to effectively breathe on their own. Use of a ventilator is also commonly referred
to as “life support” or life sustaining equipment. This machine to the value of R400 000 has been ordered.

. Cardiotocography (CTG) Machine with foetal probes:

CTG machine to the value of R148 000.00 has been ordered and will be used to monitor foetal wellbeing in
cases where certain complications are suspected e.g. foetal distress.
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Cryotherapy is used most often to treat retinal tears. An order to the value of R245 000.00 was placed for this

U Cryo eyes:

equipment.

Challenges and measures planned to overcome them

Challenges

Proposed Corrective Action

e Increased demand for Theatre time and ICU beds. The
over load weighs heavily on the limited number of staff
available as well as the increased possibility of adverse
incidents occurring.

¢ Consideration of the requests for creation and funding of
additional staff for the Theatres, ICU, 72-hour observation
and High Care unit.

¢ Inadequate equitable share budget to address critical
service delivery demands.

e Motivate for an increase in budget allocation that will
sustain the services required

¢ The ability to respond to system problems in terms of
PACS and RIS is compromised.

e Approval requested for the immediate replacement of
funded posts as posts are vacated

e Embark on a training programme.

e None communication of Outcomes of applications for
Incapacity leave, which leads to litigations against the
department for deducting outstanding amounts from
the pensions.

e Functions to approve recommendations from the Health
Risk Manager to be decentralised to the hospital CEO.

e No approved organizational structure for Kimberley
hospital, uncontrolled staff establishment.

¢ Implement changes proposed by DPSA and province to
submit organizational structure to be approved.

e Limited Job evaluation of all newly created posts, the
department does not have enough job analysts.

e The Organisational design to be capacitated and access
to the equate system should be granted.

e Late outcomes of verification of qualifications and
vetting results, which will result in audit findings and
appointment of fraudulent employees and possible
disputes.

e Prompt response to verification of qualifications and
vetting.
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Programme 5: CENTRAL HOSPITAL SERVICES- R25.373 million

2016/17 2015/16
Final Actual Final Actual
Appropriation | Expenditure |Variance | Appropriation | Expenditure | Variance
R'000 R'000 R'000 R'000 R'000 R'000
Sub programme
1. PROVINCIAL TERTIARY HOSPITAL SE 970,641 945,268 25,373 864,894 879,335 | (14,441)
970,641 945,268 25,373 864,894 879,335 | (14,441)

Central Hospital Services — R25.373 million

The programme underspent on goods & services due cash flow constraints; while the capital budget was

underspent by R26.412 million due to delays on the procurement of medical equipment. An amount of
R372 000 million was spent on interest on overdue accounts.

Aroll over has been requested to mitigate this commitment on payments for capital assets.
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PROGRAMME 6: HEALTH SCIENCES AND TRAINING

Priorities:

o Training of undergraduate nurses

o Toidentifyand address scarce and critical skillsin the public Health Sector through the Bursary Programme
o Promoting a conducive learning and working environment within the workplace

o Training of EMS Personnel

. Strengthen research and development

Sub-outcome 5: Improve Human Resources for Health

Sub-outcome 6: Improved Health Management and Leadership

Situation analysis

Efforts is currently underway to professionalize Emergency Medical Services (EMS) in the country. This requires
all EMS and training providers to align their staff qualifications and education level to meet the NQF framework
for EMS. The existing staff would need the support and guidance from the department, EMS College and EMS
operational management to migrate to the new qualifications. The qualification migration will pose a challenge to
operations and the college because most of the existing EMS personnel do not meet the NQF level 4 requirement
and subject pre-requisites for the new NQF programmes.

Additional to the above, there is large percentage of the operational clinical and training staff who do not meet the
Continuous Professional Development (CPD) requirements of the council. Staff non-compliance will lead to erasure
from the respective registers. Staff shortage will occur as a result of the staff non-compliancy.

The above training and development of EMS practitioners requires a fully functional college. The College is not fully
functional as a result of inadequately funding, specialist shortages, non-functional communication/ IT system and
poor training infrastructure. A prime example, the new programme will need lecturing staff that are a level higher
than the NQF exit outcomes. The existing lecturing staff complement does not meet Council of Higher Education
(CHE) and Health Professional Council of South Africa (HPCSA) accreditation requirements. Despite the severe
budgetary, infrastructural and staffing challenges, the college has still managed to produce a training output. The
college has supported EMS operations with advanced life support call outs and inter-hospital transfers. This is based
on availability of staffing.

Mandela-Castro Medical Training Programme

Northern Cape Department of Health has beenrecruiting students from poor communities across the five (5) districts
since two-thousand (2000) to pursue medical studies in Cuba through the Mandela-Castro Medical Collaboration
programme. This approach is beginning to yield tangible results particularly as aresponse to alleviating the shortage
of doctors in the rural areas. Out of thirty-five (35) doctors produced thus far, 71% are serving in various health care
facilities within the Province whereas the others are placed by National Department of Health to undertake their
internship in other Provinces and are expected to return to the Province upon the completion of their internship.

Health Systems Strengthening

Contrary to the current status quo, where none of the current targets could be achieved due to austerity measures,
it is of fundamental importance to increase the production of human resources to improve health care service
delivery.

The Northern Cape Department of Health Annual Performance Report (2015:9) points out that newly qualified South
African, Cuban trained doctors are deployed to various facilities to improve the quality of health care service and
that the province will continue with the Mandela-Castro Medical Collaboration Programme (MCMCP) by sending
young matriculates to Cuba to study medicine in order to alleviate the shortage of doctors. The past two (2) years
has, however, seen a negative response to this as there has not been any intake for MCMCP and the external local
bursary programme due to austerity measures.

90 | Department of Health



Vote 10

ANNUAL REPORT
2016/17

Moreover, the ability to ensure the attraction, the equitable distribution of human resources and to create a credible
supply pipeline of health care professionals to the rural district health care facilities it is advisable that funding for
health care training should be prioritised.

Achievements

o The EMS college has negotiated the above Continuous Professional Development programme at zero
cost to the department.

o The production of thirty-five (35) doctors and 71% are serving the Province across the five (5) districts and
the rest are expected to be placed once they have completed their internship.

o Forty (40) bursars completed their degrees in various health science fields and have been placed in

province. Please refer to a table of degrees obtained in the table below:

Institution Profession Number
North-West University B. Pharmarcy 2
B. Nursing 1
Stellenbosch University BSc: Occupational Therapy 1
MBChB 4
University of Western Cape BSc: Medical Bio Science 1
BChD-B Dentistry 1
MChD-M Dentistry 1
BSc: Dietetics 1
BSc: Physiotherapy 1
B. Nursing 2
B Pharmacy 1
University of Free state MBChB 5
BSc: Optometry 1
University of Witwatersrand B. Pharmacy 1
Cape Peninsula University of Technology B Tech: Nursing 12
B Tech: Radiography 1
Central University of technology B tech: Radiography
Free State School of Nursing Nursing
Total 40

Challenges and measures planned to overcome them

Challenges
¢ The state of lull on intake for the Mandela-
Castro Medical Collaboration Programme.

Proposed Corrective Action
e Adherence to Key National Priorities as espoused by National
Development Plan.

¢ Adherence to set objectives as by National Health Insurance.
e The province must develop recruitment and retention strategy

¢ Employment of clinical staff- (lecturers and

Coordinators)

e Recruitment and retention EMS specialist
lecturing staff

e The recruitment of NQF 6, 8 and 9 graduates

are crucial to the accreditation of the college
for the new programmes.

for Occupational Specific Dispensation (OSD) specialist staff.
* OSD scales for this practitioners should be renegotiated with
national.

e Strategic bursary allocations to in-service personnel and school
leavers should be awarded to address the longer term needs of
the training programme.

e Supportive infrastructural
maintenance.

e The Department should proactively develop plans to support the
health and training facilities.

e Majority of the current EMS staff do not meet
the entrance requirements for the new EMS
programmes.

e The Department must develop a strategy to address the
migration of the current EMS staff to the new programmes
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Programme 6: Health Science and Training: - R nil

2016/17 2015/16
Final Actual Final Actual
Appropriation | Expenditure |Variance | Appropriation | Expenditure | Variance
R'000 R'000 R'000 R'000 R'000 R'000
Sub programme
1. NURSE TRAINING COLLEGE 63,585 58,569 5,016 59,728 53,085 6,643
2. EMS TRAINING COLLEGE 3,416 1,050 2,366 966 888 78
3. BURSARIES 24,430 56,620 | (32,190) 28,346 26,196 2,150
4. PRIMARY HEALTH CARE TRAINING 29 29 - - - -
5. TRAINING OTHER 32,526 7,718 24,808 25,513 10,945 14,568
123,986 123,986 - 114,553 91,114 23,439
Health Sciences —- R nil
. The programme is overspending by R33.206 million on the transfers and subsidies due to payment of

accruals in respect of Cuban Student Doctors Programme; while there was saving on current budget

due to the slow implementation of work skills plan. Hence, the programme spent within the allocated
budget.

. The budget will be reprioritised in the next financial year in order to provide for the Cuban Student
Doctors Programme.
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PROGRAMME 7: HEALTH CARE SUPPORT SERVICES

Sub-Programme: Forensic Medical Services

Priories:
o Reduced turnaround on completion of autopsies
o Improve turnaround time of submission of autopsy reports to stakeholders ~ (SAPS and NPA)

Sub-outcome 2: Improved Quality of Health Care

Situation analysis
Forensic Pathology Services

The focal point around the programmes set indicators has been to reduce the turnaround time to completion of
autopsies and reporting of findings. The first indicator is tracking turnaround target of 90% cases done in four days,
to help improve and sustain service delivery. An annual average of 93% was achieved in 2014/15 FY on this target
resulting in a positive deviation of +23% (the target was 70%), 92% was the achievement for 2015/16 FY resulting in a
positive (+12%) deviation (the target was increased to 80%). The current financial year 94% was the achievement for
2016/17 FY resulting in a positive (+4%) deviation (the target was increased to 90%). The previous two financial year’s
performance on the indicator depicts stability compared to previous financial years where the targets were not
met, prior to 2013/14 FY.

Comparison: 2015/16 2016/2017

Quarter % of Deviation | Number Quarter % of Autopsies | Deviation | Number
Autopsies of Cases in over 4 Days of Cases in
over 4 Days Quarter (90%) Quarter
(80%)

Q1 94% +14% (385/409) Q1 92% +2% (381/412)

Q2 91% + 1% (407/446) Q2 95% +5% (446/468)

Q3 88% + 8% (491/558) Q3 94% +4% (470/498)

Q4 93% +13% (407/436) Q4 95% +5% (430/453)

Annual (Averaged) 92% Annual (Averaged) 94%

The other focal point around the programme set objectives has been to improve the reporting timeline after
completion of autopsies. The second indicator tracks the turnaround target of 80% of autopsy reports submission
in 10 days. On the indicator tracking the turnaround time of autopsy reports availability in 10 days, the annual
achievement on the set target is 83% with a positive deviation of +3%. The previous financial year 2015/16 achievement
on target was 91% tracked within 14 days, the financial year 2014/15 achievement on target was 84% tracked within 14
days, the comparison depicts stability and sustained service delivery.
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Comparison: 2015/16 2016/2017
Quarter | % of Autopsy Deviation |Number of Quarter |% of Autopsy Deviation Number
reports within Cases in reports within of Cases in
14 Days 10 Days Quarter
Quarter
Q1 91% + 1% (373/409) Q1 79% 1% (327/412)
Q2 98% +18% (435/446) Q2 84% +4% (391/468)
Q3 91% + 1% (508/558) Q3 86% +6% (429/498)
Q4 85% + 5% (369/436) Q4 79% +3% (377/453)
Annual (Averaged) 91% Annual (Averaged) 83%

The issue of concern remains the sustenance of the performance, as some areas are still not stable with regard
to having full time doctors to perform autopsies and timeous reporting thereof. The unit is however still engaged
in the active recruitment through headhunting of doctor(s) and specialist to stabilise the forensic services in the
province.

Clinical Forensic services focal area this financial year is to recruit forensic nurses and doctors through headhunting
in order to strengthen the Thuthuzela centres and designated health facilities. Kuruman and De Aar Thuthuzela
have been the focal area.

Achievements

o Sustained service delivery, including at peak periods.
o Attainment of set targets in improving autopsy performance and reporting turnaround time

FORENSIC PATHOLOGY SERVICES

ANNUAL 2016-17 FY STATISTICS

Types of PM's Kimberley Upington | De Aar Kuruman Springbok Calvinia |Total
Murder 133 76 70 54 16 9 358
Accident 100 66 33 28 14 3 244
MVA 178 75 67 135 30 1 496
Suicide 74 42 33 41 20 5 215
Undetermined 2 15 3 13 7 0 40
Natural 87 181 110 13 22 24 437
Anaesthetic 9 1 0 0 1 0 9
Fetus 3 4 0 3 1 0 1
Decomposed 0 1 0 0 0 0 3
Bones 7 0 0 2 2 0 11
Other 6 0 2 1 1 0 10
TOTAL 599 461 318 290 114 52 1834

Source: 1,2,3,4 Quarterly Performance Reports 2016/17
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ANNUAL 2015-16 FY STATISTICS

Types of PM’s Kimberley Upington De Aar Kuruman Springbok Calvinia | Total
Murder 141 85 75 65 13 11 390
Accident 85 66 20 29 10 5 215
MVA 155 98 54 114 32 12 465
Suicide 82 31 28 46 15 4 206
Undetermined 1 14 8 7 2 2 34
Natural 105 206 77 40 29 29 486
Anaesthetic 4 2 0 0 0 0 6
Fetus 6 0 0 5 0 0 1
Decomposed 2 1 5 0 0 1 9
Bones 3 0 1 3 4 0 11
Other 6 5 4 0 1 0 16
TOTAL 590 508 272 309 106 64 1849

STATISTICAL VIEW OF CASES FROM APRIL 2016 - MARCH 2017

- Graphical View of Pathology Statistics for April 2016 - March 2017
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Sub-Programme: PHARMACEUTICALS

Priorities:

o Improve availability and accessibility of medicine

o Improve quality of service including clinical governance and patient safety
o Improved and efficient medicine stock management

Sub-outcome 2: Improved Quality of Health Care

Situation analysis

The availability and accessibility of medicines remained a key priority with an overall achievement of 95% availability
in the province. The deviation was due to various challenges experienced under the cost containment measures
within the department. The late payment of certain supplier accounts resulted in certain essential medicines being
out of stock. Pharmacists within the district health facilities redistributed pharmaceuticals to ensure available
suppliesunderthe current constraints. It should however be emphasised that non-negotiable supplies and payments
should not be restricted to meet service delivery demands at operational level. The availability and accessibility of
surgical supplies and consumables remained a challenge although the Pharmacy staff assisted to redistribute stocks
to facilities where it was possible.

The improvement of pharmacy services through clinical governance and patient safety is a slow but continual
process. South African Pharmacy Council (SAPC) Pharmacy inspections were successfully conducted at Keimoes
CHC and the provincial depot, with the depot receiving an A grading. Fritz Visser CHC is in the process of recording
the Pharmacy of this facility with the SAPC.

Support visits by Pharmacists to health facilities as facility audits or Ideal clinic assessments allows for the necessary
interventions and improvement plans, although progress to improve the audit outcomes are slow and inconsistent
due to various challenges.

Successful DPTC meetings were conducted at ZFMcgawu district; Pixley ka Seme district and at KH as this serves
as a vital platform to engage on many clinical issues. The Pharmacovigilance reporting of any suspected adverse
reaction is still very poor, with few reports being submitted from the districts to the provincial offices. The District
Pharmacist of Namakwa embarked on a system of “process reminders” to enhance ADR reporting within the
district and to improve on outcomes.

Infrastructural challenges such as the lack of storage space at facilities remains a challenge but in the ZFMcgawu
district, enhancements were completed at four (4) facilities with the support of an external stakeholder (Idwala
mines).

The absorption of CSPS at the depot, in the districts, the appointment of permanent pharmacists at health facilities
is of benefit to the province as it enhances and enables the implementation of Good Pharmacy practise and clinical
governance. The Pharmacist Assistants of KH successfully completed the post basic PA training during this period.

The efforts to improve stock management were realised through various initiatives. The SVS system was continually
adapted to improve user knowledge, compliance and reporting on stock availability at PHCs and CHCs. It has
progressed over the financial year with more facilities complying with the weekly deadline and reporting on stock
levels allows the pharmacy personnel to monitor ND distribute available stocks where required. Challenges are
still experienced as not all facilities are compliant in reporting weekly on the SVS tool but there has been a gradual
buy-in and support from other stakeholders in certain districts. The Pixley Ka Seme district remains consistent and
commendable in using and reporting on the SVS system.

The provincial depot is in the process of migrating to anew depot electronic system and all plans have been finalised.
The conversion at the depot from the eight cages to a single cage resulted in the easier management of stocks and
other business processes.

Support visits to health facilities and the continuous interacting with district officials facilitates the redistribution
of stocks to avoid expiry and wastage at facilities.

98 | Department of Health



Vote 10

ANNUAL REPORT
2016/17

In ZFM, Namakwa and the Frances Baard districts MOUs were signed with private providers for the rendering of EPI
and other PHC services.

Stock availability is however still hampered by the lack of resources (budget), dedicated vehicles and transport,
electronic stock systems and dedicated Pharmacy staff to improve stock management.

The CCMDD programme has been successfully implemented in all districts, with Pixley ka Seme and Namakwa
excelling in surpassing their annual targets. There have been some challenges such as the non-payment of the Pick-
up points (PUPS) by NDOH.

Pharmacy Services continued to support the activities of health programmes such as the tOPV to bOPV switch; the
Polio and measles campaign; the HPV campaign; The Flu campaign and other operational events.

Pharmacy week was celebrated across all districts with Pharmacy personnel actively engaged in community
activities.

Achievements
District/Institution Achievements
Provincial Medical e The PMD received an A-grading from the South African Pharmacy Council (SAPC).
Depot (PMD) « The process plans for migration of the electronic stock management system was
completed.
e Conversion of the PMD into a single unit (as opposed to the previous 8 divisions) was
completed.

e The PMD was successful in absorbing two Community Service Pharmacists as permanent
pharmacists.

Frances Baard (FB) e ‘Clean-up’ campaigns were conducted to redistribute medication to facilities that are

understocked, therefore preventing expiration of medication.

e Successful registration of a Responsible Pharmacist at Galeshewe Day Hospital.

John Taole Gaetsewe e The Ideal Clinic programme initiated the provision of equipment to facilities.

(TG) » Stock Visibility System (SVS) improved medicine availability.

Namakwa e Services relating to the supply of EPI vaccines to private providers commenced, with a
Memorandum of Understanding (MOU) signed and the first-time supply of vaccines to a
private clinic.

e A successful Pharmacy Week was conducted.

e The Central Chronic Medicine Dispensing and Distribution (CCMDD) programme in the
district exceeded its target for 2016/17.

e ‘Clean-up’ campaigns were conducted to redistribute medication to facilities that are
understocked, therefore preventing expiration of medication.

e ‘Process reminders’ were distributed to facilities i.e. tender changes, ADR reporting.

Pixley ka Seme ¢ A permanent pharmacist was successfully appointed at the district office.

* Provided guidance to districts on the roll-out and implementation of the CCMDD
programme.

e SVS tool used well and medicine availability remains commendable.
e Fritz Visser Pharmacy in Noupoort is in the process of being recorded.

e Commencement of facility visits by Acting District Pharmacist.
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District/Institution

Achievements

ZF Mgcawu (ZFM)

completed.

registered facilities.

between stakeholders.

¢ A collective effort was made between programmes to ensure successful switch from
trivalent oral polio vaccine (tOPV) to bivalent oral polio vaccine (bOPV).

e The renovations at Danielskuil CHC Pharmacy by Idwala Mine have been successfully

e Keimoes CHC was awarded an A-grading for the inspection visit by the SAPC.
e The Memorandum of Understanding (MOU) with the Farming Group (Karsten) was signed.
¢ CCMDD activities expanded rapidly in the district; 1739 patients were enrolled at 13

* Weekly handover meetings are held at the district office to ensure continuous feedback

Kimberley Hospital
(KH)

the SAPC.

e Post-basic Pharmacist Assistants successfully completed training and are registered with

Challenges and measures planned to overcome them

District/Institutions

Challenges

Proposed Corrective Action

PMD

e Absence of access control in the warehouse
e Supplier accounts placed on hold

e Access control to be installed
¢ Pay all invoices over 30 days

Frances Baard

e Lack of vehicle allocation to pharmacists
for facility visits results in pharmacists using
personal vehicles to do 80% of facility visits.

e Patient frustration evident due to non-
finalization of CCMDD pick-up-points
(PUPs).

e Poor understanding of the roles and
responsibilities of pharmacy personnel.

¢ Poor stock control

e Lack/absence of computerised dispensing
system

e Expired MOU between the department and
private providers.

e Shortage of surgical, dressings and
vacolitres.

¢ Arequest was made to the Frances
Baard District office for increased vehicle
allocation.

* NDOH to be engaged to finalize PUPs.

¢ Relevant stakeholder to provide education,
information, and advise on improving
communication.

¢ Adherence to ordering schedule, improve
rotation of stock, implement use of stock
cards.

¢ Procurement plans included computer
programs

e Revised MOU to be made available.

e Pharmacists assist with contracts to ensure
the accurate procedures for procurement
of surgical, dressings, and vacolitres.
Supply Chain Management to follow-up on
outstanding orders.

John Taole Gaetsewe

e Support visits by pharmacy personnel is
limited due to sharing of vehicles.

e Delay in filling of funded posts.

e Stock to be delivered 3 days of the week
and pharmacists to conduct support visits
in the remaining 2 days.

e Process of recruitment to restart

Namakwa

e Functioning of the District Pharmacy and
Therapeutics Committee (DPTC).

¢ Under-reporting on Stock Visibility System.

¢ Facilities do not maintain the update of Key
Registers.

* Provide relevant information for comment
to DPTC members via e-mail during the
interim of cost-containment measures.

e Re-train staff at facilities, focussing on
admin clerk’s/data capturers.

e Focus for the Community Service
Pharmacist (CSP) presentation.
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District/Institutions

2016/

Proposed Corrective Action

Pixley ka Seme

e Facilities non-adherent to ordering
schedules

* Management of Level 5 items
e Management of down referral specialist
patients

e Internet connectivity continues to pose
a challenge while new systems continue
to be implemented requiring real-time
monitoring and ordering of stock.

e Facilities provided with reminders to submit
orders and are provided with deadlines on
annual ordering rosters.

Submit Level 5 motivations earlier.

Develop new methods of managing
patients such as stocking specialist items at
district pharmacy.

Submissions were made for dongles/
laptops that will improve pharmaceutical
services.

ZF Mgcawu e Integrity of medicine could be at risk as ¢ Appropriate vehicles need to be employed.
aresult of exposure to excessive heat in However, as an interim measure it is
during transportation. envisaged that current vehicles be modified
* Money shortages prevent completion of for appropriate and safe transport of
Chronic Dispensing Unit. medicines. The private sector has been
- . approached for assistance.
e Submission of Section 21 reports by
facilities. * Approval of the submission will address the
issue.
e Section 21 items are issued from the District
Office for better control purposes.
Kimberley Hospital | ¢ Non-availability of medicines at Sol-Plaatjie | ¢ Down referrals and medication thereof to
(KH) facilities. be managed from a central point by Sol-

Plaatjie CSP for patients.

West-End Specialized
Hospital (WESH)

e Insufficient storage space for surgical,
dressings, vacolitres.

Discussions were conducted with
management for space and temperature
control.
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PROGRAMME 8: HEALTH FACILITIES MANAGEMENT

Priorities:

o Implementation of Hospital Revitalization Programme

J Implementation of Infrastructure Grants for Provinces

o Implementation of Capital Maintenance Programme

o Implementation of Clinical Engineering (Health Technology) Maintenance Programme

Sub-outcome 7: Improved Health Planning and Infrastructure Delivery

Situation analysis:

The Health Facility Management unit has achieved 73% expenditure over the budget. The 17% under-expenditure on
the allocated budget is due to late confirmation of project lists to the implementing agents which resulted in late
commitment of funds by the implementing agents.

Table 2: Extended Public Works Programme (EPWP) Incentive Grant

Grant (R’000) Budget Expenditure to Date |Budget Available % Actual Spent
Initial HFRG allocation R472 267 000 R374 265 821.86 R98 001178.14 79%
Roll over budget R42 318 000

Adjusted HFRG budget R514 585 000 R374 265 821.86 R140 319 178.14 73%
Total Grant Management Budget R11 086 000 Ro R11 086 000

Total HFRG Projects Budget R503 499 000 R374 265 821.86 R129 233 178.14 74%
including roll over

EPWP Incentive Grant R3 286 000 R3 070 000 R216 000 93%

Achievements

o Twenty-six (26) new standby generators have been installed in certain facilities by the Department of
Roads and Public Works.
o Service providers have been appointed for the servicing and installation of heating and ventilation

equipment, stand-by generators and fire-fighting equipment. The maintenance contracts are
commissioned for a period of three years.

Challenges and measures planned to overcome them

Challenges Proposed corrective action

¢ Delays on payments of service providers. e Continuous engagement of the office of Supply

o Late submission of payment certificates by the Chain Management to procure outstanding medical
implementing agents. equipment for Dr Harry Surtie and De Aar Hospitals

* Slow processing of payment certificates in the ¢ Compliance to the thirty (30) days payment period by
Department. both the implementing agents and the Department.

e Slow delivery of projects on site. e Fast-track site handovers of the awarded projects from

* Service providers putting a halt on construction the implementing agents
activities due payments that are processed after more | ¢ Fast-track the awarding of projects advertised from the
than 30 working days implementing agents and the Department’s SCM.

e Insufficient capacity in some of the appointed
companies to deliver projects.

e Late commencement of the project planning processes. | ¢ Timeous completion of the project planning cycles

within the Department.
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Programme 8: HEALTH FACILITIES MANAGEMENT R135,424 million

2016/17 2015/16
Final Actual Final Actual

Appropriation [ Expenditure |Variance | Appropriation | Expenditure | Variance

R'000 R'000 R'000 R'000 R'000 R'000

Sub programme

1. DISTRICT HOSPITAL SERVICES 338,981 205,616 | 133,365 318,921 228,097 90,824
2. PROVINCIAL HOSPITAL SERVICES 171,781 169,722 2,059 329,459 330,522 (1,063)
510,762 375,338 | 135,424 648,380 558,619 89,761

Health Facilities Management - R135,424 million

. The goods & services was overspent by R8.480 million due to maintenance of electrical appliances. The
Health Facility Revitalisation Grant was underspent by R116.506 million as a result delays on the awarding
of tenders by implementing agents. Most of the tenders were only awarded during the third and fourth
quarter.

o A roll over has been requested to mitigate these commitments, since most projects are still at the
planning stage.

Strategies to overcome under performance

. Prioritising of activities, proper planning, setting targets, budgeting and effective monitoring of
implementation as well as reporting;

. Additional bid for increasing departmental budget and address each indicator resource in the business;

o Capacity development;

o Provide the tools of trade and address employees concerns;

. Effective measure for accountability using Performance Management Development System strategies,
managing staff effectively by recognising and reward good performance;

. Strengthen the management of accruals and commitments in the Department;

. Continue to implement strategies to manage the financial constraints;

o Department to embark on vigorous recruitment drive to attract skilled professionals in order to improve

the quality of Health Care Service in the Province.

Changes to planned targets

o There were no targets that changed in the Annual Performance Plan during the reporting period.
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2016/17 2015/16
. Final Actual | Variance Final Actual | Variance
Voted funds and Direct charges Appropriation | Expenditure Appropriation | Expenditure
R’000 R’000 R’000 R’000 R’000 R’000
Programme
1. Administration 196,999 226,526 (29,527) 192,979 211,192 (18,213)
2. District Health Services 1,913,993 1,913,947 46 1,710,644 14,224
1,696,420
3. Emergency Medical 307,718 284,989 22,729 293,598 271,386 22,212
Services
4.  Provincial Hospital 367,557 390,427 | (22,870) 308,751 340,432 | (31,681)
Services
5. Central Hospital Services 970,641 945,268 25,373 864,894 879,335 | (14,441)
6. Health Sciences And 123,986 123,986 - 114,553 91,114 23,439
Training
7. Health Care Support 102,529 108,656 (6,127) 94,934 19,767 | (24,833)
Services
8. Health Facilities 510,762 375,338 | 135,424 648,380 558,619 | 89,761
Management
TOTAL 4,494,185 4,369,137 | 125,048 4,228,733 4,168,265| 60,468

2.5. Transfer Payments

Table 1: Transfer payments;

The table below reflects the transfer payments which were budgeted for in the period 1 April 2016 to 31 March 2017,

Transfer payments to excluding public entities

Name of Public Entity Service rendered by Amount Amount Achievements of
the public entity transferred |spent by the |the public entity
to the public | public entity
entity

Pixley Ka Seme district municipality District AIDS Council 250 250 | Services provided
ZF Mgcawu district municipality District AIDS Council 250 250 | Services provided
Namakwa district municipality District AIDS Council 250 250 | Services provided
Frances Baard district municipality District AIDS Council 250 250 | Services provided
John Taolo Gaetsewe district municipality District AIDS Council 250 250 | Services provided
Agang Aids Service Organisation Home-based care 5573 5 573 | Services provided
Boikobo Health Care Home-based care 8 951 8 951 | Services provided
Boitumelo N.P.O Home-based care 2285 2285 | Services provided
Bophelo T/A Kgatelopele Social D Home-based care 2 050 2 050 | Services provided
Bophelong Care Cemtre Home-based care 855 855 | Services provided
Cecilia Makiwane Hospice Home-based care 1089 1089 |Services provided
Dingleton Community Heathworkers Home-based care 2565 2 565 | Services provided
Diocese Aids Ministry Npo Home-based care 3522 3 522 | Services provided
Drydo Homebased Care Home-based care 6264 6 264 | Services provided
Educational Support Services Tru Home-based care 3120 3120 | Services provided
Grassroots Edge Home-based care 1380 1380 | Services provided
Helen Bishop Orthopedic Home-based care 3668 3 668 |Services provided
Hope Christian Home Based Care Home-based care 2367 2367 | Services provided
Hopetown Home Based Care Hospice Home-based care 1479 1479 | Services provided
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Name of Public Entity Service rendered by Amount Amount Achievements of
the public entity transferred |spent by the |the public entity
to the public | public entity
entity
Hospice Health Home-based care 1437 1437 | Services provided
Hospice Moeder Theresa Home-based care 4917 4 917 | Services provided
Kantani Home-based care 35 35 | Services provided
Legatus Home-based care 9312 9 312 | Services provided
Lifeline Northern Cape Home-based care 1000 1000 | Services provided
Maggie Samboer Hospice Home-based care 2721 2 721| Services provided
Maruping Health Care Home-based care 7 079 7 079 | Services provided
Masiphile N.G.O Home-based care 3509 3509 | Services provided
Mobile Hiv Counselling and Testing Home-based care 685 685 | Services provided
Napwa Northern Cape Home-based care 346 346 | Services provided
Nightingale Hospice Home-based care 5089 5089 | Services provided
Northen Cape Aids Forum Home-based care 8397 8 397 | Services provided
Phuthadichaba Hbc Home-based care 1689 1689 |Services provided
Renosterberg Gemeenskap Project Home-based care 1745 1745 | Services provided
Resego Homebased Care Home-based care 3748 3748 | Services provided
South African National Council Home-based care 1123 1123 | Services provided
The Little Big Cup Soup Kitchen - 1371 1371]-
Thusanang Home Based Care - 5669 5669 |-
Williston Drop-In Centre - 1700 1700 |-
Transfer Payments to all organisations other than public entities
Name of transferee |Type of Purpose for Did the Amount Amount |Reasons for the
organization |which the funds |department |transferred |spentby |fundsunspent by
were used comply with s |(R’000) the entity | the entity
38 (1) (j) of the
PFMA
Pixley Ka Seme District District AIDS Yes 250 250 | Not applicable
district municipality | Municipality Council
ZF Mgcawu district | District District AIDS Yes 250 250 | Not applicable
municipality Municipality Council
Namakwa district | District District AIDS Yes 250 250 | Not applicable
municipality Municipality Council
Frances Baard District District AIDS Yes 250 250 | Not applicable
district municipality | Municipality Council
John Taolo District District AIDS Yes 250 250 | Not applicable
Gaetsewe district Municipality Council
municipality
Agang Aids Service |Non-profit Home-based Yes 5573 5573 | Not applicable
Organisation institution care
Boikobo Health Care | Non-profit Home-based Yes 8 951 8 951 | Not applicable
institution care
Boitumelo N.P.O Non-profit Home-based Yes 2285 2285 | Not applicable
institution care
Bophelo T/A Non-profit Home-based Yes 2050 2 050 | Not applicable
Kgatelopele Social D | institution care
Bophelong Care Non-profit Home-based Yes 855 855 | Not applicable
Cemtre institution care
Cecilia Makiwane Non-profit Home-based Yes 1089 1089 | Not applicable
Hospice institution care
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Name of transferee |Type of Purpose for Did the Amount Amount |Reasons for the

organization |which the funds |department |transferred |spentby |fundsunspent by
were used comply with s |(R’000) the entity | the entity
38 (1) (j) of the
PFMA

Dingleton Non-profit Home-based Yes 2565 2565 | Not applicable

Community institution care

Heathworkers

Diocese Aids Non-profit Home-based Yes 3522 3522 | Not applicable

Ministry Npo institution care

Drydo Homebased | Non-profit Home-based Yes 6 264 6 264 | Not applicable

Care institution care

Educational Support | Non-profit Home-based Yes 3120 3120 | Not applicable

Services Tru institution care

Grassroots Edge Non-profit Home-based Yes 1380 1380 | Not applicable
institution care

Helen Bishop Non-profit Home-based Yes 3668 3668 | Not applicable

Orthopedic institution care

Hope Christian Non-profit Home-based Yes 2367 2367 | Not applicable

Home Based Care institution care

Hopetown Home Non-profit Home-based Yes 1479 1479 | Not applicable

Based Care Hospice |institution care

Hospice Health Non-profit Home-based Yes 1437 1437 | Not applicable
institution care

Hospice Moeder Non-profit Home-based Yes 4917 4 917 | Not applicable

Theresa institution care

Kantani Non-profit Home-based Yes 35 35 | Not applicable
institution care

Legatus Non-profit Home-based Yes 9312 9 312 | Not applicable
institution care

Lifeline Northern Non-profit Home-based Yes 1000 1000 | Not applicable

Cape institution care

Maggie Samboer Non-profit Home-based Yes 2721 2721| Not applicable

Hospice institution care

Maruping Health Non-profit Home-based Yes 7 079 7 079 | Not applicable

Care institution care

Masiphile N.G.O Non-profit Home-based Yes 3509 3509 | Not applicable
institution care

Mobile Hiv Non-profit Home-based Yes 685 685 | Not applicable

Counselling And institution care

Testi

Napwa Northern Non-profit Home-based Yes 346 346 | Not applicable

Cape institution care

Nightingale Hospice | Non-profit Home-based Yes 5089 5089 | Not applicable
institution care

Northen Cape Aids | Non-profit Home-based Yes 8397 8397 | Not applicable

Forum institution care

Phuthadichaba Hbc | Non-profit Home-based Yes 1689 1689 | Not applicable
institution care

Renosterberg Non-profit Home-based Yes 1745 1745 | Not applicable

Gemeenskap Projek |institution care

Resego Homebased | Non-profit Home-based Yes 3748 3748 | Not applicable

Care institution care

South African Non-profit Home-based Yes 1123 1123 | Not applicable

National Council F |institution care
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Name of transferee |Type of Purpose for Did the Amount Amount |Reasons for the
organization |which the funds |department |transferred |spentby |fundsunspent by
were used comply with s |(R’000) the entity | the entity

38 (1) (j) of the

PFMA
The Little Big Cup Non-profit Home-based Yes 1371 1371|Not applicable
Soup Kitchen institution care
Thusanang Home Non-profit Home-based Yes 5669 5669 | Not applicable
Based Care institution care
Williston Drop-In Non-profit Home-based Yes 1700 1700 | Not applicable
Centre institution care

The table below reflects the transfer payments which were budgeted for in the period 1 April 2016 to 31 March 2017,

but no transfer payments were made.

Name of Type of Purpose for which | Amount Amount Reasons why funds were not
transferee organization the funds were budgeted for |transferred |transferred

used (R’000) (R’000)
Sol Plaatje Local Primary Health 607 -| It was agreed that the
municipality Municipality Care services will be taken over

by the department, although
there were unresolved
issues.

2.6 Conditional Grants

Department who transferred the grant

National department of health

Purpose of grant

® To enable the health sector to develop an effective response to
HIV and AIDS including universal access to HIV counselling and
testing.

* To support the implementation of the National Operational
plan for comprehensive HIV treatment and care.

e To subsidize in part, funding for the anti-retroviral treatment
programme

Expected outputs of the grant

Actual outputs achieved

Amount per amended DORA (R’000) 413,231
Amount received (R’000) 413,231
Reasons if amount as per DORA was not received |100% received
Amount spent by the Department (R’000) 413,231
Reasons for the funds unspent by the entity 100% spent

Reasons for deviations on performance

Measures taken to improve performance

Monitoringmechanismby thereceiving department

Monthly and quarterly review.

Department who transferred the grant

National department of health

Purpose of grant

Support provinces to fund service costs associated with clinical
training and supervision of health science trainees on the public
service platform

Expected outputs of the grant

Actual outputs achieved

Amount per amended DORA (R’000)

81,815

Amount received (R’000)

81,815
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Department who transferred the grant

National department of health

Reasons if amount as per DORA was not received

100% received

Amount spent by the Department (R’000)

77,505

Reasons for the funds unspent by the entity

The department has spent to date R77.505 or 94.7 per cent of the
adjusted budget, and resultantly underspend by R4.310 million
on medical equipment. This resulted from delays caused by the
industrial action.

Aroll over will be requested.

Reasons for deviations on performance

Measures taken to improve performance

Monitoring mechanism by the receiving department

Monthly and quarterly review.

Department who transferred the grant

National department of health

Purpose of grant

e Ensure provision of tertiary health services for all South African
citizens (including documented foreign nationals)

e To compensate tertiary facilities for the additional costs
associated with provision of these services

Expected outputs of the grant

Provision of designated national tertiary services (T1 & T2 partly)
as agreed between the province and the national Department of
health

Actual outputs achieved Yes

Amount per amended DORA (R’000) 322,272
Amount received (R’000) 322,272
Reasons if amount as per DORA was not received |100% received
Amount spent by the Department (R’000) 300,251

Reasons for the funds unspent by the entity

The department has spent to date R300.251 million or 93.2 per cent
of adjusted budget, resulting in underspending of R22.021 million.
The department had committed R22 million towards medical
equipment used to provide tertiary services.

An amount of R22 million has been committed towards
procurement of medical equipment, which will be requested as
roll over.

Reasons for deviations on performance

Measures taken to improve performance

Monitoring mechanismby thereceiving department

Monthly and quarterly review.

Department who transferred the grant

National department of health

Purpose of grant

* To help accelerate construction, maintenance, upgrading and
rehabilitation of new and existing infrastructure in health
including, health technology, organisational development
systems and quality assurance

¢ To enhance capacity to deliver health infrastructure

Expected outputs of the grant

Actual outputs achieved

Amount per amended DORA (R’000) 514,585
Amount received (R’000) 514,585
Reasons if amount as per DORA was not received |100% received
Amount spent by the Department (R’000) 398,052
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Department who transferred the grant

National department of health

Reasons for the funds unspent by the entity

The department has spent to date R398.052 million or 77.4% of
the adjusted budget, which is significantly below the average
norm of 100%. The underspending was caused by delays at the
implementing agents and the department. A number of projects
were negatively affected, and the department had to reprioritise
the use of funds in some projects.

A roll over will be requested, since most projects are still at the
planning stage.

Reasons for deviations on performance

Measures taken to improve performance

Monitoring mechanism by thereceiving department

Monthly and quarterly review.

Department who transferred the grant

National department of public works

Purpose of grant

To incentivise provincial departments to expand work
creation efforts through the use of labour intensive delivery
methodsinthefollowingidentified focus areas, in compliance
with EPWP guidelines:

¢ Road maintenance and the maintenance of buildings

o Low traffic volume roads and rural roads
e Other economic and social infrastructure
e Tourism and cultural industries

¢ Sustainable land based livelihoods

Expected outputs of the grant

Actual outputs achieved

Amount per amended DORA (R’000)

3,286

Amount received (R’000)

3,286

Reasons if amount as per DORA was not
received

100% received

Amount spent by the Department (R’000)

3,286

Reasons for the funds unspent by the entity

The department has spent R3.286 million or 100 per cent of
adjusted budget.

Reasons for deviations on performance

Measures taken to improve performance

Monitoring mechanism by the receiving
department

Monthly and quarterly review.

Department who transferred the grant

National department of health

Purpose of grant

To incentivise provincial social sector departments, identified in
the 2016 social sector EPWP log-frame to increase job creation
by focusing on the strengthening and expansion of social sector
programmes that have employment potential

Expected outputs of the grant

Actual outputs achieved

Amount per amended DORA (R’000) 15,230
Amount received (R’000) 15,230
Reasons if amount as per DORA was not received |100% received
Amount spent by the Department (R’000) 15,230

Reasons for the funds unspent by the entity

The department has spent to date R15.230 million or 100 per cent
of the adjusted budget.

Reasons for deviations on performance

Measures taken to improve performance
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Department who transferred the grant

National department of health

Monitoring mechanism by the receiving department

Monthly and quarterly review.

Department who transferred the grant

National department of health

Purpose of grant

e Test innovations in health services provision for implementing
NHI, allowing foreach district tointerpret and designinnovations
relevant to its specific context

e To undertake health system strengthening initiatives

e To assess the feasibility, acceptability, effectiveness and
affordability of innovative ways of engaging private sector
resources for public purposes

Expected outputs of the grant

Actual outputs achieved

Amount per amended DORA (R’000) 10,489
Amount received (R’000) 10,489
Reasons if amount as per DORA was not received |100% received
Amount spent by the Department (R’000) 8,872

Reasons for the funds unspent by the entity

The department has spent to date R8.872 million or 84.6 per cent of
the adjusted budget, resulting in underspending of R1.617 million.
This is due to supplier performance since a number of orders
have been placed for the procurement of training materials and
medical supplies. Anumber of orders were delayed due to capacity
problems, thus an amount of R1.617 million was committed on
various items of goods & services and capital assets.

Aroll over will be requested for unspent funds.

Reasons for deviations on performance

Measures taken to improve performance

Monitoring mechanism by thereceiving department

Monthly and quarterly review.

2.7 Donor Funds

Donor Funds Received

Name of donor

Maphalane Disability Trust

Full amount of the funding R163 175

Period of the commitment -

Purpose of the funding

Donation (cash)

Expected outputs -

Actual outputs achieved -

Amount received (R’000) R163 175

Amount spent by the department R nil
(R’000)

Reasons for the funds unspent

Not applicable

Monitoring mechanism by the donor -
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Name of donor

Kimberley Hospital Complex CEO Awards

Full amount of the funding

R26 674.77

Period of the commitment

Purpose of the funding

Donation (cash)

Expected outputs

Actual outputs achieved

Amount received (R’000)

R26 674.77

Amount spent by the department
(R’000)

R nil

Reasons for the funds unspent

Not applicable

Monitoring mechanism by the donor

2.8 Capital Investment

The department implemented capital investment, maintenance and asset management plan during the current
financial year, the financial implications were as follows:

2016/17
Infrastructure Budget exp (over)/

Under
Existing infrastructure assets 217,896 87,284 130,612
Maintenance and repair 69,235 52,884 16,351
Upgrading and additions 107,000 29,078 77,922
Rehabilitation and refurbishment 41,661 5,322 36,339
New infrastructure assets: Capital 376,124 282,866 93,258
Infrastructure transfers - - -
Capital - - -
Current - - i,
Infrastructure: Payments for financial assets - - -
Infrastructure: Leases - - -
Capital infrastructure 524,785 317,266 207,519
Current infrastructure 69,235 52,884 16,351
Total Infrastructure | 594,020 | 370,150 | 223,870
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PART C: GOVERNANCE

3.1. Introduction

The indicator on Good governance in the public sector is one of indicators measuring how public funds are spent
by officials. There are processes and structures within government institutions geared towards insuring compliance
with all relevant legislative requirements that govern public service in general and expenditure of funds.

The department has developed and finalised the organisational structure which will address the human resources
needs and performance efficiencies to unable health facilities to be better resourced.

Effective governance can also improve management, leading to more effective implementation of the chosen
interventions, betterservice delivery, and, ultimately better outcomes. The departmenthas established committees,
policies and procedures aimed at encouraging and monitoring good governance within.

3.2. Risk Management

The Department has an approved Risk Management Policy and Strategy and these have been implemented within
the operations of the department. The Risk Management unit is continuously striving to ensure risk management
becomes and remains a high priority within the department.

The Department conductsregular risk assessments to review therisk registers of directorates, districts and facilities.
These assessments help the department to better manage risks, and to come up with effective strategies to reduce
those risks. These assessments also help in the identification of new emerging risks.

The Risk Management Committee was established and advises management on the issues of Risk Management.
The Risk Management Committee also reviews the risk register for the whole department and it decides on the Top
Ten risks of the Department. During the year the Risk Management Committee could not function optimally due to
difficulties in appointing a new external chairperson.

There has been some progress made with Risk management in the Department, and this has to an extent resulted
in the improvement in some areas. There is room for improvement hence our endeavors to continue and strive for
better performance. The Risk Management unit is continuously interacting with all relevant stakeholders to ensure
that quality improvements are realized.

3.3. Fraud and Corruption

The Department established a fraud and corruption unit and appointed a Director for Security management.
Furthermore, the department reviewed its Anti-Fraud and Corruption strategy and the Whistle-Blowing policy to
ensure an environment where employees are free to report any activity of fraud and corruption without fear of
reprisals.

Security Management is continuously conducting security awareness programmes with regard to the policy
documents. These campaigns ensure that employees are aware of procedures and processes to report fraud and
corruption within the Department to minimise and eliminate incidents. Recommendations are also made to correct
system deficiencies or employee behaviour in line with good governance.

3.4. Minimising Conflict of Interest

In all procurement thresholds as detailed in the National Treasury Practice Note 2 of 2005 reviewed in 2008 /2009,
are areas of transactions that potential conflict of interest can occur. In this context, the Department has therefore
instructed the following measures:

a. As requested in terms of National Treasury Practice notes, all transactions between R10 000.00 until R30
000.00 the service providers bidding through quotation are expected to submit declaration, herein referred
to as “SBD forms” to confirm whether owners of the companies are government employees

b. In light of the Department’s approved policy on Supply Chain Management, in terms of clause 20 of the
same policy all SCM officials sign a code of conduct received from National Treasury requiring declaration of
interest as well as disclosing any gifts received.
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With respect to bids [ tenders, both committees at Evaluation and Adjudication level, all members sign a
declaration of interest to attest to the best knowledge of their conscience as individuals in that they do not
have conflict of interest with respect to the bids serving before them.

As a further measure to address conflict of interest, transaction that were conducted in light of threshold
values below R500 000.00, the following measure has been instituted: -

d.(i) Transaction assessment and profiling to assess full compliance in terms of the following
National Treasury Practice notes:

-COMPLIANCE REQUIREMENTS RELATIVE TO THIS TRANSACTION THRESHOLD VALUE-

* Compliance requirements to be adhered to:

1.

National Treasury Practice Note 8 of 2007/2008 - Applicable sections in terms of this authority:
1a). -- Section: 2.1, 3.3.1, 3.3.2 as well as 3.3.3 (about quotations).
2a). - Section: 6.1 (about Tax Clearance requirements).

National Treasury Practice Note 3 of 2006 — Applicable section in terms of this authority:-
1b). -:- Section: 1 (about Tax Clearance requirements).

National Treasury Practice Note 4 of 2006 — Applicable section in terms of this authority:-
1¢) -:- Section: 3 (@about submission of SBD 8 form)

National Treasury Practice Note 7 of 2009/2010 —~Applicable section in terms of this authority:-
1d) -:- Section: 2.3 (about submission of SBD 4 form).

National Treasury Practice Note of 21 July 2010 — Applicable sections in terms of this authority:-
1e) -:- Section: 3.1.2 (@about submission of SBD 9 form).

Through the above indicated Practice Notes from National Treasury, the specific sections indicated per each Practice
Note are a requirement that SCM operationally and practically considers to address potential conflict of interests
as well as necessary compliance to be adhered to in each transaction requisitioned by varying end users in the
department to further and give effect to their operational requirements accordingly.

3.5. Code of Conduct

The Department is using the national code of conduct as published by the Department of Public Administrationinline
with Batho Pele principles. Employees are taken through as induction programme and trained on the explanatory
manual on the code of conduct for the public servants, which explain in depth the role of the department and what
is expected of each employee.

3.6. Health Safety and Environment Issues

The safety of employees within the Department of Health is of paramountimportance. The Health and Safety Health
Environment Risk and Quality (SHERQ) Manager as well as health and safety representatives were appointed in an
effort to establish, strengthen and streamline safety programmes within department. In order to institutionalise
the SHERQ concept in the department information sessions will be conduct for employees throughout the province
and all appointed safety representatives will be trained accordingly.

The department also identified employees who will be trained as First Aiders level 1-3, upon completion of training
employees will be accredited by the Emergency Medical Service College.

Some strides have been made in approving policies addressing the health and safety of employees viz: SHERQ, The
HIV and AIDS, STl and TB in the Workplace as well as the Health Care Waste Management policy.
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The dates of the Portfolio Committee meetings are as follows:

3.7. Portfolio Committees

Dates of meeting Purpose of Meeting

3rd May 2016 APP 2016/17 presentation

3rd May 2016 Budget speech presentation

23rd September 2016 Presentation on 1st Quarterly report (April - June) 2016/17
16th November 2016 Presentation on 2015/16 Annual Report

16th February 2016 Presentation on 2nd Quarterly report (July — Sept) 2016/17
28th March 2017 Presentation on 3rd Quarterly (October — December)

Matters raised by the Portfolio Committee and how has the department addressed these matters.
Presentation on 1st Quarter Report

COMMITTEE OBSERVATIONS

o Lack of proper financial management and planning within the Department.

o Over expenditure of the Department in almost all of its programmes.

o The inability of the Department to absorb qualified nurses that have graduated.
o Reluctance of the Department to fill critical vacant funded posts.

. Improper planning that leads to habitual roll-over requests and commitments.
RECOMMENDATIONS

The Department must:

o Strengthen the financial systems of the Department to adhere to all financial legislation.

o Properly plan and put financial control measures in place to remain within the prescribed expenditure
framework per quarter.

o Prioritise its retention strategy to absorb graduated nurses.

o Fill all critical vacant funded posts as a matter of urgency.

o Do its planning properly to avoid unnecessary roll-over requests and commitments.

REPORTS TO THE COMMITTEE

o A progress report on the construction of the Mental Health Hospital.
o A comprehensive report on all infrastructure projects on the construction of Health facilities.

Presentation on 2nd Quarter Report

COMMITTEE OBSERVATIONS

o Over-expenditure on the Budget of the Department for the quarter under review.
J Reluctance of the Department to fill critical vacant funded posts.
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RECOMMENDATIONS
The Department must:

. Strengthenits financial systems to adhere to financial delegation in order to remain within the prescribed
expenditure framework per quarter.

o Fill all critical vacant funded posts as a matter of urgency.

REPORTS TO THE COMMITTEE

o A status report on the Forensic Medical Services in the Province.

Presentation on 3rd Quarter Report
COMMITTEE OBSERVATIONS:

o The department had spent 70% of its Budget and only achieved 70% in terms of the performance of the
quarter under review.

o The department had overspent in all its programmes.

. The format of reporting does reflect indicators and targets as set out in the Annual Performance Plan.
. Set target are too high and not achievable.

o Slow pace on the conversion of the ambulances.

RECOMMENDATIONS

The Department must:

o Drastically improve its overall performance.

. Strengthen its financial systems to remain within the prescribed expenditure framework.
. Ensure that reports are consistent with the Annual Performance Plan.

o Properly plan targets, as set out in the Annual Performance Plan.

o Exhilarate the conversion of the ambulances as it hampers service delivery.

REPORTS TO THE COMMITTEE

o Expenditure report on the HIV/AIDS grant.
o A progress report on the construction of the Mental Health Hospital.

. A progress report on the work of the task team that was appointed to investigate alleged corruption and
the consequent remedial action.

. Report on the costing of the locum agency doctors at the Department.
. Report on the so-called ghost workers in the Department.

Presentation on the 4th Quarter Report

The Department has not presented the 4th Quarter Report to Portfolio Committee at the time of printing the
Annual Report.
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3.8. Standing Committee on Public Accounts (SCOPA) Resolutions

Resolution | Subject Details Response by the Department Resolved
No. (Yes/No)
1 Supply chain Practical steps must be The department together with Provincial | No
management implemented to ensure Treasury are implementing the financial
officials in the Supply turnaround strategy as determined by the
Chain Management do Provincial Executive Committee. There
understand and know is a need to build capacity and provide
how to apply relevant training.
legislation.
2 Financial Officials are responsible The department together with Provincial | No
misstatements | to prepare an accurate Treasury are implementing the financial
financial and performance | turnaround strategy as determined by the
report in order to avoid Provincial Executive Committee. There
financial misstatements. is a need to build capacity and provide
training.
3 Irregular Irregular expenditure The department together with Provincial | No
expenditure should be detected and Treasury are implementing the financial
avoided by ensuring turnaround strategy as determined by the
internal controls measures | Provincial Executive Committee. There
are strengthened and is a need to build capacity and provide
monitored. training.
4 Consequence Officials who are found The Labour Relations is currently probing | No
management to have disregarded the allegations of irregular conduct
applicable laws in relation to officials, through the
and regulations, disciplinary hearings as guided by DPSA
that consequence regulations.
management must be
enforced.

3.9. Prior Modification to Audit Reports

Nature of qualification, disclaimer, adverse |Financial year Progress made in clearing/Resolving the matter
opinion and matters of non-compliance. in which it first

arose
Movable Assets 2012 and beyond | e The Department commenced with the process to

. . . [ IA Regi 2
| was unable to obtain sufficient appropriate develop a Departmental Asset Register.

audit evidence for the movable tangible capital e The verification processis currently at an advance
assets relating to major and minor assets due stage within the Francis Baard District.

to the asset register not being updated. | was ¢ Additional human resources have been deployed
unable to confirm these by alternative means. to the Department through the Provincial
Consequently, | was unable to determine Treasury intervention programme.

whether any adjustment to the major movable * The Department has also commenced with the
capital assets statedas ~ R973 621000 (2016: cleaning process through the disposal of obsolete
R910 919 000) and minor movable capital and redundant assets.

assetsstatedas  R179182 000 (2016: R174 427
000) in note 28 to the financial statements was
necessary.
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Nature of qualification, disclaimer, adverse
opinion and matters of non-compliance.

Financial year
in which it first
arose

Progress made in clearing/Resolving the matter

Irregular Expenditure

Interms of section 40(3)(b)(i) of the PFMA, the
department is required to disclose particulars
of irregular expenditure in the notes to the
financial statements. The departmentincurred
expenditure in contravention of the supply
chain management (SCM) requirements. This
was not included in the irregular expenditure
disclosedinnote 24 to the financial statements.
| was unable to determine the full extent of
the understatement for the current as well as
previous years as it was impracticable to do so

2012 and beyond

e The Department has established the Compliance
and Reporting unit to conduct post transaction
audits.

e The unit will be responsible to maintain the
Irregular expenditure register.

The challenge is that the historical irregular
expenditure is yet to be addressed as well but
requires additional resources to attend to the
matter.

e The Department is in the process to engage with
the provincial treasury to assist in providing
resources to deal with the matter.

Accruals & Payables

The department did not disclose all
outstanding amounts meeting the definition
of accruals and payables, in accordance with
the chapter on General Departmental Assets
and Liabilities in the MCS. As the department
did not maintain adequate records of
outstanding payments for goods and services
received but not yet paid at year-end, | was
unable to determine the full extent of the
understatement of accruals and payables not
recognised for the current and prior years as it
was impracticable to do so.

Inaddition, thedepartmentdid notdisclosethe
correct ageing and the correct classification
for accruals and payables not recognised
between goods and services, capital assets, as
well as transfers and subsidies, in accordance
with paragraph 46 of the chapter on General
Departmental Assets and Liabilities in the
MCS. Consequently, accruals and payables not
recognised for 30 days and the classification
of goods and services were overstated and
those older than 30 days and the classification
relating to capital assets as well as transfers
and subsidies were understated. | was
unable to determine the full extent of these
misstatements as it was impracticable to do
so.

2012 and beyond

Management has fully rolled out the utilisation of
Logis for the procurement process.

Management has also developed a reporting
mechanism where district offices provide a
report on a monthly basis on the state of the
Departmental accruals.

Centralization and reconciliation of key accounts
has been introduced for sound management and
monitoring of accounts.

Department of Health | 119




Vote 10

ANNUAL REPORT
2016/17

Nature of qualification, disclaimer, adverse |Financial year Progress made in clearing/Resolving the matter
opinion and matters of non-compliance. in which it first

arose
Accrued Departmental Revenue 2012and beyond |eThe department has opened sub bank
The department did not record the accrued account for each revenue generating facility
revenue billed at the facilities in accordance to ease reconciliation and identification of
with the chapter on General Departmental amounts received. Speed point devices with
Assets and Liabilities in the MCS, as internal a program for account number have also
controls had not been established for the been installed for 13 hospitals to minimise
recognition of the patient billing before their cash handﬁng risk at the facilities.
initial entry in the financial records. | was A

) * A process of reviewing revenue and accrued
unable to determine the full extent of the ..
understatement for the year under review and departmental debt management policies as
the previous year as it was impracticable to do well as the standard operating procedures
so. In addition, there was a resultant impact on is in process. These documents will be
impairment of accrued departmental revenue. presented and made available to all users
Additionally, | was unable to obtain sufficient and monitor implementation thereof.

appropriate audit evidence relating to accrued
departmental revenue due to inadequate
controls to maintain patient records. | was

¢ Additional human resources were provided
by Provincial Treasury to minimise gaps in

unable to confirm the amount of accrued the_admission and billihg process of patiepts
revenue by alternative means. Consequently, during and after business hours including
| was unable to determine whether any records management process.

adjustment to accrued departmental revenue,
stated as R139 445 000 (2016: R105 774 000)
in note 23 to the financial statements, was
necessary

3.10. Internal Control Unit

The Audit and Internal Control unit’s primary objective is to facilitate in the process of achieving and improvement
in the department’s audit outcome. The unit facilitated communication between the department and the Auditor
General in order to provide a central point of contact for information requests and communications. The unit is also
responsible to review all submissions to the auditors to ensure quality and consistency.

The unit also facilitated communication in the same manner as with the external auditors, between the department
and the Shared Internal Audit for all internal audits conducted during the year.

Once the unit’s capacity is expanded, it will be able to expand its activities into regular reviews of systems and
procedures (both financial and performance related) within the department.

3.11. Internal Audit and Audit Committees
Key activities and objectives of the internal audit:

The Executive Council of the Northern Cape Provincial Government has established an Internal Audit Unit (IAU) to
provide internal audit services to all 12 departments within the province. The shared PIAU is divided into 4 clusters,
Department of Health being serviced by the IAU - Health Cluster. The IAU is an independent, objective assurance and
consulting activity designed to add value and improve the client’s operations.

The following internal audit work was completed during the year under review:

° Annual and Interim Financial Statements review
o Asset management
o Audit of Performance Information
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o Ethics, code of conduct and governance structures

o Follow up on implementation of audit rectification plans
o Follow up on second draft APP assessment

. Fleet management

o Fraud Risk evaluation

o Information Technology Governance review

o Logis implementation status

o Management Performance Assessment Tool certification
. Mental Health Management

o Revenue management

o Supply Chain Management

The internal audit unit also attended and contributed to the departmental risk management committee meetings
and ad hoc management meetings as and when requested.

Audit Committee
Key activities and objectives of the audit committee:

The Executive Council of the Northern Cape Provincial Government has established Cluster Audit Committees
for the 12 Provincial Departments. The Health Cluster Audit Committee deals with 3 departments including the
Department of Health. The Audit Committee assists the department by providing advice relating to the reporting
process, the system of internal control, the risk management processes, the internal and external audit process and
the departments processes for monitoring compliance with laws and regulations and the code of conduct.

The Audit Committee consists of the members listed below. It meets as frequent as mandated by the approved
Audit Committee charter and as often as it deems necessary. The AC also provided the MEC with a written report
subsequent to the AC meetings to ensure the executive is informed about matters of concern.

During the financial year under review, 4 meetings were convened as per its charter with an additional meeting
convened to discuss rectification plan status of implementation.

The table below discloses relevant information on the audit committee members:

Audit committee membership and attendance up to 31 March 2017:

Name Qualifications Internal or |If internal, Date Date No. of
external position in the |appointed Resigned | Meetings
department attended
Bongani Post Graduate Diplomain External n/a 2 Dec 2014 n/a 5
Ngqola Business Management,

Certified Information
Systems Auditor (CISA),
Higher Diploma in Computer
Auditing, Bachelor of
Commerce (Information

Systems)
Frans van Der |LLB, B luris, Dip luris External n/a 2 Dec 2014 n/a 4
Westhuizen
Charles Motau |B Com (Accounting and External n/a 12 Dec2014 |n/a 5

Economics), Higher Diploma
in Computer auditing,
Masters Degree in Business
Leadership and Masters
Degree in Information
Technology
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Qualifications Internal or |If internal, Date Date No. of
external position in the |appointed Resigned | Meetings
department attended
Bafedile Magister in public Internal Chief Director |12 Dec2014 |n/a 3
Lenkoe administration (MPA)
Phemelo Bachelor of Veterinary Internal Acting Chief 12 Dec2014 |n/a 0
Kegakilwe Medicine and Surgery Director -resigned
October 2016

3.12. Audit Committee Report
Report of the Audit Committee

We are pleased to present our report for the financial year ended 31 March 2017.

Audit Committee Responsibility

The Audit Committee reports that it has complied with its responsibilities arising from Section 38 (1) (a) (ii) of the
Public Finance Management Act and Treasury Regulation 3.1.13. The Audit Committee also reports that it has adopted
appropriate formal terms of reference as its Audit Committee Charter, has regulated its affairs in compliance with
this charter and has discharged all its responsibilities as contained therein.

Governance processes

The Audit Committee reviewed the governance processes and is not satisfied in the implementation. The weak
governance processes are attributed to instabilities in the leadership. These instabilities resulted in management
not implementing the Audit Committee recommendations. The Committee will continue to monitor the
implementation progress and review the processes in line with applicable prescripts including the ICT Governance
Framework requirements.

The Effectiveness of Internal Control

The Audit Committee noted with concern the weaknesses in the system of internal control in the Department of
Health. The weakness of system of internal control is attributed from the lack of proper governance, weaknesses
in management structures, poor workplace culture and challenges in leadership. The effectiveness of the control
environment was further impaired as a result of key vacancies within the management structure, movement of key
officials during the year as well as labour unrest half way through the financial year. Momentum gained to improve
the control environment were neutralized contributing to the stagnation from the prior year. There is a need for
significant improvement for the system of internal control in the areas of Control Environment, Risk Management
and Compliance.

Internal Audit Effectiveness

The internal audit function carries its mandate according to the Internal Audit charter approved by the Audit
Committee and in line with the Standards of Professional Practice in Internal Auditing. Internal Audit function is
responsible for an independent and objective evaluation of the system of internal control.

The Audit Committee notes with satisfaction the independence and objectivity of Internal Audit function.
Internal Audit function performed, completed and reported all audit projects as per the internal audit operational
plan approved by the Audit Committee. To the satisfaction of the Audit Committee, the Internal audit function
has provided assurance on the adequacy and effectiveness of controls, advisory services to management and
management committees, and consulting services, in the form of special and ad-hoc assignments to the Audit
Committee.

Risk management

The Northern Cape Department of Health has an established Risk Management process, however the process
has a number of weaknesses most of which are attributable to leadership instabilities and ineffectiveness. Audit
Committee made several recommendations which were notimplemented during the year underreview. The absence
of an independent risk management committee chairperson, the integration of the risk management process
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into the operational and governance processes, the low maturity of risk process, ineffective risk management
committee are some of the challenges that remained unresolved. The AC recommended the appointment of a Risk
Management Committee Chairperson which did not take place.

In-Year Management and Monthly/Quarterly Report

The department has been reporting monthly and quarterly to the relevant Treasury as is required by the PFMA.

Evaluation of Financial Statements and performance information

Whereas, the Audit Committee has reviewed and noted with concerns issues in the annual financial statements
and performance information prepared by the Department, the financial statements were not received in time
by Audit Committee for review and required material adjustment prior to submission to the Auditor-General. The
Audit Committee noted that, although there is improvement of the Annual Financial Statements from the previous
financial years, there is still a need for significant improvement.

Reporting to the Executive Authority

During the financial year the Chairperson of the Audit Committee sent quarterly reports to the Executive on the
activities, concerns and recommendations of the Audit Committee

Auditor-General’s Report

The Department was not successful in eradicating all the qualifications and other reporting areas due to the complex
nature of health challenges and weak system of internal controls and management challenges. However, for the
year under review the department was able to move from 5 qualification areas to 4 qualification areas and a minor
reduction in other matters reported by the Auditor-General.

The Audit Committee concurs and accepts the conclusions of the Auditor-General on the annual financial statements
and performance information and recommends that the audited annual financial statements and performance
information be accepted and read together with the report of the Auditor-General.

The Audit Committee is satisfied with the independence of the External Auditor from the department and the
commitment to keep Audit Committee informed on the audit affairs of the Department.

Bongani Ngqola
Chairperson of the Audit Committee
Department of Health

7th August 2017
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4.1.INTRODUCTION
Status of Human Resource in the Department

Human Resource Management is key in ensuring that the department is adequately staffed with efficient and
effective relevant expertise. One of the key roles amongst others is to ensure that there are systems in place to
measure, coordinate and maintain performance and productivity. It is under this background that the Human
Resource Plan will be reviewed for the medium-term expenditure framework period of 2018/19 to 2020/21 to address
current and future workforce needs towards achieving and maintain organizational goals.

Since the launching of the Management and Performance Assessment Tool (MPAT) in the office of monitoring
and evaluation in the Office of the Presidency, the department has experienced challenges of compliance around
practices of human resources management with regards to the eleven service standards.

Human Resources intends to address the following service standards:

1. Approval of the organogram.

Improved performance management for senior management and entire staff

compliment.

Approval of minimum administrative delegation as per the Department of Public
Service and Administration (DPSA) guidelines.

Management of Labour Relations matters within the prescribed time frames and

capturing of cases on the PERSAL system.

Maintain annual HRD implementation plan.

O N OV W N

Ensuring compliance to the application of recruitment and retention practices.

-
©

Improvement in the management of Employee Health and Wellness.

-
—_

Improvement in the management of Occupational health and safety.

Priorities and Impact

o Review and align the Provincial Human Resources Plan

The Department is in the processes of reviewing the HR plan and aligning it to the current proposed structure.
The plan will be addressing the current and future workforce over the MTEF period of 2018/19 and 2020/21, this
is aimed towards achieving and maintaining organizational goals, as well as informing retention strategies.

o Improve Performance Management and Development Systems and Processes

Due to the change in top management structures, the department struggled to comply with the performance
management for senior management in the year under review. Thus will be focusing on improving the overall
performance of the department in this regard including the entire staff compliment.

. Workforce Planning and Key Strategies to attract and recruit skilled workforce

Some of the bursary holders who were funded by the Department have successfully completed their degrees
in various Health Science Programmes. A total of forty (40) in the year under review. The department retained
most of its Community Service Workers, within all categories across the province into permanent positions.

o Employee Wellness Programme

Infrastructural challenges and budgetary constraints still remain the key root towards the unit achieving
its operational targets and programme goals, however in terms of SHERQ the Department achieved key
milestones by establishing Health and Safety Committees, conducting Risk Audits and Awareness Campaigns,
thus ensuring that the department complies with regulatory frameworks.
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Challenges and Measures planned to overcome them:

Challenges

Proposed Corrective Action

e Poor Performance in MPAT version 1.5.

¢ Develop an improvement plan, to be monitored monthly.

 Review Key Performance Area’s (KPA’s) of sub-unit managers to
include service standards as part of their KPA’s within their Job
Descriptions.

e Non-approval of the organizational structure.

e Acting Chief Director Corporate Services to drive the process and
ensure that the structure is sent to DPSA before the end of the year.

¢ None-adherence
Management

documents.

to
Development

(PMDS) and to deadlines of submitting the

Performance

system

¢ Conduct training on the policy moderation process and system of
PMDS.

e Annual PMDS calendar attached distributed to all managers.

e Submission of incomplete PILIR documents.

e Intensify training for Human Resource officials in the districts.

4.2. HUMAN RESOURCE OVERSIGHT STATISTICS

3.1. Personnel related expenditure

TABLE 3.1.1. Personnel expenditure by programme for the period 1 April 2016 and 31 March 2017

Average
Training Professional |Personnel cost|personnel
Total Personnel Expenditure and Special as apercent |cost per
Expenditure |Expenditure Services of total employee
Programme (R’000) (R’000) (R’000) (R’000) expenditure | (R’000)
Administration 187 719 95 824 0.00 0.00 |51 13
Central Hospital 758 111 507 062 0.00 0.00 67 69
services
District Health 1448 356 897995 0.00 0.00 62 123
Services
Emergency Medical 223 867 151 043 0.00 0.00 67 21
Services
Health Care Support 89 687 57296 0.00 0.00 64 8
Services
Health Facilities 258 261 8289 0.00 0.00 3 1
Management
Health Sciences and 109 112 22345 0.00 0.00 20 3
Training
Provincial Hospital 307 808 186 500 0.00 0.00 61 26
Services
Total as on Financial 33820922 1926 354 0.00 0.00 57 264
Systems (BAS)
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Table 3.1.2 Personnel costs by salary band for the period 1 April 2016 and 31 March 2017

Salary Bands Compensation |Percentage |Average Number of

of Employees |of Total Compensation | Employees

Cost including |Personnel |Cost per

Transfers Cost for Employee (R)

(R’000) Department
Abnormal Appointment 5236 0.22 12 833 408
Contract (Levels 13-16) 41020 1.75 - -
Contract (Levels 3-5) 3025 0.13 65 763 46
Contract (Levels 6-8) 48 949 2.08 264 590 185
Contract (Levels 9-12) 162 176 6.90 641013 253
Highly skilled production (Levels 6-8) 499 267 21.25 326 105 1531
Highly skilled supervision (Levels 9-12) 728 402 31.00 628 475 1159
Lower skilled (Levels 1-2) 11047 0.47 5523 469 2
Other 202 0.01 202216 1
Periodical Remunerations 630 0.03 57 238 11
Senior management (Levels 13-16) 180 347 7.68 1398 041 129
Skilled (Levels 3-5) 652 671 27.78 184 162 3544
TOTAL 2332972 99.30 319 541 7 301
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Table 3.2.1 Employment and vacancies by programme as on 31 March 2017

Programme Number of Number of Vacancy Rate | Number of
posts on posts filled posts filled
approved additional
establishment to the

establishment

Administration, Permanent 318.00 275.00 13.52 0.00

Central Hospital Services, Permanent 1,657.00 1,429.00 13.76 0.00

Central Hospital Services, Temporary 7.00 7.00 0.00 0.00

District Health Services, Permanent 3,720.00 3,351.00 9.92 0.00

District Health Services, Temporary 29.00 29.00 0.00 0.00

Emergency Medical Services, Permanent 837.00 766.00 8.48 0.00

Emergency Medical Services, Temporary 2.00 2.00 0.00 0.00

Health Care Support Services, Permanent 241.00 219.00 9.13 0.00

Health Care Support Services, Temporary 1.00 1.00 0.00 0.00

Health Facilities Management, Permanent 16.00 15.00 6.25 0.00

Health Sciences, Permanent 51.00 43.00 15.69 0.00

Provincial Hospital Services, Permanent 824.00 745.00 9.59 0.00

TOTAL 7,703.00 6,882.00 10.66 0.00

Table 3.2.2 Employment and vacancies by band as on 31 March 2017
Salary band Number of Number of Vacancy Rate |Number of
posts on posts filled posts filled
approved additional
establishment to the
establishment

Lower Skilled (Levels 1-2), Permanent 2.00 1.00 50.00 0.00

Lower Skilled (Levels 1-2), Temporary 1.00 1.00 0.00 0.00

Skilled (Levels 3-5), Permanent 3,940.00 3,541.00 10.13 0.00

Skilled (Levels 3-5), Temporary 3.00 3.00 0.00 0.00

Highly Skilled Production (Levels 6-8), Permanent 1,662.00 1,518.00 8.66 0.00

Highly Skilled Production (Levels 6-8), Temporary 13.00 13.00 0.00 0.00

Highly Skilled Supervision (Levels 9-12), Permanent 1,366.00 1,141.00 16.47 0.00

Highly Skilled Supervision (Levels 9-12), Temporary 18.00 18.00 0.00 0.00

Senior Management (Levels 13-16), Permanent 178.00 126.00 29.21 0.00

Senior Management (Levels 13-16), Temporary 3.00 3.00 0.00 0.00

1.00 1.00 0.00 0.00

Contract (Levels 3-5), Permanent 46.00 46.00 0.00 0.00

Contract (Levels 6-8), Permanent 185.00 185.00 0.00 0.00

Contract (Levels 9-12), Permanent 253.00 253.00 0.00 0.00

Contract (Levels 13-16), Permanent 32.00 32.00 0.00 0.00

TOTAL 7,703.00 6,882.00 10.66 0.00
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Table 3.2.3 Employment and vacancies by critical occupations as on 31 March 2017

Critical Occupations Number of Number of Vacancy Rate |Number of
Posts on Posts Filled Posts Filled
approved Additional
establishment to the

Establishment

Administrative related, Permanent 367.00 289.00 21.25 0.00

All artisans in the building metal machinery etc., 4.00 4.00 0.00 0.00

Permanent

Ambulance and related workers, Permanent 687.00 679.00 1.16 0.00

Architects town and traffic planners, Permanent - - - -

Archivists curators and related professionals, 1.00 1.00 0.00 0.00

Permanent

Artisan project and related superintendents, 11.00 11.00 0.00 0.00

Permanent

Auxiliary and related workers, Permanent 123.00 111.00 9.76 0.00

Biochemistry Pharmacologist Zoology & Life 4.00 4.00 0.00 0.00

Science Technician, Permanent

Boiler and Related Operators, Permanent - - - -

Building and Other Property Caretakers, Permanent |2.00 2.00 0.00 0.00

Bus and Heavy Vehicle Drivers, Permanent 23.00 21.00 8.70 0.00

Cleaners in Offices Workshops Hospitals etc., 846.00 753.00 10.99 0.00

Permanent

Cleaners in Offices Workshops Hospitals etc., 1.00 1.00 0.00 0.00

Temporary

Client Information Clerks (Switchboard Receptionist |21.00 19.00 9.52 0.00

Clerks), Permanent

Community Development Workers, Permanent 4.00 4.00 0.00 0.00

Computer Programmers., Permanent 1.00 1.00 0.00 0.00

Dental Practitioners, Permanent 49.00 42.00 14.29 0.00

Dental Specialists, Permanent 1.00 1.00 0.00 0.00

Dental Technicians, Permanent 1.00 1.00 0.00 0.00

Dental Therapy, Permanent 13.00 8.00 38.46 0.00

Dieticians and Nutritionists, Permanent 70.00 66.00 5.71 0.00

Dieticians and Nutritionists, Temporary 1.00 1.00 0.00 0.00

Electrical and Electronics Engineering Technicians, | - - - -

Permanent

Emergency Services Related, Permanent 112.00 55.00 50.89 0.00

Engineering Sciences Related, Permanent 1.00 1.00 0.00 0.00

Engineers and Related Professionals, Permanent 6.00 4.00 33.33 0.00

Environmental Health, Permanent 30.00 28.00 6.67 0.00

Finance and Economics related, Permanent 1.00 1.00 0.00 0.00

Financial and Related professionals, Permanent 6.00 5.00 16.67 0.00

Financial Clerks and Credit controllers, Permanent |35.00 34.00 2.86 0.00

Food Services Aids and Waiters, Permanent 75.00 64.00 14.67 0.00

Food Services Workers, Permanent 6.00 5.00 16.67 0.00

General Legal Administration & Rel. professionals, |1.00 1.00 0.00 0.00

Permanent

Head of Department/Chief Executive Officer, 1.00 1.00 0.00 0.00

Permanent

Health Sciences Related, Permanent 12.00 7.00 41.67 0.00

Household and Laundry Workers, Permanent 138.00 132.00 4.35 0.00

Household food and laundry services 8.00 0.00 0.00 0.00
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Critical Occupations Number of Number of Vacancy Rate |Number of
Posts on Posts Filled Posts Filled
approved Additional
establishment to the

Establishment

Housekeepers Laundry and Related Workers, 17.00 5.00 70.59 0.00

Permanent

Human Resources & Organizational Development & |1.00 1.00 0.00 0.00

Relate Prof, Permanent

Human Resources Clerks, Permanent 5.00 5.00 0.00 0.00

Human Resources Related, Permanent 1.00 1.00 0.00 0.00

Information Technology Related, Permanent 7.00 4.00 42.86 0.00

Leather Workers, Permanent 1.00 1.00 0.00 0.00

Legal Related, Permanent 1.00 1.00 0.00 0.00

Library Mail and Related clerks, Permanent 2.00 2.00 0.00 0.00

Light Vehicle Drivers, Permanent 44.00 35.00 20.45 0.00

Material-Recording and Transport Clerks, 5.00 5.00 0.00 0.00

Permanent

Medical Practitioners, Permanent 491.00 428.00 12.83 0.00

Medical Practitioners, Temporary 27.00 27.00 0.00 0.00

Medical Research and Related Professionals, 1.00 1.00 0.00 0.00

Permanent

Medical Specialists, Permanent 32.00 14.00 56.25 0.00

Medical Specialists, Temporary 5.00 5.00 0.00 0.00

Medical Technicians/Technologists, Permanent 7.00 6.00 14.29 0.00

Messengers Porters and Deliverers, Permanent 113.00 101.00 10.62 0.00

Motor Vehicle Drivers, Permanent 3.00 1.00 66.67 0.00

Nursing Assistants, Permanent 958.00 867.00 9.50 0.00

Occupational Therapy, Permanent 69.00 58.00 15.94 0.00

Occupational Therapy, Temporary 1.00 1.00 0.00 0.00

Optometrists and Opticians, Permanent 3.00 2.00 33.33 0.00

Oral Hygiene, Permanent 2.00 2.00 0.00 0.00

Other Administration & related clerks and 713.00 695.00 2.52 0.00

Organizers, Permanent

Other Administrative policy and related officers, 92.00 88.00 4.35 0.00

Permanent

Other information technology personnel., 7.00 6.00 14.29 0.00

Permanent

Other occupations, Permanent 18.00 16.00 1.1 0.00

Pharmaceutical assistants, Permanent 42.00 36.00 14.29 0.00

Pharmacists, Permanent 186.00 169.00 9.14 0.00

Pharmacologists pathologists & related 3.00 0.00 0.00 0.00

professional, Permanent

Physicists, Permanent 2.00 1.00 50.00 0.00

Physiotherapy, Permanent 77.00 67.00 12.99 0.00

Printing and related machine operators, Permanent |2.00 2.00 0.00 0.00

Professional nurse, Permanent 1,601.00 1,439.00 10.12 0.00

Professional nurse, Temporary 3.00 3.00 0.00 0.00

Psychologists and vocational counsellors, 23.00 21.00 8.70 0.00

Permanent

Psychologists and vocational counsellors, 1.00 1.00 0.00 0.00

Temporary

Radiography, Permanent 107.00 93.00 13.08 0.00

Radiography, Temporary - - - -
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Critical Occupations Number of Number of Vacancy Rate |Number of
Posts on Posts Filled Posts Filled
approved Additional
establishment to the

Establishment

Secretaries & other keyboard operating clerks, 6.00 5.00 16.67 0.00

Permanent

Security guards, Permanent 1.00 1.00 0.00 0.00

Security officers, Permanent 3.00 3.00 0.00 0.00

Senior managers, Permanent 21.00 14.00 33.33 0.00

Shoemakers, Permanent 1.00 1.00 0.00 0.00

Social work and related professionals, Permanent 28.00 23.00 17.86 0.00

Speech therapy and audiology, Permanent 38.00 30.00 21.05 0.00

Staff nurses and pupil nurses, Permanent 245.00 218.00 11.02 0.00

Supplementary diagnostic radiographers, 1.00 1.00 0.00 0.00

Permanent

Trade laborers, Permanent 23.00 19.00 17.39 0.00

Trade/industry advisers & other related profession, |1.00 0.00 0.00 0.00

Permanent

TOTAL 7,703.00 6,882.00 10.66 0.00

Notes

o The CORE classification, as prescribed by the Department Public Service and Administration, should be

used for completion of this table.

o Critical occupations are defined as occupations or sub-categories within an occupation:

a. In which there is a scarcity of qualified and experienced persons currently or anticipated in the
future, either because such skilled persons are not available or they are available but do not meet

the applicable employment criteria;

b. For which persons required advanced knowledge in a specified subject area or science or learning
field and such knowledge is acquired by a prolonged course or study and/or specialized instruction;

C. Where the inherent nature of the occupation requires consistent exercise of discretion and is
predominantly intellectual in nature; and

d. Inrespect of which a department experiences a high degree of difficulty to recruit or retain the

services of employees.

Filling of SMS Posts

The tables in this section provide information on employment and vacancies as it relates t members of the Senior
Management Service by salary level. It also provides information on advertising and filling of SMS posts, reason for
not complying with prescribed timeframes and disciplinary steps taken.

Table 3.3.1 SMS post information as on 31 march 2017

SMS Level Total number of | Total number of |% of SMS posts Total number of % of SMS posts
funded SMS posts | SMS posts filled filled SMS posts vacant |vacant

13 29 24 82.76 5 17.24

14 8 5 62.5 3 375

15 1 0 0 1 100

16 1 1 100 0 0
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Table 3.3.2 SMS post information as on 30 September 2016

SMS Level Total number of|Total number of|% of SMS posts|Total number of|% of SMS posts
funded SMS posts |SMS posts filled filled SMS posts vacant |vacant

13 33 22 66.66 11 33.33

14 6 6 100 0 0

15 1 1 100 0 0

16 1 1 100 0 0

Table 3.3.3 Advertising and filling of SMS posts for the period 1 April 2016 and 31 March 2017

SMS Level Total number of | Total number of | % of SMS posts Total number of  |% of SMS posts
funded SMS posts | SMS posts filled filled SMS posts vacant | vacant
13 0 0 0 0 0

Table 3.3.4 Reasons for not having complied with the filling of funded vacant SMS - Advertised within 6 months and
filled within 12 months after becoming vacant for the period 1 April 2016 and 31 March 2017

Reasons for vacancies not advertised within six (6) months
e Lack of capacity within the Human Resource Component;

e Slow implementation of Departmental Human Resource Plan and Human Resource Delegation not aligned
to the requirements of Department of Public Service and Administration.

Reasons for vacancies not filled within six (6) months
e Inability of the Department to source applicants with the minimum requirements for the vacancies

identified and human resource delegation not aligned to the requirements of Department Public Service
and Administration.

Table 3.3.5 disciplinary steps taken for not complying with the prescribed timeframes for filling SMS posts within
12 months for the period 1 April 2017 and 31 March 2017

Reasons for vacancies not advertised within six (6) months
None

Reasons for vacancies not filled within six (6) months
None
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Table 3.4.1Job Evaluation by Salary band for the period 1 April 2016 and 31 March 2017

3.4 Job Evaluation

Salary Band Number of |Number |% of Posts |Number % of Number of |% of
Posts of Jobs Evaluated |of Posts Upgraded |Posts Down-|Downgraded
Evaluated Upgraded |Posts graded Posts
Evaluated Evaluated

01 Lower Skilled|3 0 0.00 0 0.00 0 0.00

(Levels 1-2)

02 Skilled (Levels 3-5)  [3943 0 0.00 235 0.00 0 0.00

03 Highly Skilled | 1675 o] 0.00 1 0.00 0 0.00

Production (Levels 6-8)

04 Highly  Skilled | 1384 o] 0.00 1 0.00 0 0.00

Supervision (Levels

9-12)

05 Senior Management | 130 0 0.00 0 0.00 (o] 0.00

Service Band A

06 Senior Management |24 0 0.00 1 0.00 0 0.00

Service Band B

07 Senior Management |25 0 0.00 0 0.00 0 0.00

Service Band C

08 Senior Management |2 0 0.00 0 0.00 0 0.00

Service Band D

09 Other 1 0 0.00 0 0.00 0 0.00

11 Contract (Levels 3-5) |46 0 0.00 0 0.00 0 0.00

12 Contract (Levels 6-8) [185 0 0.00 0 0.00 0 0.00

13 Contract (Levels|253 o] 0.00 o) 0.00 o] 0.00

9-12)

14 Contract Band A 19 0 0.00 0 0.00 0 0.00

15 Contract Band B 10 0 0.00 0 0.00 0 0.00

16 Contract Band C 2 0 0.00 0 0.00 0 0.00

17 Contract Band D 1 0 0.00 0 0.00 0] 0.00

TOTAL 7703 0 0.00 238 0.00 o 0.00

Table 3.4.2 Profile of employees whose positions were upgraded due to their posts being upgraded for the period
1 April 2015 and 31 March 2017

Beneficiaries African Asian Coloured White Total
Female 0 0 0 0 0
Male 0 0 0 0 0
TOTAL 0 0 0 0 0o
Employees with a Disability |0 0 0 0 0

The following table summarizes the number of cases where remuneration bands exceeded the grade determined
by job evaluation. Reasons for the deviation are provided in each case

Table 3.4.3 Employees with salary levels higher than those determined by job evaluation by occupation for the
period 1 April 2016 and 31 March 2017

Total number of Employees whose salaries exceeded the grades determined by job evaluation | None
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Table. 3.4.4. Profile of employees who have salary levels higher than those determined by job evaluation for the
period 1 April 2016 and 31 March 2017

Total number of Employees whose salaries exceeded the grades determined by job|
evaluation

3.5. Employment Changes

Table 3.5.1 Annual turnover rates by salary band for the period 1 April 2016 and 31 March 2017

Salary Band Employment at Appointments | Terminations |Turnover Rate
Beginning of Period

01 Lower Skilled (Levels 1-2) Permanent 870 0 0 0.00

o1 Lower Skilled (Levels 1-2) Temporary 2 0 0 0.00

02 Skilled (Levels 3-5) Permanent 2820 260 155 5.50

02 Skilled (Levels 3-5) Temporary 9 0 6 66.67

03 Highly Skilled Production (Levels 6-8) 1430 49 123 8.60

Permanent

03 Highly Skilled Production (Levels 6-8) 18 0 5 27.78

Temporary

04 Highly Skilled Supervision (Levels 9-12) 1052 46 109 10.36

Permanent

04 Highly Skilled Supervision (Levels 9-12) 25 0 5 20.00

Temporary

05 Senior Management Service Band A 69 14 10 14.49

Permanent

05 Senior Management Service Band A 1 1 0 0.00

Temporary

06 Senior Management Service Band B 17 2 3 17.65

Permanent

06 Senior Management Service Band B 2 0 0 0.00

Temporary

07 Senior Management Service Band C 18 1 3 16.67

Permanent

08 Senior Management Service Band D 2 o 1 50.00

Permanent

09 Other Temporary 1 0 0 0.00

11 Contract (Levels 3-5) Permanent 4 44 1 25.00

12 Contract (Levels 6-8) Permanent 208 175 128 61.54

13 Contract (Levels 9-12) Permanent 260 173 142 54.62

14 Contract Band A Permanent 14 9 7 50.00

15 Contract Band B Permanent 10 1 1 10.00

16 Contract Band C Permanent 1 0 0 0.00

17 Contract Band D Permanent 1 0 0 0.00

TOTAL 6834 775 699 10.23
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Table 3.5.2 Annual turnover rates by critical occupation for the period 1 April 2016 and 31 March 2017

Occupation Employment|Appointments |Terminations |Turnover
at Beginning Rate
of Period

Administrative related permanent 127 172 10 7.87

All artisans in the building metal machinery etc.|5 0 1 20.00

Permanent

Ambulance and related worker’s permanent 701 0 20 2.85

Architects town and traffic planner’s permanent 1 0 1 100.00

Archivists curators and related professional’s permanent | 1 0 0 0.00

Artisan project and related superintendent’s permanent | 11 0 0 0.00

Auxiliary and related worker’s permanent 117 0 6 5.13

Biochemistry pharmacol. zoology & life science technical | 4 0 0 0.00

permanent

Building and other property caretakers permanent 2 0 0 0.00

Bus and heavy vehicle driver’s permanent 19 2 1 5.26

Cleaners in offices workshops hospitals etc. Permanent |788 44 48 6.09

Cleaners in offices workshops hospitals etc. Temporary |2 0 1 50.00

Client inform clerks (switch board reception inform|21 0 2 9.52

clerks) permanent

Community development worker’s permanent 4 0 0 0.00

Computer programmers. Permanent 1 0 0 0.00

Dental practitioner’s permanent 44 16 19 43.18

Dental specialist’s permanent 1 0 0 0.00

Dental technician’s permanent 1 0 0 0.00

Dental therapy permanent 8 0 0 0.00

Dieticians and nutritionist’s permanent 65 16 14 21.54

Dieticians and nutritionist’s temporary 1 0 0 0.00

Emergency services related permanent 55 0 0 0.00

Engineering sciences related permanent 2 0 1 50.00

Engineers and related professional’s permanent 7 0 2 28.57

Environmental health permanent 22 15 9 40.91

Finance and economics related permanent 1 0 0 0.00

Financial and related professional’s permanent 5 0 0 0.00

Financial clerks and credit controller’s permanent 31 0 0 0.00

Food services aids and waiter’s permanent 67 0 3 4.48

Food services worker’s permanent 4 0 0 0.00

General legal administration & rel. Professionals |1 o o 0.00

permanent

Head of department/chief executive officer permanent |1 0 0 0.00

Health sciences related permanent 10 0 3 30.00

Household and laundry worker’s permanent 141 1 10 7.09

Housekeepers laundry and related worker’s permanent |5 0 0 0.00

Human resources & organizational development & relate | 1 0 o 0.00

prof permanent

Human resources clerk’s permanent 5 0 0 0.00

Human resources related permanent 1 0 1 100.00

Information technology related permanent 4 0 0 0.00

Leather worker’s permanent 1 0 0 0.00

Legal related permanent 1 0 0 0.00

Library mail and related clerk’s permanent 2 0 0 0.00

Light vehicle driver’s permanent 37 2 2 5.41

Material-recording and transport clerk’s permanent 5 0 0 0.00

Medical practitioner’s permanent 423 136 18 27.90
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Occupation Employment|Appointments |Terminations |Turnover
at Beginning Rate
of Period

Medical practitioner’s temporary 38 1 10 26.32

Medical research and related professional’s permanent |1 0 0 0.00

Medical specialist’s permanent 16 3 5 31.25

Medical specialist’s temporary 1 0 5 45.45

Medical technician’s/technologists permanent 7 0 1 14.29

Messengers porters and deliverers permanent 110 0 9 8.18

Motor vehicle driver’s permanent 2 0 1 50.00

Nursing assistant’s permanent 876 54 54 6.16

Occupational therapy permanent 56 26 23 41.07

Occupational therapy temporary 1 0 0 0.00

Optometrists and optician’s permanent 2 0 0 0.00

Oral hygiene permanent 2 0 0 0.00

Other administration & related clerks and organizers|709 13 22 3.10

permanent

Other administrative policy and related officer’s|93 2 7 7-53

permanent

Other information technology personnel. Permanent 8 0 1 12.50

Other occupations permanent 18 0 2 11.11

Pharmaceutical assistant’s permanent 39 1 2 5.13

Pharmacists permanent 154 52 38 24.68

Physiotherapy permanent 58 31 25 43.10

Printing and related machine operator’s permanent 2 0 0 0.00

Professional nurse permanent 1442 129 158 10.96

Professional nurse temporary 3 0 0 0.00

Psychologists and vocational counsellor’s permanent 19 7 5 26.32

Psychologists and vocational counsellor’s temporary 1 0 0 0.00

Radiography permanent 100 11 21 21.00

Radiography temporary 1 0 0 0.00

Secretaries & other keyboard operating clerks’|4 0 0 0.00

permanent

Security guards’ permanent 1 0 0 0.00

Security officer’s permanent 2 0 0 0.00

Senior managers’ permanent 15 1 4 26.67

Shoemakers permanent 1 0 0 0.00

Social work and related professionals’ permanent 25 0 1 4.00

Speech therapy and audiology permanent 36 14 18 50.00

Staff nurses and pupil nurses’ permanent 203 25 13 6.40

Supplementary diagnostic radiographers’ permanent 1 0 0 0.00

Trade labourers permanent 21 0 2 9.52

TOTAL 6834 775 699 10.23
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Table 3.5.3 Reasons why staff let the department for the period 1 April 2016 and 31 March 2017

Vote 10

Termination Type Number Percentage Percentage Total Total
of Total of Total Employment
Resignations Employment

01 Death, Permanent 35 5.01 0.51 699 6882
01 Death, Temporary 1 0.14 0.01 699 6882
02 Resignation, Permanent 249 35.62 3.62 699 6882
03 Expiry of contract, Permanent 274 39.20 3.98 699 6882
03 Expiry of contract, Temporary 14 2.00 0.20 699 6882
06 Discharged due toill health, 7 1.00 0.10 699 6882
Permanent

07 Dismissal-misconduct, Permanent 15 2.15 0.22 699 6882
09 Retirement, Permanent 103 14.74 1.50 699 6882
09 Retirement, Temporary 1 0.14 0.01 699 6882
TOTAL 699 100.00 10.16 699 6882
Table 3.5.4 Promotions by critical occupation for the period 1 April 2016 and 31 March 2017

Occupation Employees | Promotions to | Salary Level |Progressions |Notch

as at1 another salary | Promotions |to another progressions as
April 2016 |level asaof Notch within a | a % of Employees
Employees by | Salary Level |by occupation
occupation

Administrative related 127 9 7.09 56 44.09
All artisans in the building metal 5 0 0.00 3 60.00
machinery etc.

Ambulance and related workers 701 0 0.00 236 33.67
Architects town and traffic planners 1 0 0.00 0 0.00
Archivists curators and related 1 0 0.00 1 100.00
professionals

Artisan project and related 1 0 0.00 8 72.73
superintendents

Auxiliary and related workers 17 1 0.85 59 50.43
Biochemistry Pharmacologist zoology |4 0 0.00 3 75.00

& life science Technicians

Building and other property caretakers |2 0 0.00 2 100.00
Bus and heavy vehicle drivers 19 0 0.00 10 52.63
Cleaners in offices workshops hospitals 790 0 0.00 548 69.37
etc.

Client inform clerks (switchboard 21 0 0.00 13 61.90
receptionist inform clerks)

Community development workers 4 0 0.00 1 25.00
Computer programmers. 1 0 0.00 1 100.00
Computer system designers and - - - - -
analysts.

Dental practitioners 44 2 4.55 9 20.45
Dental specialists 1 0 0.00 0 0.00
Dental technicians 1 0 0.00 1 100.00
Dental therapy 8 0 0.00 6 75.00
Dieticians and nutritionists 66 1 1.52 31 46.97
Emergency services related 55 0 0.00 14 25.45
Engineering sciences related 2 0 0.00 0 0.00
Engineers and related professionals 0 0.00 2 28.57
Environmental health 22 0 0.00 6 27.27
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Occupation Employees | Promotions to | Salary Level |Progressions |Notch
asat1 another salary | Promotions |to another progressions as
April 2016 |level asa’%of Notch within a | a % of Employees
Employees by | Salary Level |by occupation
occupation
Finance and economics related 1 0 0.00 0 0.00
Financial and related professionals 5 0 0.00 2 40.00
Financial clerks and credit controllers 31 4 12.90 16 51.61
Food services aids and waiters 67 0 0.00 52 77.61
Food services workers 4 1 25.00 4 100.00
General legal administration & rel. 1 0 0.00 0 0.00
professionals
Head of department/chief executive 1 0 0.00 0 0.00
officer
Health sciences related 10 0 0.00 4 40.00
Household and laundry workers 141 0 0.00 101 71.63
Housekeepers laundry and related 5 0 0.00 3 60.00
workers
Human resources & organisational 1 0 0.00 1 100.00
development & relate professional
Human resources clerks 5 0 0.00 2 40.00
Human resources related 1 0 0.00 2 200.00
Information technology related 4 0 0.00 3 75.00
Leather workers 1 0 0.00 0 0.00
Legal related 1 0 0.00 1 100.00
Library mail and related clerks 2 0 0.00 2 100.00
Light vehicle drivers 37 0 0.00 19 51.35
Material-recording and transport clerks |5 0 0.00 4 80.00
Medical practitioners 461 9 1.95 57 12.36
Medical research and related 1 0 0.00 0 0.00
professionals
Medical specialists 27 0 0.00 8 29.63
Medical technicians/technologists 7 0 0.00 3 42.86
Messengers porters and deliverers 110 0 0.00 74 67.27
Motor vehicle drivers 2 0 0.00 1 50.00
Nursing assistants 876 0 0.00 107 12.21
Occupational therapy 57 0 0.00 15 26.32
Optometrists and opticians 2 0 0.00 0 0.00
Oral hygiene 2 0 0.00 0 0.00
Other administration & related clerks  |709 8 1.13 347 48.94
and organizers
Other administrative policy and related |93 2 2.15 51 54.84
officers
Other information technology 8 0 0.00 5 62.50
personnel.
Other occupations 18 0 0.00 14 77.78
Pharmaceutical assistants 39 0 0.00 15 38.46
Pharmacists 154 3 1.95 51 33.12
Pharmacologists pathologists & related | - - - - -
professional
Physiotherapy 58 0 0.00 24 41.38
Printing and related machine operators |2 0 0.00 2 100.00
Professional nurse 1445 13 0.90 13 7.82
Psychologists and vocational 20 1 5.00 6 30.00
counsellors
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Occupation Employees | Promotions to | Salary Level |Progressions |Notch
asat1 another salary | Promotions |to another progressions as
April 2016 |level asa’%of Notch within a | a % of Employees
Employees by | Salary Level |by occupation
occupation
Radiography 101 0 0.00 45 44.55
Secretaries & other keyboard operating | 4 o} 0.00 4 100.00
clerks
Security guards 1 0 0.00 0 0.00
Security officers 2 0 0.00 0 0.00
Senior managers 15 0 0.00 0 0.00
Shoemakers 1 0 0.00 0 0.00
Social work and related professionals |25 0 0.00 7 28.00
Speech therapy and audiology 36 0 0.00 5 13.89
Staff nurses and pupil nurses 203 0 0.00 14 6.90
Supplementary diagnostic 1 0 0.00 1 100.00
radiographers
Trade laborers 21 0 0.00 19 90.48
TOTAL 6834 54 0.79 2214 32.40
Table 3.5.5 Promotions by salary band for the period 1 April 2016 and 31 March 2017
Salary Band Employees | Promotions |Salary Level Progressions | Notch
1 April 2016 | to another Promotions to another progressions
Salary Level |asa?of Notch withina |as a % of
Employees by |Salary Level Employees by
salary level salary band
Lower skilled (Levels 1-2), Permanent 870 0 0.00 0 0.00
Lower skilled (Levels 1-2), Temporary 2 0 0.00 0 0.00
Skilled (Levels 3-5), Permanent 2820 5 0.18 1542 54.68
Skilled (Levels 3-5), Temporary 9 0 0.00 4 44.44
Highly skilled production (Levels 6-8), [1430 15 1.05 393 27.48
Permanent
Highly skilled production (Levels 6-8), |18 0 0.00 2 1.1
Temporary
Highly skilled supervision (Levels 9-12), |1052 25 2.38 217 20.63
Permanent
Highly skilled supervision (Levels 9-12), |25 0 0.00 1 4.00
Temporary
Senior management (Levels 13-16), 106 8 7.55 43 40.57
Permanent
Senior management (Levels 13-16), 3 0 0.00 1 33.33
Temporary
Other, Temporary 1 0 0.00 0 0.00
Contract (Levels 3-5), Permanent 4 0 0.00 0 0.00
Contract (Levels 6-8), Permanent 208 0 0.00 1 0.48
Contract (Levels 9-12), Permanent 260 1 0.38 2 0.77
Contract (Levels 13-16), Permanent 26 0 0.00 8 30.77
TOTAL 6834 54 0.79 2214 32.40
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Table 3.6.7 Skills development for the period 1 April 2016 and 31 March 2017

Occupational Categories Gender Employment | Learnerships | Skills Other

Programmes | forms of

& other training

short

courses
Legislators, senior officials and Female 0 0 0 0 0
managers
Legislators, senior officials and Male 0 0 0 0 0
managers
Professionals Female 0 0 0 0 0
Professionals Male 0 0 0 0 0
Technicians and associate Female 0 0 0 0 0
professionals
Technicians and associate Male 0 0 0 0 0
professional
Clerks Female 0 0 0 0 0
Clerks Male 0 0 0 0 0
Service and sales workers Female 0 0 0 0 0
Service and sales workers Male 0 0 0 0 0
Skilled agriculture and fishery Female 0 0 0 0 0
workers
Skilled agriculture and fishery Male 0 0 0 0 0
workers
Craft and related trades workers | Female 0 0 0 0 0
Craft and related trades workers | Male 0 0 0 0 0
Plant and machine operators and |Female 0 0 0 0 o}
assemblers
Plant and machine operators and |Male 0 0 0 0 0
assemblers
Elementary occupations Female 0 0 0 0 0
Elementary occupations Male 0 0 0 0 0
Gender sub totals Female 0 0 0 0 0
Gender sub totals Male 0 0 0 0 0
Total o o 0 0 0
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3.7 Signing of Performance Agreements by SMS Member

Table 3.7.1 Signing of Performance agreement by SMS members as on 31 March 2017

SMS Level Total number of|Total number of|Total number of|Signed performance
funded SMS posts | SMS members signed performance |agreements as % of
agreements total number of SMS
members
13 31 27 18 95%
14 07 2 2 100%
15 01 01 0 0%
16 01 01 0 0%

Table 3.7.2 Reasons for not having concluded Performance agreements for all SMS members as on 31 March 2017

Reason

Non Compliance

Change of Executive Management in the 2016/17 financial year

Table 3.7.3 Disciplinary steps taken against SMS members for not having concluded performance agreements as
on 31 March 2017

Reason
None

3.8 Performance Rewards

Table 3.8.1 Performance Rewards by race, gender, and disability for the period 1 April 2016 and 31 March 2017

Demographics Number of Total Percentage |Cost Average Cost per Beneficiary
Beneficiaries |Employment |of Total (R’000) |(R)
Employment
African, Female 0.00 2,348.00 0.00 0.00 0.00
African, Male 0.00 1,142.00 0.00 0.00 0.00
Asian, Female 0.00 50.00 0.00 0.00 0.00
Asian, Male 0.00 46.00 0.00 0.00 0.00
Coloured, Female 1.00 1,821.00 0.05 15.06 15,056.70
Coloured, Male 0.00 714.00 0.00 0.00 0.00
Total Blacks, Female 1.00 4,219.00 0.02 15.06 15,056.70
Total Blacks, Male 0.00 1,902.00 0.00 0.00 0.00
White, Female 0.00 561.00 0.00 0.00 0.00
White, Male 0.00 184.00 0.00 0.00 0.00
Employees with a 0.00 16.00 0.00 0.00 0.00
disability
TOTAL 1.00 6,882.00 0.01 15.06 15,056.70
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Table 3.8.2 Performance Rewards by salary band for personnel below Senior Management Service for the period
1 April 2016 and 31 March 2017

Salary Band Number of Total Percentage Cost Average Cost per

Beneficiaries |Employment |of Total (R’000) |Beneficiary (R)
Employment

Lower skilled (Levels 1-2) 0 6 0 0 0

Skilled (Levels 3-5) 33 3476 0.9 175 5,303

Highly skilled production (Levels |18 1537 1.2 174 9,667

6-8)

Highly skilled supervision 24 1213 2 389 16,208

(Levels 9-12)

Contract (Levels 3-5) 0 3 0 0 0

Contract (Levels 6-8) 0 212 0 0 0

Contract (Levels 9-12) 0 273 0 0 0

Periodical Remuneration 0 29 0 0 0

Abnormal Appointment 0 221 0 0 0

TOTAL 75 6970 1.1 738 9840

Table 3.8.3 Performance Rewards by critical occupation for the period 1 April 2016 and 31 March 2017

Critical Occupations Number of Total Percentage Cost Average
Beneficiaries |Employment |of Total (R’000) |Cost per
Employment Beneficiary
(R)
Administrative related 0.00 289.00 0.00 0.00 0.00
All artisans in the building metal machinery | 0.00 4.00 0.00 0.00 0.00
etc.
Ambulance and related workers 0.00 679.00 0.00 0.00 0.00
Architects town and traffic planners 0.00 1.00 0.00 0.00 0.00
Archivists curators and related 0.00 11.00 0.00 0.00 0.00
professionals
Artisan project and related 0.00 111.00 0.00 0.00 0.00
superintendents
Aucxiliary and related workers 0.00 4.00 0.00 0.00 0.00
Biochemistry Pharmacol. zoology & life 0.00 2.00 0.00 0.00 0.00
science technician
Building and other property caretakers 0.00 21.00 0.00 0.00 0.00
Bus and heavy vehicle drivers 0.00 754.00 0.00 0.00 0.00
Cleaners in offices workshops hospitals etc. | 0.00 19.00 0.00 0.00 0.00
Client inform clerks (switchboard reception | 0.00 4.00 0.00 0.00 0.00
inform clerks)
Community development workers 0.00 1.00 0.00 0.00 0.00
Computer programmers. 0.00 42.00 0.00 0.00 0.00
Dental practitioners 0.00 1.00 0.00 0.00 0.00
Dental specialists 0.00 1.00 0.00 0.00 0.00
Dental technicians 0.00 8.00 0.00 0.00 0.00
Dental therapy 0.00 67.00 0.00 0.00 0.00
Dieticians and nutritionists 0.00 55.00 0.00 0.00 0.00
Emergency services related 0.00 1.00 0.00 0.00 0.00
Engineering sciences related 0.00 4.00 0.00 0.00 0.00
Engineers and related professionals 0.00 28.00 0.00 0.00 0.00
Environmental health 0.00 1.00 0.00 0.00 0.00
Finance and economics related 0.00 5.00 0.00 0.00 0.00
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Critical Occupations Number of Total Percentage Cost Average
Beneficiaries |Employment |of Total (R’000) |Cost per
Employment Beneficiary
(R)
Financial and related professionals 0.00 34.00 0.00 0.00 0.00
Financial clerks and credit controllers 0.00 64.00 0.00 0.00 0.00
Food services aids and waiters 0.00 5.00 0.00 0.00 0.00
Food services workers 0.00 1.00 0.00 0.00 0.00
General legal administration & rel. 0.00 1.00 0.00 0.00 0.00
professionals
Head of department/chief executive officer | 0.00 7.00 0.00 0.00 0.00
Health sciences related 0.00 132.00 0.00 0.00 0.00
Household and laundry workers 0.00 5.00 0.00 0.00 0.00
Housekeepers laundry and related workers | 0.00 1.00 0.00 0.00 0.00
Human resources & organizational 0.00 5.00 0.00 0.00 0.00
development & relate professionals
Human resources clerks 0.00 1.00 0.00 0.00 0.00
Human resources related 0.00 4.00 0.00 0.00 0.00
Information technology related 0.00 1.00 0.00 0.00 0.00
Leather workers 0.00 1.00 0.00 0.00 0.00
Legal related 0.00 2.00 0.00 0.00 0.00
Library mail and related clerks 0.00 35.00 0.00 0.00 0.00
Light vehicle drivers 0.00 5.00 0.00 0.00 0.00
Material-recording and transport clerks 0.00 455.00 0.00 0.00 0.00
Medical practitioners 0.00 1.00 0.00 0.00 0.00
Medical research and related professionals | 0.00 19.00 0.00 0.00 0.00
Medical specialists 0.00 6.00 0.00 0.00 0.00
Medical technicians/technologists 0.00 101.00 0.00 0.00 0.00
Messengers porters and deliverers 0.00 1.00 0.00 0.00 0.00
Motor vehicle drivers 0.00 867.00 0.00 0.00 0.00
Nursing assistants 0.00 59.00 0.00 0.00 0.00
Occupational therapy 0.00 2.00 0.00 0.00 0.00
Optometrists and opticians 0.00 2.00 0.00 0.00 0.00
Oral hygiene 0.00 695.00 0.00 0.00 0.00
Other administrative policy and related 0.00 6.00 0.00 0.00 0.00
officers
Other administrator & related clerks and 0.00 88.00 0.00 0.00 0.00
organizers
Other information technology personnel. |0.00 16.00 0.00 0.00 0.00
Other occupations 0.00 36.00 0.00 0.00 0.00
Pharmaceutical assistants 0.00 169.00 0.00 0.00 0.00
Pharmacists 0.00 1.00 0.00 0.00 0.00
Physiotherapy 0.00 67.00 0.00 0.00 0.00
Printing and related machine operators 0.00 2.00 0.00 0.00 0.00
Professional nurse 1.00 1,442.00 0.07 15.06 15,056.70
Psychologists and vocational counsellors | 0.00 22.00 0.00 0.00 0.00
Radiography 0.00 93.00 0.00 0.00 0.00
Rank: Unknown 0.00 5.00 0.00 0.00 0.00
Secretaries & other keyboard operating 0.00 1.00 0.00 0.00 0.00
clerks
Security guards 0.00 3.00 0.00 0.00 0.00
Security officers 0.00 14.00 0.00 0.00 0.00
Senior managers 0.00 1.00 0.00 0.00 0.00
Shoemakers 0.00 23.00 0.00 0.00 0.00
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Critical Occupations Number of Total Percentage Cost Average

Beneficiaries |Employment |of Total (R’000) |Cost per
Employment Beneficiary
(R)

Social work and related professionals 0.00 30.00 0.00 0.00 0.00

Speech therapy and audiology 0.00 218.00 0.00 0.00 0.00

Staff nurses and pupil nurses 0.00 1.00 0.00 0.00 0.00

Supplementary diagnostic radiographers | 0.00 19.00 0.00 0.00 0.00

TOTAL 1.00 6,882.00 0.01 15.06 15,056.70

Table3.8.4 Performance related rewards (cash bonus), by salary for Senior Management Service for the period 1
April 2016 and 31 March 2017

SMS Band Number of | Total Percentage |Cost Average Cost | 7% of Personnel

Beneficiaries | Employment |of Total (R’000) per Beneficiary | SMS Cost SMS
Employment (R) Wage |(R’000)
Bill

Band A 0 0 0 0 0 0 0

Band B 0 0 0 0 0 0 0

Band C 0 0 0 0 0 0 0

Band D 0 0 0 0 0 0 0

TOTAL 0 0 0 0 0 0 0
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Table 3.10.3 Annual leave for the period 1 January 2016 to 31 December 2016

Salary Band Total Days Taken | Average days per Number of Employees who
Employee took leave
Contract (Levels 13-16) 402 21.16 19
Contract (Levels 3-5) 29 9.67 3
Contract (Levels 6-8) 3094 15.09 205
Contract (Levels 9-12) 4424 15.8 280
Highly skilled production (Levels 6-8) 32791 20.58 1593
Highly skilled supervision (Levels 9-12) 25970 21.43 1212
Lower skilled (Levels 1-2) 1684 5.83 289
Senior management (Levels 13-16) 2401 18.61 129
Skilled (Levels 3-5) 70278 19.93 3527
TOTAL 141072 19.44 7257
Table 3.10.4 Capped leave for the period 1January 2016 and 31 December 2016
Salary Band Total days of Average number |Average capped |Number of
capped leave of days taken per |leave per Employees who
taken employee employee as at |took Capped leave
end of period
Contract (Levels 13-16) 31.57
Highly skilled production (Levels 6-8) 137.34 6.24 32.72 22
Highly skilled supervision (Levels 9-12)  [171 6.58 35.28 26
Senior management (Levels 13-16) 1 1 26.8 1
Skilled (Levels 3-5) 75 3.26 20.14 23
TOTAL 384.34 5.34 28.19 72

Table 3.10.5 Leave payouts for the period 1 April 2016 and 31 March 2017

REASON Total Amount (R’000) Number of Employees Average payment
per employee

Capped leave payouts on termination of |6 820 296 23 041

service for current financial year

Current leave payout on termination of |1757 130 13 512

service for current financial year

TOTAL 8577 426 20133
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3.11 HIV/AIDS & Health Promotion Programmes

Table 3.11.1 Steps taken to reduce the risk of occupational exposure

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

Key steps taken to reduce the risk

Employees in clinical areas, i.e. doctors, nurses, medical
students, general workers and paramedics are more at risk of
contracting HIV and related diseases.

The approved Safety Health Environment Risk
Quality Policy (2016) gives guidance to provide a
safe working environment by implementing the
Occupational Health and Safety Act.

Protocols for infection control are in place and
personal protective equipment/ clothing is provided.

Implementation of Occupational Health and Safety
awareness programmes.

Implementation of risk assessments.

Table 3.11.2 Details of health Promotion and HIV/AIDS Programmes

Employment Policies And Practices To Ensure
That These Do Not Unfairly Discriminate Against
Employees On The Basis Of Their Hiv Status? If
So, List The Employment Policies/Practices So
Reviewed.

Question Yes No Details, if yes
1. Has The Department Designated A Member Of The |X Ms. F.P. Ntsiko
Sms To Implement The Provisions Contained In Part .
Vi E Of Chapter 1 Of The Public Service Regulations, Director: Human Resource Management
2001 If So, Provide Her/His Name And Position.
2. Does The Department Have A Dedicated? X Yes, below is the breakdown of the staff
in the Health and Wellness Unit, however
Unit Or Has It Designated Specific Staff Members there is no budget for this programme
To Promote The Health And Well-Being Of except the compensation budget
Your Employees? If So, Indicate The Number Of
Employees Who Are Involved In This Task And The
Annual Budget That Is Available For This Purpose.
3. Has The Department Introduced A Employee X Key elements
Assistance Or Health Promotion Programme For . o .
Your Employees? If So, Indicate The Key Elements/ * C.ounsellm.g ) Frovmaal Ofﬁce (assistance
. . given to districts and hospitals).
Services Of This Programme.
¢ Incident Investigation for injuries on duty
- Provincial Office (assistance given to
districts and hospitals).
e Chronic Disease Management — Wellness
Centre Kimberley Hospital Complex.
e Joint Events — Awareness Programmes/
Health Screening events.
4. Has The Department Established Committee (S) X
As Contemplated In Part Vi E.5 (E) Of Chapter 1
Of The Public Service Regulations, 2001? If So,
Please Provide The Names Of The Members Of
The Committee And The Stakeholder(S) That They
Represent.
5. Has The Department Reviewed Its X The HIV/AIDS, STl and TB in the Workplace

policy covers all employees. It will be up
for review between 2017 and 2019. For
protection reasonable accommodation
guaranteed under the policy as well
confidentiality and protection of
employees’ personal data.
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Undergo Voluntary Counselling And Testing? If So,
List The Results That You Have Achieved.

Question Yes No Details, if yes

6. Has The Department Introduced Measures To X Except for the Policy, no other measures in
Protect Hiv-Positive Employees Or Those Perceived place. The policy gives guidance with the
To Be Hiv- Positive From Discrimination? If So, List necessary action that needs to be taken by
The Key Elements Of These Measures. the affected employee.

7. Does The Department Encourage Its Employees To X As part of all Health Screening events

held HCT is included and employees are
encouraged to test.

World Aids Day Testing

¢ 70 (seventy) - All negative

¢ Wellness Centre Testing (2016-2017)

¢ 88 (eighty-eight) - 82 (negative), 2
(positive)

8. Has the Department developed measures/indicators
to monitor andevaluate the impact of its Health
Promotion Programme? If so, list these measures/
indicators.

Implementation of Health Promotion
Strategy in the department.

Health and Wellness Unit

Staff members promoting the health and well-being of employees

Provincial Office

M. De Freitas

B. Hoffman

C.B. Jardine

Kimberley Hospital Complex

Dr B. Marrero De Armas

Sr D. Petersen

Sr V. Itebogeng

T. Lekwene
3.12 Labour Relations
Table 3.12.1 Collective agreements for the period 1 April 2016 and March 2017
|Total number of collective agreements | None
. Collective Agreements are signed nationally and implemented provincially

Table 3.12.2 - Misconduct and disciplinary hearings finalized for the period 1 April 2016 and 31 March 2017

Outcomes of disciplinary hearings Number |% of total
Correctional counselling 1 14%
Verbal warning 0 0%
Written warning 5 71%

Final written warning 0 0%
Suspended without pay 0 0%

Fines 0 0%
Demotion 0 0%
Dismissal (Discharge for operational requirements) 0 0%
Dismissal (Deemed dismissal — absent 30 calendar days)) 0 0%
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Outcomes of disciplinary hearings Number |% of total
Dismissal (misconduct) 1 14%
Transfer Out 0 0%

Case withdrawn 0 0%
Resignations 1 14%

Non Compliance (no registered with Professionals Council) 0 0%

Total 7 100%

Table 3.12.3 - Types of misconduct addressed at disciplinary hearings for the period 1 April and 31 March 2017

Type of misconduct Number |% of total
Abuse of sick leave 2%
Intimidation 0%
Racism 0%
Dishonesty 10%
Late coming 0%
Assault 2%
Gross insubordination

Insolence

Intentional or negligent damage to the employ or client of the employer, co-worker
Intoxication

Gross absenteeism

Insubordination

Abuse of government vehicle

Gross negligence

Dereliction of duties

fraud

Remuneration Work Outside Public Service (RWOPS)

Misrepresentation

Negligence

Abuse of State Property

Bringing the Name of the Department into Disrepute

Absenteeism

Fight

Theft

Total

a|jovV|o|o|o|Oo |||~ |O|W|O|~ |00 |O||O|O ™
[0
IS

W
\O
\O
o
B

Table 3.12.4 Grievances lodged for the period 1 April 2015 and 31 March 2016

Grievances Number % of Total
Number of grievances resolved 51 57%
Number of grievances not resolved 38 43%

Total number of grievances lodged 89 100%

Table 3.12.5 - Disputes lodged with Councils for the period 1 April 2016 and 31 March 2017

Grievances Number % of Total
Number of Conciliations 14 39%
Number of Conciliations Finalised 14 39%
Number of Arbitrations 22 61%
Number or Arbitrations Finalised 15 42%
Total number of disputes lodged 36 100%
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Table 3.12.6 - Strike actions for the period 1 April 2016 and 31 March 2017

Total number of person working days lost None
Total cost (R’000) of working days lost None
Amount (R’000) recovered as a result of no work no pay None

Table 3.12.7 - Precautionary suspensions for the period 1 April 2016 and 31 March 2017

Number of people suspended 5

Number of people whose suspension exceeded 30 days 5

Average number of days suspended 90

Cost of suspensions (R’000) R448 931.21

3.13 Skills Development
Table 3.13.1 Training needs identified for the period 1 April 2016 and 31 March 2017

Occupational Categories Gender Employment Learnerships Skills Other Total
Programmes forms of
& other short training
courses
Legislators, senior officials | Female 0 0 3 0 3
and managers Male 0 0 5 Y 5
Professionals Female 0 0 39 0 39
Male 0 0 16 0 16
Technicians and associate Female 0 0 158 0 158
professionals Male 0 0 103 0 103
Technicians and associate Female 0 0 58 0 58
professionals Male 0 0 37 0 37
Clerks Female 0 0 66 0 66
Male 0 0 34 0 34
Senior Government Female 0 0 12 0 12
Manager Male 0 0 8 0 8
Senior Government Female 0 0 12 0 12
Manager Male 0 0 8 0 8
Senior Government Female 0 0 12 0 12
Manager Male 0 0 9 0 9
Senior Government Female 0 0 14 0 14
Manager Personnel / Male 0 o 6 o 6
Human Resource Manager
Fleet Manager Female 0 0 70 70
. Male 0 0 30 0 30
Programme or Project
Manager
Personnel / Human Female 0 0 70 0 70
Resource Manager Male 0 0 30 0 30
Senior Government Official
Ambulance Officer Female 0 0 20 0 20
. Male 0 0 10 0 10
Senior Government
Manager
Finance Manager Female 0 0 11 0 11
. . Male 0 0 9 0 9
Filing or Registry Clerk
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Occupational Categories Gender Employment Learnerships Skills Other
Programmes forms of
& other short training
courses
Filing or Registry Clerk Female 0 0 11 0 1
Male 0 0 19 o} 19

Skills Development
Facilitator / Practitioner

Data Management Manager | Female 0 0 21 0 21
Male 0 0 18 0 18

Safety, Health, Environment
and Quality (SHE&Q)
Practitioner

Safety, Health, Female 0 0 21 o} 21

Environment and Quality Male o 0 185 0 185
(SHE&Q) Practitioner

Safety, Health, Environment
and Quality (SHE&Q)
Practitioner

Safety, Health, Environment | Female 0 0 204 0 204
and Quality (SHE&Q) Male ) ) 40 ) 40
Practitioner

Admissions Clerk

Environmental Manager Female 0 0 60 0 60
. Male 0 0 7 0 7

Environmental Manager

Labour Relations Case Female 0 0 13 0 13

Administrator Male 0 0 7 Y 7

Mortuary Technician /

Assistant

Human Resource Advisor Female 0 0 13 0 13

Ambulance Officer Male ° ° 37 0 37

Supply Chain Practitioner |Female 0 0 63 0 63
Male 0 0 6 0 6

Radiologist

Radiologist Female 0 0 14 0 14
Male o o 8 0 8

Sonographer

Physiotherapist Female 0 0 12 0 12

) ) Male 0 0 7 o] 7

Physiotherapist

Physiotherapist Female 0 0 13 0 13

Physiotherapist Male ° ° 3 0 3

Information Technology Female 0 0 65 0 65

Manager Male 0 0 4 0 4

Information Technology

Manager

Clinic Manager (specialised |Female 0 0 6 0 6

Health Service) Male 0 0 35 Y 35

Clinic Manager (specialised

Health Service)

Massage Therapist Female 0 0 65 0 65
Male 0 0 35 (o] 35

Physiotherapist
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Occupational Categories Gender Employment Learnerships Skills Other Total
Programmes forms of
& other short training
courses
Physiotherapist Female 0 0 65 0 65
. Male 0 0 15 o} 15
Skills Development
Facilitator / Practitioner
Personnel / Human Female 0 0 25 0 25
Resource Manager Male 0 0 6 0 6
Senior Government Female 0 0 4 0 4
Manager Male 0 0 15 Y 15
Senior Government
Manager
Senior Government Female 0 0 30 0 30
Manager Male o o 10 0 10
Senior Government
Manager
Senior Government Female 0 0 20 0 20
Manager Male 0 0 1 Y 1
Senior Government
Manager
Senior Government Female 0 0 1 0 1
Manager
Personnel / Human
Resource Manager Male 0 0 3 0 3
Fleet Manager Female 0 0 0 0 0
. Male 0 0 15 0 15
Programme or Project
Manager
Personnel [ Human Female 0 0 25 0 25
Resource Manager Male o 0 15 Y 15
Senior Government Official
Ambulance Officer Female 0 0 25 o} 25
. Male 0 0 1 0 1
Senior Government
Manager
Finance Manager Female 0 0 0 0 0
Male o o 0 0 0
Filing or Registry Clerk
Filing or Registry Clerk Female 0 0 4 0 4
Male 0 0 6 0 6
Skills Development
Facilitator / Practitioner
Data Management Manager | Female 0 0 9 0 9
Male o o 0 0 o}
Safety, Health, Environment
and Quality (SHE&Q)
Practitioner
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Occupational Categories Gender Employment Learnerships Skills Other
Programmes forms of
& other short training
courses

Safety, Health, Female 0 0 3 0 3

Environment and Quality Male o 0 0 0 o}

(SHE&Q) Practitioner

Safety, Health, Environment
and Quality (SHE&Q)
Practitioner

Safety, Health, Environment | Female 0 0 1 0

and Quality (SHE&Q) Male ) 0 8 0 8
Practitioner

-

Admissions Clerk

Environmental Manager Female 0 0 12 0 12
. Male 0 0 3 o} 3

Environmental Manager

Labour Relations Case Female 0 0 0 0 0

Administrator Male 0 0 1 0 1

Mortuary Technician /

Assistant

Human Resource Advisor Female 0 0 0 0 0
Male 0 0 0 0 0

Ambulance Officer

Supply Chain Practitioner  |Female 0 0 1 0 1
Male 0 0 0 0 0

Radiologist

Radiologist Female 0 0 1 0 1
Male 0 0 7 o] 7

Sonographer

Physiotherapist Female 0 0 13 0 13
Male 0 0 1 0 1

Physiotherapist

Physiotherapist Female 0 0 3 0 3
Male 0 0 0 0 0

Physiotherapist

Information Technology Female 0 0 4 0 4

Manager Male 0 0 5 Y 5

Information Technology

Manager

Clinic Manager (specialised |Female 0 0 10 ) 10

Health Service) Male 0 0 30 ) 30

Clinic Manager (specialised

Health Service)

Massage Therapist Female 0 0 70 0 70
Male 0 0 0 0 0

Physiotherapist

Physiotherapist Female 0 0 0 0 0
Male 0 0 0 0 0

Skills Development

Facilitator / Practitioner

Personnel | Human Female 0 0 0 0 0

Resource Manager Male 0 0 0 0 0
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Occupational Categories Gender Employment Learnerships Skills Other Total
Programmes forms of
& other short training
courses
Senior Government Female 0 0 0 0 0
Manager Male 0 0 0 0 o}
Senior Government
Manager
Senior Government Female 0 0 0 0 0
Manager Male 0 0 0 0 0
SUB TOTAL: Female 1148 1148
Male 714 714
TOTAL 1862 1862
Table 3.13.2. Training provided for the period 1 April 2016 and 31 March 2017
Occupational Gender Employment |Learnerships |Skills Other Total
Categories Programmes | forms of
& other short | training
courses
Managers Male 5
Female 3
Professionals Male 4
Female 1
Professionals Male 6
Female 15
Professionals Male 6
Female 13
Technicians Male 103
and Associate Female 158
Professionals
Clerical Support Male 37
workers Female 58
Male 34
Female 66
Sub Total Male 195
Female 324
TOTAL 519
3.14 Injury on duty
Table 3.14.1 Injury on duty for the period 1 April 2016 and 31 March 2017
Nature of injury on duty Number % of total
Required basic medical attention only 53 100%
Temporary Total Disablement 0
Permanent Disablement 0
Fatal 0
Total 53 100%
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Table 3.15.1 — Report on consultant appointments using appropriated funds for the period 1 April 2016 and 31 March
2017

3.15 Utilisation of consultants

Project Title Total number of Duration: Work days |Contract value in
consultants that Rand
worked on the
project

XXX XXX XXX XXX

Table 3.15.2 Analysis of consultant appointments using appropriated funds, in terms of Historically Disadvantaged
Individuals (HDIs) for the period 1 April 2016 and 31 March 2017

Project Title Percentage Percentage Number of
ownership by HDI management by HDI | Consultants from HDI
groups groups groups that work on

the project

XXX XXX XXX XXX

Table 3.15.3 Report on consultant appointments using Donor funds for the Period 1 April 2016 and 31 March 2017

Project Title Total number of Duration: Work days |Donor and Contract
consultants that value in Rand
worked on the
project

XXX XXX XXX XXX

Table 3.15.4 analysis of consultant appointment using donor funds in terms of Historically disadvantaged individuals
(HDIs) for the period 1 April 2016 and 31 March 2017

Project Title Percentage Percentage Number of
ownership by HDI management by HDI | Consultants from HDI
groups groups groups that work on

the project

XXX XXX XXX XXX

3.16 Severance Packages

Table 3.16.1 Granting of employees initiated severance packages for the period 1 April 2016 and 31 March 2017

Salary band Number of Number of applications | Number of Number of
applications |referred to the MPSA |applications packages
received supported by MPSA | approved by

department

Highly skilled production (Levels |0 0 0 0

6-8)

Highly skilled supervision (Levels |0 0 0 0

9-12)

Lower skilled (Levels 1-2) 0 0 0 0

Senior management (Levels 13-16) |0 0 0 0

Skilled (Levels 3-5) 0 0 0 0

TOTAL 0 0 (o) 0
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Part E: Financial Information

5.1 Report of the Auditor General

Report of the auditor-general to the Northern Cape Provincial Legislature on vote no. 10:
Department of Health

Report on the Audit of the Financial Statements
Qualified Opinion

I have audited the financial statements of the Department of Health set out on pages 227 to 373, which comprise the
appropriation statement, the statement of financial position as at 31st March 2017, and the statement of financial
performance, statement of changes in net assets and cash flow statement for the year then ended, as well as the
notes to the financial statements, including a summary of significant accounting policies.

In my opinion, except for the possible effects of the matters described in the basis for qualified opinion section of
my report, the financial statements present fairly, in all material respects, the financial position of the Department
of Health as at 31st March 2017, and its financial performance and cash flows for the year then ended in accordance
with the Modified Cash Standard (MCS) prescribed by National Treasury and the requirements of the Public Finance
Management Act of South Africa, 1999 (Act No. 1 of 1999) (PFMA) and the Division of Revenue Act of South Africa,
2016 (Act No. 3 of 2016) (DoRA).

Basis for Qualified Opinion

Movable Tangible Capital Assets

The department was unable to obtain sufficient appropriate audit evidence for the movable tangible capital assets
relating to major and minor assets due to the asset register not being updated. | was unable to confirm these by
alternative means. Consequently, | was unable to determine whether any adjustment to the major movable capital
assets stated as R973 621 000 (2016: R910 919 000) and minor movable capital assets stated as Rl 79 182 000 (2016:
R174 427 000) in note 28 to the financial statements was necessary.

Accruals and Payables not Recognized

The department did not disclose all outstanding amounts meeting the definition of accruals and payables, in
accordance with the chapter on General Departmental Assets and Liabilities in the MCS. As the department did not
maintain adequate records of outstanding payments for goods and services received but not yet paid at year-end,
was unable to determine the full extent of the understatement of accruals and payables not recognised for the
current and prior years as it was impracticable to do so.

Inaddition, the department did not disclose the correct ageing and the correct classification foraccruals and payables
not recognised between goods and services, capital assets, as well as transfers and subsidies, in accordance with
paragraph 46 of the chapter on General Departmental Assets and Liabilities in the MCS. Consequently, accruals and
payables not recognised for 30 days and the classification of goods and services were overstated and those older
than 30 days and the classification relating to capital assets as well as transfers and subsidies were understated. |
was unable to determine the full extent of these misstatements as it was impracticable to do so.

Accrued Departmental Revenue

The department did not record the accrued revenue billed at the facilities in accordance with the chapter on General
Departmental Assets and Liabilities in the MCS, as internal controls had not been established for the recognition
of the patient billing before their initial entry in the financial records. | was unable to determine the full extent of
the understatement for the year under review and the previous year as it was impracticable to do so. In addition,
there was a resultant impact on impairment of accrued departmental revenue. Additionally, | was unable to obtain
sufficient appropriate audit evidence relating to accrued departmental revenue due to inadequate controls to
maintain patient records. was unable to confirm the amount of accrued revenue by alternative means. Consequently,
I was unable to determine whether any adjustment to accrued departmental revenue, stated as R139 000 (2016:
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R105 774 000) in note 23 to the financial statements, was necessary.

Irregular Expenditure

Interms of section 40(3)(b)(i) of the PFMA, the department is required to disclose particulars of irregular expenditure
in the notes to the financial statements. The department incurred expenditure in contravention of the supply chain
management (SCM) requirements. This was not included in the irregular expenditure disclosed in note 24 to the
financial statements. | was unable to determine the full extent of the understatement for the current as well as
previous years as it was impracticable to do so.

I conducted my audit in accordance with the International Standards on Auditing (‘SAS). My responsibilities
under those standards are further described in the auditor-general’s responsibilities for the audit of the financial
statements section of my report.

4

| am independent of the department in accordance with the International Ethics Standards Board for Accountants
Code of ethics for professional accountants (IESBA code) and the ethical requirements that are relevant to my audit
in South Africa. | have fulfilled my other ethical responsibilities in accordance with these requirements and the
IESBA code.

| believe that the audit evidence has obtained is sufficient and appropriate to provide a basis for my qualified opinion.

Material Uncertainty related to Financial Sustainability

| draw attention to note 20 to the financial statements, which indicates the amount of accruals and payables not
recognised. If the accruals and payables that exceeded the payment term of 30 days had been paid as required by
Treasury Regulation 8.2.3, the department would have incurred a net loss for the current and prior year. As stated
in note 20, this condition, along with other matters as set forth in the accounting officer’s report, indicates that
a material uncertainty exists that may cast significant doubt on the department’s ability to continue as a going
concern. My opinion is not modified in respect of this matter.

Emphasis of Matters

| draw attention to the matters below. My opinion is not modified in respect of these matters.

Restatement of Corresponding Figures

As disclosed in the notes 32 to the financial statements, the corresponding figures for 31 March 2016 have been
restated as a result of an error in the financial statements of the department at, and for the year ended, 31 March
2017.

Uncertainty Relating to the future outcome of exceptional litigation

With reference to note 18 to the financial statements, the department was the defendant and the claimant in several
lawsuits. The ultimate outcome of the matters could not be determined at the time of this report, and no provision
for any liability and asset that could result was made in the financial statements.

Material underspending of the budget on a programme

As disclosed in the appropriation statement, the department has materially underspent the budget on health
facilities management to the amount of Rl 35 424 000 due to delays by the suppliers and the implementing agents.

Other Matter

| draw attention to the matter below. My opinion is not modified in respect of this matter.

Unaudited Supplementary Schedules

The supplementary information set out on pages 360 to 373 does not form part of the financial statements and
is presented as additional information. | have not audited these schedules and, accordingly, | do not express an
opinion thereon
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Responsibilities of accounting officer for the financial statements

The accounting officer is responsible for the preparation and fair presentation of the financial statements in
accordance with the MCS prescribed by National Treasury and the requirements of the PFMA and DoRA and for such
internal control as the accounting officer determines is necessary to enable the preparation of financial statements
that are free from material misstatement, whether due to fraud or error.

In preparing the financial statements, the accounting officer is responsible for assessing the department of health’s
ability to continue as a going concern, disclosing, as applicable, matters relating to going concern and using the
going concern basis of accounting unless there is an intention either to liquidate the department and to cease
operations, or there is no realistic alternative but to do so.

Auditor-general’s responsibilities for the audit of the financial statements

My objectives are to obtain reasonable assurance about whether the financial statements as a whole are free from
material misstatement, whether due to fraud or error, and to issue an auditor’s report that includes my opinion.
Reasonable assurance is a high level of assurance, but is not a guarantee that an audit conducted in accordance
with ‘SAS will always detect a material misstatement when it exists. Misstatements can arise from fraud or error
and are considered material if, individually or in the aggregate, they could reasonably be expected to influence the
economic decisions of users taken on the basis of these financial statements.

A further description of my responsibilities for the audit of the financial statements is included in the annexure to
the auditor’s report.

Report on the audit of the Annual Performance Report

Introduction and scope

In accordance with the Public Audit Act of South Africa, 2004 (Act No. 25 of 2004) (PAA) and the general notice issued
in terms thereof, | have aresponsibility to report material findings on the reported performance information-against
predetermined objectives for selected programmes presented in the annual performance report. | performed
procedures to identify findings but not to gather evidence to express assurance.

My procedures address the reported performance information, which must be based on the approved performance
planning documents of the department. | have not evaluated the completeness and appropriateness of the
performance indicators included in the planning documents. My procedures also did not extend to any disclosures
or assertions relating to planned performance strategies and information in respect of future periods that may be
included as part of the reported performance information. Accordingly, my findings do not extend to these matters.

| evaluated the usefulness and reliability of the reported performance information in accordance with the criteria
developed from the performance management and reporting framework, as defined in the general notice, for the
following selected programmes presented in the annual performance report of the department for the year ended
31 March 2017:

Programmes Pages in the annual
performance report

Programme 2 — District Health Services 56-85

Programme 4 — Regional and Specialized Hospital 88 & 98

| performed procedures to determine whether the reported performance information was properly presented and
whether performance was consistent with the approved performance planning documents. | performed further
procedures to determine whether the indicators and related targets were measurable and relevant, and assessed
the reliability of the reported performance information to determine whether it was valid, accurate and complete.
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The material findings in respect of the usefulness and reliability of the selected programmes are
as follows:

Programme 2 — District Health Services

Various Indicators

The department did not have an adequate performance management system to maintain records to enable reliable
reporting on achievement of targets. Sufficient appropriate audit evidence could not be provided in some instances
whileinothercasestheevidenceprovideddidnotagreetotherecordedachievements. Thisresultedinamisstatement
of the target achievement reported as the evidence provided indicated that the following indicators were material
misstated and | was also unable to confirm the reported achievement by alternative means. Consequently, | was
unable to determine whether any further adjustments were required to the reported achievements.

Indicator Reported Achievement
Client satisfaction rate PHC 81%

Client satisfaction survey rate PHC 99.40/0

OHH registration visit coverage annualised 37%

Number of districts with full-fledged DCST 5

PHC utilisation rate 2.5 days
Quality improvement plan after self-assessment rate (district hospitals 80%

National core standards self-assessment rate district hospitals 45.5%

Patient satisfaction rate district hospitals 83%

Patient satisfaction survey rate district hospitals 91%

Inpatient bed utilisation rate district hospitals 60%
Expenditure per PDE district hospitals R 2747
Complaints resolution rate district hospitals 63%
Complaint resolution within 25 working da s rate district hospitals 98%

Adults remaining on ART total 51419

Total children under 15 years remaining on ART — total 3732

Male condom distribution coverage annualised 215

Medical male circumcision Performed — total 2509

TB death rate 5,2

TB MDR TB confirmed treatment initiation rate 87,900/0

TB MDR TB treatment success rate 40.7%
Antenatal 1 st visit before 20 weeks’ rate 64,700/0
Infant 1st PCR test positive around 10 weeks’ rate 1,700/0
Measles 2nd dose coverage annualised 96,600/0
Immunisation coverage under one year 79.9%
DTaP-IPV/ HIB 3-Measles 1st dose drop-out rate <18.9%

Child under 5 ears’ diarrhea case fatality rate 3,800/0

Child under 5 ears’ severe acute malnutrition case fatality rate 5,100/0
Schools grade 1 screening coverage annualised 13,100/0
Schools grade 8 screening coverage annualised 7%

Couple year protection rate 38,700/0
Cervical cancer screening coverage. 42.1%

Human Papilloma virus vaccine 1st dose coverage 770/0

Human Papilloma virus vaccine 2nd dose coverage 59%

Vitamin A coverage 12-59 months 50%

Maternal mortality in facility ratio annualised 96,61100000 births
Inpatient earl neonatal death rate 13.4/1000 live births
Clients screened for diabetes 5 ears and order 206372
Clients screened for mental disorders 96 678
Cataract sur e rate 1126/1000000
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| was unable to obtain sufficient appropriate audit evidence to support the reported reason for the variance, as
required by the Annual report guide for provincial departments. This was due to limitations placed on the scope
of my work because the auditee could not provide sufficient appropriate evidence in support of the reasons for
variances reported. Consequently, | was unable to confirm the reason for the variances by alternative means for the
following indicators:

Various Indicators

Indicator Reported Achievement
National core standards self- assessment rate district hospitals 45.5%
Quality improvement plan after self-assessment rate (district hospitals 80%

Percentage of hospitals compliant with all extreme and vital measures of the national
core standards district hospitals

0%

Various indicators

The method of calculation for the achievement of the planned three indicators was not clearly defined, as required

by the Framework for Managing Programme Performance Information (FMPPI) for the following indicators:

Indicator

Reported Achievement

Medical male circumcision performed — total

2509

Dtap-IPV-Hib-HBV 3-Measles 1st dose drop-out-rate

<18.9%

Infant exclusively breastfed at HepB (DtaP- [PV- Hib - HBV) 3rd dose rate

55.0%

Various Indicators

The systems and processes to enable reliable reporting of actual service delivery against the indicator were not
adequately designed to ensure that reported actual achievements against planned objectives, indicators and

targets are verifiable, as required by the FMPPI for the following indicators:

Indicator Reported Achievement
OHH registration visit coverage 37%
Patient satisfaction rate (PHQ) 81%
Patient satisfaction rate (district hospitals) 83%

Strategic objective

The strategic objective was reported on the annual performance report while the planned strategic objective was
not approved in the annual performance plan. This is not in line with the requirements of treasury regulation 5.2.4.

Sub-Programme

Strategic Objective

Provincial strategic objective for disease prevention and
control

Screening of the population for mental health disorders
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Programme 4 — Regional and Specialised hospital

Various indicators

The department did not have an adequate performance management system to maintain records to enable reliable
reporting on achievement of targets. Sufficient appropriate audit evidence could not be provided in some instances
whileinothercasestheevidenceprovideddidnotagreetotherecordedachievements. Thisresultedinamisstatement
of the target achievement reported as the evidence provided indicated that the following indicators were material
misstated and | was also unable to confirm the reported achievement by alternative means. Consequently, | was
unable to determine whether any further adjustments were required to the reported achievements.

Indicator Reported Achievement
Avera e length of stay regional hospital 5.7 days

Inpatient bed utilisation rate regional hospital 79.1%

Complaints resolution rate regional hospital 47.40%

Patient satisfaction rate specialised hospital 83%

Various Indicators

| was unable to obtain sufficient appropriate audit evidence to support the reported reason for the variance, as
required by the Annual report guide for provincial departments. This was due to limitations placed on the scope
of my work because the auditee could not provide sufficient appropriate evidence in support of the reasons for
variances reported. Consequently, | was unable to confirm the reason for the variances by alternative means for the
following indicators:

Indicator Reported achievement
National Core Standards self-assessment rate Regional Hospital 0%
Quality Improvement Plan after self-assessment rate (Regional hospital 0%

Percentage of hospitals compliant with all extreme and vital measures of the national | 0%
core standards Regional Hospital

Patient satisfaction survey rate Regional Hospital 0%
Patient satisfaction rate Regional Hospital 0%
Average length of stay Regional Hospital 5.7 days
Inpatient bed utilisation rate Regional Hospital 79,100/0
Expenditure per PDE Regional Hospital 2 013.3
Complaints resolution rate Regional Hospital 47
Complaints resolution within 25 working days’ rate (Regional Hospital 78%
National core standards self-assessment rate Specialised hospital 100%
Quality improvement plan after self-assessment rate (Specialised hospital 100%

Percentage of hospitals compliant with all extreme and vital measures of the national |49%
core standards Specialised hospital

Patient satisfaction survey rate Specialised hospital 75%
Patient satisfaction rate Specialised Hospital 83%
Complaints resolution rate Specialised Hospital 100%
Complaints resolution within 25 working days’ rate Specialised Hospital 100%

Indicator Client satisfaction rate (Specialised hospitals)

The systems and processes to enable reliable reporting of actual service delivery against the indicator were not
adequately designed to ensure that reported actual achievements against planned objectives, indicators and
targets are verifiable, as required by the FMPPI.
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Other matters

| draw attention to the matters below.

Achievement of planned targets

Refer to the annual performance report on pages’ 38 to 128 for information on the achievement of planned targets
for the year and explanations provided for the under/overachievement of a significant number of targets. This
information should be considered in the context of the material findings on the usefulness and reliability of the
reported performance information in page 217 to 221 of this report.

Adjustment of material misstatements

identified material misstatements in the annual performance report submitted for auditing.

These material misstatements were in the reported performance information of programme 2, district health
services and programme 4 — regional and specialised hospital. As management subsequently corrected only some
of the misstatements, | reported material findings on the usefulness and reliability of the reported performance
information. Those that were not corrected are included in the material findings paragraphs.

Report on Audit of Compliance with Legislation

Introduction and scope

In accordance with the PAA and the general notice issued in terms thereof, | have a responsibility to report material
findings on the compliance of the department with specific matters in key legislation. | performed procedures to
identify findings but not to gather evidence to express assurance.

The material findings in respect of the compliance criteria for the applicable subject matters are as follows:

Budgets

Effective steps were not taken to prevent unauthorised expenditure amounting to R51 576 000 (2016: R92 790 000)
as disclosed in note 9 to the annual financial statements, in contravention of section 38(1)(c)(ii) of the PFMA and
Treasury Regulation 9.1.1. The total amount of unauthorised expenditure recorded in the annual financial statements
at 31 March 2017 amounted to R381 222 000 (2016: R329 646 000). Most of the unauthorised expenditure was mainly
due to over expenditure on the budget due to substantial contractual obligations and payment of prior year accruals
paid during the year under review.

Sufficient and appropriate evidence could not be obtained that allocations earmarked by the provincial treasury for
specific purposes were used for other purposes with the approval of the provincial treasury, as required by Treasury
Regulation 6.3.1(c).

Annual Financial Statements, Performance and Annual Reports

The financial statements submitted for auditing were not prepared in accordance with the prescribed financial
reporting framework and supported by full and proper records as required by section 40(1 and (b) of the
PFMA. Material misstatements of expenditure and disclosure items identified by the auditors in the submitted
financial statements were corrected and the supporting records were provided subsequently, but the uncorrected
material misstatements and supporting records that could not be provided resulted in the financial statements
receiving a qualified audit opinion

Expenditure Management

Effective steps were not taken to prevent irregular expenditure, as required by section 38(1)(c)(ii) of the PFMA
and Treasury Regulation 9.1.1. The full extent of the irregular expenditure could not be quantified as indicated in
the basis for qualification paragraph. Most of the disclosed irregular expenditure was caused by infrastructure
contracts awarded by implementing agents as well as goods and services sourced without following proper supply
chain management processes. Some of this non-compliance was included under the non-compliance heading,
Procurement and contract management, in this report. As disclosed in note 24 to the financial statements, irregular
expenditure that was incurred in the previous years was still under investigation.
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Effective steps were not taken to prevent fruitless and wasteful expenditure amounting to RIO 537 000 (2016: R4
392 000), as disclosed in note 25 to the annual financial statements, in contravention of section 38(1)(c)(ii) of the
PFMA and treasury regulation 9.1.1. The total amount of fruitless and wasteful expenditure recorded in the annual
financial statements at 31 March 2017 amounted to R56 777 000 (2016: R46 240 000). Most of the fruitless and
wasteful expenditure was mainly due to interest and penalties for late payments.

Contractual obligations and money owed by the department were not met and settled within 30 days, as required
by section 38(1)(f) of the PFMA and Treasury Regulation 82.3.

Revenue Management

Appropriate processes were not developed and implemented to provide for the identification, collection, recording,
reconciliation and safeguarding of information about revenue, as required by Treasury Regulation 7.2.1.

Sufficient and appropriate evidence could not be obtained that effective and appropriate steps were taken to
collect all money due, as required by section 38(1)(c)(i) of the PFMA and treasury regulations 11.2.1, 15.10.1.2(a) and
15.10.1.2(e).

Interest was not charged on debts determined by the minister of Finance, as required by Treasury Regulation 11.5.1.

Procurement and Contract Management

Some of the goods and services with a transaction value below R500 000 were procured without obtaining the
required price quotations, as required by Treasury Regulation 16A6.1. Similar non-compliance was reported in the
prior year.

Some of the quotations were accepted from prospective suppliers who had not submitted a declaration on whether
they are employed by the state or connected to any person employed by the state, which is prescribed in order to
comply with Treasury Regulation 16A8.3.

Some of the contracts and quotations were awarded to suppliers whose tax matters had not been declared by the
South African Revenue Services to be in order as required by Treasury Regulation 16A9.1 (d) and the Preferential
Procurement Regulations.

Some of the goods and services to a transaction value above R500 000 were procured without inviting competitive
bids, as required by Treasury Regulation 16A6.1. Deviations were approved by the accounting officer even though it
was not impractical to invite competitive bids, in contravention of Treasury Regulation 16A6.4.

Sufficient appropriate audit evidence could not be obtained that all extensions of or modifications to contracts
were approved by a properly delegated official as required by Treasury Regulation 8.1 and 8.2 and section 44 of the
PFMA.

Sufficient and appropriate evidence could not be obtained that persons in service of the department who had a
private or business interest in contracts awarded by the department had disclosed such interest, as required by
Treasury Regulation 16A8.4 and public service regulation 3C. Similar non-compliance was reported in the prior year.

Sufficient and appropriate evidence could not be obtained that persons in service of the department whose close
family members, partners or associates had a private or business interest in contracts awarded by the department
had disclosed such interest, as required by Treasury Regulation 16A8.4. Similar non-compliance was reported in the
prior year.

Sufficient and appropriate evidence could not be obtaining that persons in service of other state institutions who
had a private or business interest in contracts awarded by the department participated in the process relating to
that contract, as required by Treasury Regulation 16A8.4.

Other Information

The department of health’s accounting officer is responsible for the other information. The other information
comprises the information included in the annual report. The other information does not include the financial
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statements, the auditor’s report thereon and those selected programmes presented in the annual performance
report that have been specifically reported on in the auditor’s report.

My opinion on the financial statements and findings on the reported performance information and compliance
with legislation do not cover the other information and | do not express an audit opinion or any form of assurance
conclusion thereon.

In connection with my audit, my responsibility is to read the otherinformation and, in doing so, consider whether the
other information is materially inconsistent with the financial statements and the selected programmes presented
in the annual performance report, or my knowledge obtained in the audit, or otherwise appears to be materially
misstated.

| have not yet received the final annual report. When | do receive this information, if | conclude that there is a
material misstatement therein, | am required to communicate the matter to those charged with governance and
request that the other information be corrected. If the other information is not corrected | may have to re-issue my
auditors report amended as appropriate.

Internal Control Deficiencies

considered internal control relevant to my audit of the financial statements, reported performance information and
compliance with applicable legislation; however, my objective was not to express any form of assurance thereon.
The matters reported below are limited to the significant internal control deficiencies that resulted in the basis for
qualified opinion, the findings on the performance report and the findings on compliance with legislation included
in this report.

The leadership compiled an action plan based on the audit report findings; however, they did not adequately monitor
the existing action plan to ensure that corrective actions are taken when required and within the required time
frames. This has resulted in material findings similar to those of the prior year recurring in the current financial year.

The leadership did not ensure that the organisational structure of the department was finalised and implemented
to promote effective human resource management and to ensure that adequate and sufficiently skilled resources
arein place.

The leadership did not ensure that the department complied with applicable legislation. Material findings on
compliance legislation were raised in the year under review. The department’s internal processes and systems did
not prevent material non-compliance, irregular, unauthorised as well as fruitless and wasteful expenditure from
occurring.

The leadership did not timeously follow up and correct previously identified internal control deficiencies relating to
information technology as the unit was not yet fully staffed.

The different information from various units for incorporation to the financial statements and annual performance
report was not timeously collated to allow for sufficient and adequate reviews. This resulted in material amendments
to the financial statements and annual performance report. The action plan to address the previous year’s audit
findings was implemented towards the end of the financial year, resulting in previous year’s audit findings not being
fully addressed. Additionally, the department did not perform a complete asset count that included all facilities for
the financial year under review, and the asset registers were not updated timeously.

The department mainly relied on a manual system to identify and record payables, accruals and commitments. The
underlying systems and controls were inadequate to identify and record all related transactions.

The underlying systems and controls were inadequate to provide reliable evidence to support the reporting on
predetermined objectives for programmes selected for auditing. Facility managers at certain facilities were not
adequately reconciling monthly input forms to the registers at the facilities before signing them off. At certain
facilities, changes effected on the district health information software (DHIS) due to data cleanups were not
adequately updated on the monthly input forms, which resulted in various misstatements identified. Furthermore,
information was not adequately stored to ensure that it was easily retrievable.

The majority of compliance paragraphs related to procurement processes that were not adhered to. The department
did not ensure that all requirements relating to the authorisation of payments were met prior to approving contracts.
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The department did not ensure that the all the SCM requirements were adhered to for all bids awarded.

The department conducted a risk assessment, as required by the PFMA. The risk assessment was not effective to
detect or prevent the number of control deficiencies identified as communicated in this report.

Auditor-General Kimberley

31July 2017

A UDITOR-GENERAL
S OUTH A FRICA

Auditing to build public confidence
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Annexure — Auditor-General’s Responsibility for the Audit

As part of an audit in accordance with the ‘SAS, | exercise professional judgement and maintain professional
scepticism throughout my audit of the financial statements, and the procedures performed onreported performance
information for selected programmes and on the department’s compliance with respect to the selected subject
matters.

Financial Statements

In addition to my responsibility for the audit of the financial statements as described in the auditor’s report, | also:

identify and assess the risks of material misstatement of the financial statements whether due to fraud or error,
design and perform audit procedures responsive to those risks, and obtain audit evidence that is sufficient and
appropriate to provide a basis for my opinion. The risk of not detecting a material misstatement resulting from
fraud is higher than for one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations or the override of internal control.

obtain an understanding of internal control relevant to the audit in order to design audit procedures that are
appropriate in the circumstances, but not for the purpose of expressing an opinion on the effectiveness of the
department’s internal control.

evaluate the appropriateness of accounting policies used and the reasonableness of accounting estimates and
related disclosures made by the accounting officer.

conclude on the appropriateness of the accounting officer’s use of the going concern basis of accounting in the
preparation of the financial statements. | also conclude, based on the audit evidence obtained, whether a material
uncertainty exists relating to events or conditions that may cast significant doubt on the department of health’s
ability to continue as a going concern. If [ conclude that a material uncertainty exists, | am required to draw attention
in my auditor’s report to the related disclosures in the financial statements about the material uncertainty or, if such
disclosures are inadequate, to modify the opinion on the financial statements. My conclusions are based on the
information available to me at the date of the auditor’s report. However, future events or conditions may cause a
department to cease operating as a going concern.

evaluate the overall presentation, structure and content of the financial statements, including the disclosures and
whether the financial statements represent the underlying transactions and events in a manner that achieves fair
presentation.

Communication with those charged with Governance

| communicate with the accounting officer regarding, among other matters, the planned scope and timing of the
audit and significant audit findings, including any significant deficiencies in internal control that I identify during my
audit.

| also confirm to the accounting officer that i have complied with relevant ethical requirements regarding
independence, and communicate all relationships and other matters that may reasonably be thought to have a
bearing on my independence and, where applicable, related safeguards.

174 | Department of Health



<9t
g9L ¥ celgie b %26 Lo St g€1 69¢ + SgLb6b b - - SgLbeb b IV.LOL
uoneridoiddy L101nmeys
S9T
goL b €€l gee b %26 Lo ST g€1 69€ b SgLb6b v - - SgLbeb v |exoaqns
619
85S 0g€ g¥9 95€L by S€L Q€€ GL€ 79/ 01§ (601 2) - WA= WAL JuswWaBeue |y saI|Ide YiesH ‘g
L9L
6LL €6 ¥6 %9°g0L (9558) 666G goL €0 ool (¥29) - £99 ool sa21AI9S Moddns a1ed yyesH L
Y1116 €SS b %0°00L - Gg6 €T Gg6 €Tl (9L58) - 096G T€1L S9DOUBIIS Y}BdH ‘9
= 139
R 7 648 68 99 9%L°L6 1L TT 19T $¥6 T°/l€ 96 SvL€L - LT9 €56 S921AIS [eUdSOH [esud) °S
O — (4574
o / (o149 16/ g0€ %5901 (€8 €0) 09 06€ £29 99¢€ 89S 1L - 650 ¢S€ S901AI9S  [e}dSOH |epulAcld b
98¢
LL] /O 1Lt 865 €61 %8'6 Lyl e T 16T 658 €1€ (0959) - 61b oz€ S9OIAIRS [edIpay AdudBiawy €
R otk
! 9691 Pro oLl %L"00L (o¥S1) oo G611 005€16L (Y11 07) - L9 €€61L S9IIAIDS Y}BaH PIISIq T
| O 6Lz | 6L6T6L %8°0LL (90€17) V€ 6L L£0 61 699 ¥L - 89€ €g1 uonensIuIWpPY L
A awweiSoud
2 000,4 000,4 % 000,4 000,4 000,4 000,4 000,4 0004
U uoneridosdde
o N 2um leuly
— 1puadx3 | uonendoiddy jJoyse unypuadxy uoneridoiddy uoneridosddy
..nm N lenpy Jeurq aimipuadx3 dueliep |enyy leulq JUDWIDAIA spung jo Suiyiys | paisnipy
(] 91/S10T L1/910T
>
swweuSoud Jad uonerdoaddy

£10T Yydaey L€ papus Jedk ay) 104

SJUSLWIDIE)S [BIDUBULS [ENUUY

Department of Health | 175

INIWILVLS NOILLYIHddOdddY
0l 310A
HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON



o
—
(]
-—
(]
>

-
oz
O
o
[
(2
<
—
Z
Z
<

2016/17

0cs
oL b g€169€ ¥ (a4myipuadxa |e303) @duewioiad [erdueUL JO JUSWRLE)S Jad spunowe [endy
Buipuny anoyym panoidde ainypuadxa pasuoyineun teak Jold
14 due)sIsse ply
aavy
196 gTT ¥ 11184344 (anuanau [e303) 9duewiogIad [edueUL JO JUSWRE)S Jod syunowe [endy
8Tt - due)sIsse ply
- s3di929y 4UN
R sydiodad [eyuswiyiedsg
aavy
duew.0443d [eDUBULY JO JUSLWDIEYS YIM UOIBI[IDUO0IDY
S9t
goLy | €€/gTet 81 69€ ¥ SgL b6t v (p4emuoy 3y8nouq) 1V.LOL
2inyp
uadx3z | uonendoiddy aumyipuadx3 uoneridosddy
[enpy | Jeuly |enpy leuld
91/S10T L1j9L0T

£10T Yydaey L€ papus Jedk ay) 104
INJIWILVLS NOILYIH4dOYdddY
01 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

176 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

1z - (444 - (444 - - (444 jusWIUIRIRIUT
SDIAIDS

%99 26 gvL 1oL %5°G0L (€209) LS 6¥/ 601 €ip L - 9€€ golL pac4nosino [ poddns pue A>us8y

0SL L 865 66 %6°86 cov 1 9§/ STl 6S1L /Tl Lo €2 - g5/ ol $1030B.13U0D)

88 ¥ T0€ g %T0TL (968) ob€S 14427 - - vhy b S92IAIRS B8

6SL 111 g€ of1L %8°€Q 121 be SQS b 90/ gbL (¢oo g1) - €1L991 S92IAIDS A10jRI0qgeT]

SDIAIDS

- Lg6 L - ¥ - 4 - - 4 Suiuueld pue ainydniyseuyu]
S9DIAIS A1oSIApe

¥9€ 9 60€ @ %6611 (1) [ A 190 T - - 190 T pue ssauisng :S3ueyNsu0)

¥2S Se 11l 0T %9°L9L (2ot €1) 0Lg €€ 806 61 - - 806 61 $321AI9S J193ndwod

806 Tt 956 oL %2661 (150 €1) Yoz 9t €SLEL - - €SLEL uo3edIUNWIWO)D

18/ €29 6§ yb€L L60¢ €LL§ 0l8L - - 08 L sa1HAIE [eyuswedaq :Buaied

90L € 9L %TglL (509) 6/€1L viL - - YLl soako|dw7 :sauesing

(4149 860 €L %8°9LL (912 @) 60% SL €6LEL - - €6LEL |BUIDIXT 15350 1PNy

05 gl L¥9 6L %0°9T €L 896 ¥ L0L 61 (6591) - 09/ 0t S}9sse IoUlN

6.6 ¢ ¥8¥ 9 %T'QL 8LL9 1S 697 g - - 687 8 BuisiaApy

961 STl %L1T [ ZA% 2 bl Q6.6 (6001) - L0889 S99} dAIFRASIUILPY

S6TLIEL 860 /9T L %L°Q6 06 61 SSv glvL 6SE gbY L (Loo €1) - 99€ 11G L S3DIAISS pue SpooD

ol ¥St €06 09T %8°L6 11z 9 919 v/t 128 08T [45%4 - Q1S gLt SUOIINQLIIUOD [BIDOS

b 96g 1L LLo0gg L %L ToL (9zz Tv) b Lvo T £61 500 ¢ S69 oL - 05 ¥66 L sa8em pue saLie|es

aloSe ogbobLt %9°10L (S109€) 6€0 TTE T Yzoggee L00 €L - l10€lttT soakojdwb Jo uonesuadwod

olLoly € gl0 gov € %9°00L (06 17) 067908 € €gEvgl € - - €gE gl € syuawded Jua.in)y
UOI}ED1ISSED DIWOUO0D]

000,34 000,y % 000,y 000,y 000,y 000,4 000,4 000,4

uoneridoidde u
aimypuadxa uoneridosddy |euly Jo % se aimpuadxy onerndoiddy spung uonendoiddy
|eny eurq aumyipuadx3 ddueLep |enpy Jeury JUDWIDIIA 10 Sunyiys paisnipy
91/S10T

uonedyIsse]d diwouodd 13d uonersdosdd

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 177



Vote 10

ANNUAL REPORT
2016/17

- - - (6€2) 6€L - - - - Suuiy pue [epauay
(474 IR 4 %E°6 Lot £ 174 VAN ] - - JAI X} S9IM[IDB) PUB SINUDA
S€g € 190 € %658 (o134 056 T oY € - - ofP € syuawAed unesado
16% S1 €0/ 0t %€°GE Wl S /S g 9L€ bz (1z08) - LE€ T€ juawdojaaap pue Sujuied|
gS€ g€ us vy %6'99 LLY 9L 9ze €€ €og 6% - - €0Q 6% 9OUISISNS pue [dABI]
Ayanoe [eyuawiledsg
(VAR 4 T80 AN Y47 (94L9) LEG L [ - - 7 :papiroad yodsues |
0€g OfL 89/ 601 %€€olL (€€59) e GLL 68/ 691 - - 68/ 691 syuswAed Ayadouay
oL 9oL 209 €/ AR (nz ) 890 OlLL VAT X4 gvS 9 - 60€ 98 sasea| Sunesado
sa1|ddns 23140 pue
645 €L 958 91 %8°5S 7998 616 0L 1LS 6L - - 1LS 6L Sunuud ‘A1suoness :ajqewnsuod)
G6S € 61€ Lt %6°€hL (oLotr) SoL 9P G€o € - - G€o € saijddns sjqewnsuod
- - - - - - - - - satjddns Jay3Q :A403udAU|
$96 ¥S¢ 9t/ 95t %200l (¥z9) ¥/0 LLE 0S5y oL€ - - oSt oL€ aupIpay :A10judAu|
6t L1 €9g Lzl %T'90L (Lo€6) 7S gsL Soz 6¥1L - - Soz 6¥1L satjddns [eoipay :A103uaAU|
4 S60 ¥ %9'8€ [ 749 6S€ ¢ voL9 - - voL9 salddns pue sjelaie |y :A103uaAU|
JeLivyew oddns
- - - €ol - €ol - - coL J3ydea)y pue Jaulea :A1ojudAu|
630 61 870 LE %206 8L6 T L0€ [t Sgz o€ (8€972) - €76 € se8 pue |10 ‘|an4 :K103udAu|
salddns
obL 1z 18€ 9T abcoL (996) 061 61 bze ge - - bz ge pOO4 pue poo4 :A10juaAU|
9 9% %L 0L St € 8T - - 8T saiiddns Sujwiie4 :Ai03uanu|
salddns
Q6% 1L 955t %0°th €Y L 1bo L (YA ZS (S0 1) - oS € pue [eayew Suiyio)d :A103uaAu|
9/8 (g /75 €9 %566 Siy 916 88 1€ 68 (oroT) - b€ 101 SIAIDS 393]4
000,4 000,4 % 000,4 000,4 000,4 000,4 000,4 000,y
uonendoidde u
aumypuadxa uonerdoisddy |euly jo % se ainypuadxy onerdoiddy spung uoneridoiddy
|lenpy |euly aamipuadxy CRILIELY lenpy |eurq JUBWIDIIA 3o Sunyys paisnipy
91/S10T L1j9r0T

uoned|Isse]d d1wouodd s2d uonerdosdd

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A
HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

178 | Department of Health



Department of Health | 179

8bS €gF [AVAVARS %9°08 €€€ 9L €85 9L€ 916 T6€ (3474 - 650 oot s3uipjing
€Tl LYy L6/12S %6°08 €51 6L g0t gL 19€ €6€ (3474 144 650 oot S24N32NJ3S pPax1y Jaylo pue s3uipjing
95T €85 98¢ 60L %b'g9 ob9 zgl 06T S6€ 0€6 LLS - - 0€6 LLS syasse [eyded 1oy syusweq
98€ SL 9T €L %6°G€€ (105 9€) 9£6 15 Sy QL 6561 09l 95€ €L sp|oyasnoy 03 sJajsuedy 1Yo
€19/ zoLg %6°68 bzg Lo€ L €19 (95€) Q0¥ 6/0 g S)J2U] [BIDOS
666 Tt o€ 1T ANET4 (L9 S€) €87 65 909 €t €091 89S SEb 1T SployasnoH
8t6 Sg 196 08 %0001 - g€/ 9oL g€/ 9oL (¢L7) L1€£9 869 0oL suonnsul yy01d-uoN
- 6¢ %0°001L - 9 9 - 9 - Se pue sapuage [ejuswpedag
b - - - - - - - - spuny A314nd3s [e1>0S
R 7 - 6¢€ %0°00L - 9 9 - 9 - >k pue sapuade [eyuswiiedag
O L — - - gL €€ T JAs 691 - - 691 sapuage jedpiunpy
o / [49% 666 g - (374 - (74 (1) (Z8y) 501 sjunodde yueq [edpiunyy
TT| /O T9ES 666 g %29 198 LS 816 (g1) (Zg1) (244! sanijedpiunpy
oL spuny
— - - %0 v (oLg) vibL 09 (goz 1) (Yol 9) 915 g pue sapuage [euUIA0Id
— O - - - - - . - - - SpUN4 NUSAY [BIDUIAOIJ
A 2 - - %0t (o£g) (742" v09 (goz1) (¥oL9) 9158 S9OUIA0Id
U [49% 666 g %9°00L (6) LEG L [4d g} (9z€1) (168 9) 6€L6 saiyjedpiuNW pue seduIA0lg
6627 b1 69€ 111 A4} (989 S€) 855 L9l [74: 313} - - [74:314} S3IPISqNS pUE sI3jsue. ]
cZ
..nm N - - - - - - - - - pue| uo Juay
W A €0l - - (96£9) 966G - - - - 159.93U]
€olt - - (962 9) 96L - - - - pUB| UO 1USJ pUB 1S241U|
000,4 000,4 % 000,4 000,4 0004 000,4 000,4 000,4
uoneridoidde u
aanyipuadxa uonendoiddy |euly jo % se aunmyipuadx3 oneridoaddy spun4 uonendoiddy
|enyy |euly ainypuadxy aduelep |enyoy |euly JUDLIDUIA 30 Sunyys paisnipy
91/S10t L1902
uonedIssepd diwouodd Jad uonerdoidd

£10T Yydaey L€ papus Jedk ay) 104
INIWELVILS NOILYId4dOdddV 3HL Ol SI1ON
0l 310A
H1TV3H 40 LNJW14VYd3d 3dVD N43HLHON



Vote 10

ANNUAL REPORT
2016/17

vho €1 ¥9 €L %6°60L (18€1) 60€ S1 QT6 €L - - QT6 €1 SuoRNQLIIUOD |BIDOS
12/ €6 17, €6 %9°86 0gf L 9t0 66 9zh ool (Y79 1) - 050 Zol sa8em pue sauiejes
S9€ ZoL S9€ Lo %0°00L ) SSEbLL PSE P11 (Yz91) - 816 SLL soako|dwa Jo uopesuadwod
LT6 Lot SL0 161 %6°S0L (SLb 1) S9€ Lot 069 G561 6S L - 86T 191 syuawed yuarind
UO}BD1JISSE[D DIWLIOU0]
61 11T 6.6 261 %8°0LL (S0€17) b€ 61T €0 g61 699 1 - g9€ €g1 sawweugoud qns 104 [e}O 1
STl 661 S€9.181L %0°LLL (6€L07) 109 g0T 798 /8L [T9 b1 - GETElL wuswadeueyy 't
L9b 1L 12237 %9°S0L (999) L/ oL S/Lol [44 - €cLol DIWSYIJ0DIPO L
swuwe.sSoad qns
000,4 000,Y % 000,4 000,4 000,4 000,4 000,y 000,4
uoneridosdde
a4nypuadxa uonerdosddy |eus Jo % se aJnypuadxy uoneridoiddy spung uoneridosddy
lenpy leuld aunypuadxy dueLep lenpy eulq JUBWIDIIA 30 Sunyiys paisnipy
91/S10T L1/910T
uoneSIUIWPY 1 dwwetSoad
S9z goL b €€/ gee %T°L6 Lbo ST €1 69€ b SgLbeb v - - SgLb6b v
- - - - - - - - - s}asse [epueuly 104 sjuswhed
992 JA<7A - - - - - - - sjasse a|qiduriu|
0£€ 69 0GL G€L %b6€ Sg0 €8 000 S Sg0 /€L ufg (S¥¥) gLz 6Tl juawdinba pue Asauiydew 1Yo
L€V ST 786 09 %9'Qb o bt 780 €T Yo LY (6911) - €99 g¥ juswdinba yodsueu)
9L ¥6 7€/ 9g1L %81 /8% Lol 780 /L 695 tgL [$4W4 (s¥¥) 1.8 Ll juswdinba pue Asauiydepy
Sl 980 ¥ %7 G9€ (ogL1) Sz91L Shy - Sty - S24N32NJIS PaXiy PYIO
000,y 000,4 % 000,4 000,4 000,4 000,4 000,34 000,4
uonepdoidde u
aumyipuadxa uonerdoiddy |euly jo % se aunypuadxy oneridoiddy spung uoneridoiddy
lenpy |eulq aamipuadx3 dueleA lenpy |eurq JUBWIDAIA 30 Sunyys paisnipy
91/S10T L1910

uonedIssepd diwouodd Jad uonerdoidd

£10T Ydaey 1€ papua Jedk ay3 104

INIWILVLS NOILLYIH4dOdddY FHL O1 S31ON

0l 310A

H1TV3H 40 LNJW14VYd3d 3dVD N4IHLHYON

180 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

salddns
- - - - - - - - pue [elR3ew Suiyjo)d :A1ojusau|
- - - - - - - - Suisnoy
YeLSL SGLa %8°1L8 1621 088 ”L 1€96 - - 1£9 6 SIDIAIIS 1934
[1k4 - (444 - [444 - - (444 JuaWUIRIDIUT
SDIAIDS PIIINOSINO
- - (65) 6¢ - - - - / 1oddns pue A>ua8y
14541 %5°8¢ 6911 Sot ¥€91 - - Y€91L S103DBJI3UO0D
42184 9/t g %5 0Tl (L06) Q€€ S LY - - LY b sad1A4as B8R
SIDIAIDS
- - - - - - - - - |ea180jouyda} pue di413UINS
- - - - - - - - - S9D1AI3S A103RIOqRT
SIDIAIDS
- - - - - - - - - Suiuue|d pue ainydnaiseupu]
S92IAIS Aosiape
€191 €SE P %b68t (vort) /891 €8S - - €89 pue ssauisng :sjueynsuod
0o€ L 14749 g1°€0¢ (YeLv) L0€ 6 =104 - - €85 ¥ S221A13S J23ndwod
GSg1T 0098 %L'She (o8 ¥1) 66 €T vLL6 - - v/L6 UoI3edIUNWILLOD
QL SoL %Y tv6 (8LL) L98 76 - - 6 sanAle [eyuswiiedaq :Sueie)
6 - - (zv) T - - - - soako|dw3 :sauesing
ot €1 860 €1 %8°9LL (912 @) 601 S1 €61 €L - - €61 €L |euIa3IX7 :S3S0d HpNy
1474 [£94 %€°St ST €L 88t - - 88¢ S}9SSe JOUlN
S06 99 %8°TLL ((x9))] 6901 g6 - - 8v6 BuisipRApY
VAT 9801 %6°16 09 089 ovL - - ovL S99} dANBASIUIWPY
Q€L 66 099 €3 €L (ggLol) bz 6 9€518 9Lz 9L - 0z€ 99 S9DIAISS pue SPO0D
000,4 000,4 % 000,4 000,4 000,4 000,y 000,y 000,4
uoneridoisdde u
aumypuadxa uoneridosddy |euly jo % se ainypuadxy onerdoiddy spung uoneridoiddy
|enyy |euly 2amipuadx3 QdueLIEA lenpy |eurq JUBWIDIIA 30 Sunyys paisnipy
91/S10T L1j9r0T

uoned1Isse]d d1wouodd 12d uonerdosdd

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 181



Vote 10

ANNUAL REPORT
2016/17

bzg - - (989) 989 - - - - puB| UO JUJ pUB }SBUDIU|
- - - (@) L - - - - Suuiy pue [eyuay
obt 9/t %0°LL L9 bee 16T - - 16T S91}1|IDBJ PUB SINUIA
£he cob %8°8Y Sl 9L (449 - - (449 syuawhed Sunesado
1474 Log %9°'g6% (859) 869 oL - - obL juswdojaaap pue Sujuied |
[Tl S 1899 %EPLL (gLz1) SgL oL L06 g - - L06Q 9DUDISISNS pue [dABI|
Kyanoe [eauswledsq
- - - (2v) L1 - - - - :papiroad podsues |
yA-1%4 70l T %L'QTL (L¥8) VAT 29 oL0 € - - oLo € syuawAed Anadoud
619 G1 £99 L %Y €S 10T 6 GES oL 9€L 6L 9Lz 9L - 0TS € sases| Sunesado
sa||ddns as1y40 pue
(891 700T gb€L 1S 6t 1L 9v6 1 - - 961 Sunuud ‘A1suoness :a|qewnsuo)
S99 676 %9 VL S9t 08l Stol - - Svol sajiddns sjqewnsuod
- - - - - - - - - sarjddns Jay3Q :A103udAu|
- - - - - - - - - 9oeJI9)U| A10JUDAU| SESPIN
(¥z9) - - 9€g ¢ (9€87) - - - - aupIpay :A103uUdAU|
14 - - (€L€) €L€ - - - - sa1jddns [edipa|y :A103usAU|
sa|iddns
4 - - €) € - - - - pue sjeua3e | :A103uaAU|
|eaiew yoddns
- - - - - - - - - 13d>ed} pue IaulesT :AI0jUSAU|
- - - ) L - - - - sed pue |10 {an4 :K103uaAU|
saljddns
T - - - - - - - - pOO4 pue poo4 :A103USAU|
- - - - - - - - - saiiddns Suiwiie :A103uaAu|
000,4 000,4 % 000,4 000,4 000,4 000,4 000,4 000,4
uoneridoadde u
aumyipuadxa uoneridosddy |euly jo % se aumypuadx3 onendoaddy spung uoneridoiddy
[empy leuly aanmpuadx3 dueLep [empy leulq JUBWIDIIA 30 Sunyiys paisnipy
91/S10T

uonedIsse]d d1wouodd 12d uonerdosdd

£10T Yydael LE papus Jedk ay) Jo4

INJWILVYLS NOILYI4dOdddY FHL OL S31ON

Ol 310A

H1TV3H 40 LNJW14VYd3d 3dVD N4IHLHYON

182 | Department of Health



Department of Health | 183

- - - - - - - - s3uipjing
- - - - - - - - S24N32N43S Pax1y Jaylo pue s3uipjing
2591 LSLh %8°0€9 (1€8 6) €89 11 581 - - 681 s)asse |eyded 1oy syuswhed
Ly - %0°00L - 8GL 8SL [44 9LL - spjoyasnoy 01 siajsuesy Jay10
Lot %0°00L - o€l 9€1L 143 - ol ISTIETETeHIIblelN
0€G L Lot %000} - 61 ¥6¢ 9L 9Ll [4{o]! Sp|oyasnoH
- - - - - - - (911) 9lL suonnyisul yyoid-uoN
o 7 - - - - - - - - - sauade [eyuswiiedag
R - - - - - - - - - spuny A314nd3s [e>0S
O  — - - - - - - - - - sjunodde pue sapudde [eyusawiedag
[« / spuny
LLJ /O - - - - - - - - - pue sapuade jedpiunpy
R €8 - - - - - - - - sjyunodde yjueq jedpiuniy
_ €8 - - - - - - - - saniedpiunpy
- | O spuny.
A - - %0001 - L L L - - pue sapudSe [BIDUIAOIJ
U 2 - - - - - - - - - SpuN4 aNU3A3Y [BIDUIAOI]
- - %0001 - L L ! - - S9OUIA0Id
m N €8 - %0°00L - L L L - - saniedpiunw pue sadUIA0I]
o N €191 Lot %0001 - S6t S6t LL - 81T S3IPISQNS pUE SIdJSueI]
(o]
- A - - - - - - - - - puej uo juay
beg - - (989) 989 - - - - ¥sa.93u]
000,4 0004 % 000,4 000,4 000,4 000,4 000,4 000,4
uoneridoadde u
aumyipuadxa uoneridosddy |euly jo % se aumypuadx3 onendoaddy spung uoneridoiddy
[enpy leurd aunypuadxy dueLep [enpy leuld JUDWIDIIA 30 Sunyiys paisnipy
91/S10T L1/910T
uonedIsse]d d1wouodd 12d uonerdosdd

£10T Yydaey L€ papus Jedk ay) 104
INIWELVILS NOILYId4dOdddV 3HL Ol SI1ON
0l 310A
HLTV3H 40 LINJW14VYd3d 3dYD NYIHLYON



Vote 10

ANNUAL REPORT

2016/17

61 11T 6.6 261 %8°0LL (S0€17) b€ 61T €0 g61 699 1 - 89€ €Q1
- - - - - - - - - S)3SSE |eueUly 10j sjuswied
9 9 - - - - - - - syasse a|qidueiu|
1v9 (174 %8°0€9 (1€86) €891L 4 - - S8 L juawdinba pue Lsauiydew 12Yyr0
Sool Sool - - - - - - - juswdinba yodsued)
9v9 1L 191 %8°0€9 (1€86) €89 11 581 - - 581 juawdinba pue Assuiydepy
- - - - - - - - - S24N312N43S PaxIy JBYIO
000,4 0004 % 0004 000,4 0004 000,4 000,4 000,4
uoneridoisdde u

aumyipuadxa uonendoiddy |euly jo % se aunypuadxy onendoiddy spung uoneridosddy
lenydy |euly aunypuadxy dueleA |enydy [UE] JUDWIDIIA 30 Sunyiys paisnipy

91/S10T L1j910T

uonedIssepd djwouods Jad uoneridoidd

£10T Ydaey 1€ papua Jedk ay3 104

INIWILVLS NOILLYIH4dOdddY FHL O1 S31ON

0l 310A

HLTV3H 40 LINJW14VYd3d 3dVYD NY4IHLYON

184 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

- %000} - 841 8SL [44 9Ll - Sp|oyasnoH
- - - (911) 9Ll suonnysul yyoid-uoN
- - - - - - - - - sjunodde pue sapudde [eyuswiiedag
9L - - - - - - - - saniedpiunw pue sadUIA0]
1 - %0001 - 341 8S1 [44 - -]t} S3IPISQNS pUe SIjsue. ]
oL - - (zv) T - - - - puB| UO JUaJ pue 3saJ23U]
g gre b %Tt6 6Lt LES Y qIg b - - qlg ¥ SIDIAIS pue SPOON
0809 0809 b €Ll (669) 006§ 10z S - - 10z S saakojdws Jo uonesuadwod
glE oL go€ o1 %€boL (z€b) 6bt o1 JALY] S - - L1001 syuawed yuarind
000,4 000,4 % 000,4 000,Y4 000,4 000,4 000,4 000,4 UoIBdIISSE]d dIWOU0d]
uoneridosdde
aumyipuadxa uoneridosddy |euly jo % se aumyipuadx3 uoneridosddy spung uoneridoiddy
lenpy leuiq aanypuadxy dueliep ey Jeury JUBLWIDIAIA 30 Sunyys paisnipy
91/S10T L1/910T
J3W IHL 40 IDI440 V4
000,4 000,Y4 % 000,4 000,4 0004 000,4 000,4 000,Y
uonerdosdde u
aumyipuadxa uonerdoiddy |euly jo % se aunypuadxy onerdoiddy spung uoneridosddy
lenpy leuld aumipuadxy dUBLIBA lenpy leuld JUDWIDIIA 30 Sunyiys paisnipy
91/S10T L1910

uonedIssepd diwouodd Jad uonerndoidd

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 185



Vote 10

ANNUAL REPORT
2016/17

Lot 12231 %9°S0L (999) bl ol SliLol w - €€1o1
- - - - - - - - - S}9SSE |eldueuly 104 syuswied
- - - - - - - - - syasse a|qidueiu|
9oL 9fo L - (V€L PEL - - - - juawdinba pue Asauiydew
- - - - - - - - - $24n3oN43s paxiy 1lay3o pue s3uipjing
9¢o1 9¢o1 - (¥€r) 6 - - - - syasse |eyded Joy syuswled
000,4 000,4 % 000,4 0004 000,4 000,y 000,4 000,4
uoneridoidde u

aumyipuadxa uoneridosddy |euly jo % se aumyipuadx3 onendoaddy spung uonerdoiddy
leny leuiy aanjipuadxy dueLep [enmpy leuly JUBWIAIIA 0 Sunyys paisnipy

91/S10T L1j910T

uonedlIsse]d dwouod3d 12d uoneridosdd

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

186 | Department of Health



Vote 10

ANNUAL REPORT
2016/17

STl 661 S€91g1 %0°LLL (6€L07) 109 80T 798 Lg1 Lo b - S€T el

R - - R R - - R S)9SSE [elduUeUly 104 sjudwled
9 9 - - - syasse a|qidueiu]
019 SiL %9°€79 (£69 6) 6vS 1L S8 - - S8 uawdinba pue Assuiyden
- - - - - - - - - S91n3on.43s paxiy Jaylo pue suipjing
919 12l %9°€79 (L696) 6vS 1 7581 - - 581 syasse [eyded 1oy syuswhed
€671 Lot %0001 - of1L 9€1L 149 - [{o]"! SPIoyasnoH
- _ R R R _ R R _ suolnyisul 3joud-uoN
R R - - . R . . R syunodde pue sapuade [eyuswiiedsg
/ - %0001 - L L L - - saiyjediunw pue sadulA0d
0051 Lot %0001 - JAS! L1 19 - o1 S9IpIsqns pue sidjsue.]
P1g - - (¥29) ¥l9 - - - - pue| uo Jua pue 1SaUU|
015 S6 ek 6L A 4n (990 11) 9QL L8 0zl 9l 9Lz 9L - 0509 SDIAISS pue SpooD
Sgr oL SQT Lol %¥'66 869 St gol €qL 601 (Y29 1) - LLL o saafojdws jo uonesusdwod
609 61 Lol oglL %6°50L (zbou) S16 961 €/g Sg1L 65 b1 - 18T LLL sjuswied yua.und
0004 000,4 % 000,4 000,4 000,4 000,4 000,4 000,4 uoI1BdIISSE]d dIWOU0d]

uoneridoidde u
aumyipuadxa uoneridosddy |eul} Jo % se aunyipuadxy onerdoiddy spung uoneridosddy
|eny leuly aumyipuadx3 dueLep |eny |leuly JUDWIDUIA 30 Suyiys paisnipy
91/S10T L1/910T

LNIWIDVNVW T’}

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 187



Vote 10

ANNUAL REPORT
2016/17

- - - - - - - - - |eUJD1IXT :S3S0D UpNY

PE6 1L €69 1L %581t 066 6 1€L T 1l - - 1ela sjasse Joul

6L€€ €gtt %9°0 096 G g€ 866 S - - 866 S SuIsI}RAPY

629 886 %S5 YL 056 191 L - - L S934 SAIRASIUILPY

ob¥ £8S 06€ 609 %0°¥6 856 v S6g 00/ €49 S/ (91zoL) - 690 29/ S9DIAIS puR SPOOnD

Sgv ozl Q5 gL %¥ 6 0S8 L bev 61 gz obL - - gz oL SUOIINQLI}UOD [BIDOS

oS €98 192 g¥Q %6501 (91t €9) L6T TS6 188 868 - - 188 868 sa8em pue saliejes

Szo ¥g6 GEE 116 %b oL (995 &) L€L¥g0 L SoL6€01L - - 91601 soakojdws Jo uopesuadwod

o6 LLS L Gzl 9851 %7 00L (0L87) 888 /8L 1L 810 S8/ L (91z91) - bEciogt syudwied yua.und
UOI}B1JISSE|D JIWOoU0d]

ozb 9691 bbooilL %1°001 (obS1) obo G161 005 €161 (b1 oz) - 19 €€61 sowweJSoud qns Joj 301

05 vgb 050 £6¥ %£°66 670 ¥ 880 S¥S /1L 675 (€89 41) (916) 9t/ [9S sieydsoHq psIgq L

4159 L2l Y %5°08 198 705 € (19974 - (¢2) ofh ¥ uonINN 9

156 09€ Y71 g9¢€ %€°'16 096 6€ 860 61% 850 65t - g8l ¢ 045 95t SAIV/IAIH  °S

10§ G5 89t S %56 90 € 1€V €9 S6¥ 99 - 1Sz 144 4] SIIIAIDS AYUNWIWO) YO ¥

/Y0 9€t €91 /€T %06 125 91 886 LSt 605 vlt - (Yog1) €L€9/t S243Ud) Y3eaH Ayunwwiod €

06% €8¢ gbg 78t %1°66 0/S € VA 7% L€ 6Ly (L€21) (¥60 L) gb9 Lty SoIUlD Y3esH Ayunwwiod ‘T

6€S /L 9t 691 %b6bL (5€569) 98l 01T 159 obL (¥611) [44 4] €79 561 juswaBeuey PUISIA L

swuwesSoad gng
000,4 000,4 % 000,Y 000,4 000,4 000,4 000,4 000,4
uonendoidde
aunypuadxa uoneridosddy |euly jo % se aunypuadxy uoneridosddy spung uoneridoiddy
|lenpy leulq aJimypuadxy duelep |lenpy |leulq JUS WA 30 Sunys paisnipy
91/S10T L1/910T

SADIAYIS HLIVIH 1D1¥1SIA :T dwweiSoid

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HLTV3H 40 LINJW14VYd3d 3dVD NY4IHLYON

188 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

ot € L€ %6°€S voL € lT9 € 1€L9 (g1t 1) - 6v1 g se3 pue |10 ‘o4 :A103udAU|
salddns
119 9L ol gL %¥ 601 (0g611) ozl €t obL iz - - oblL iz P00y pue poo4 :A103UdAU|
8 %0°09 4 € S - - S saiiddns Sujwed :Ki03uanau|
salddns
0go L 9g€L %T°0 6601 T 0L L - - 0L L pue [elR3ew Suiyjo)d :A1ojusau|
208 € €1z € %5'00¢ (zbot) 7908 ozo v (elz 9) - 676 S9DIAIDS 333]4
- - - - - - - - - juswiulellaiuy
S9DIAIDS PIIINOSINO
879 ¥ 047 SS %5°LQ S609 979 ¥ 1zl gy - - 1el gb [ 10ddns pue A>uaBy
Sl e 6451t gLy SLE Te €56 S1 897 g€ - - 897 g€ $10308.13U0D)
- - - (?) T - - - - S9IIAIDS B8]
070 LS /88 T8 %0 il (€65 71) Q05 zolL S16 68 (000 9) - S16 ¥6 S92IAIS A10jRI0qET
SIDIAIDS
- - - - - - - - - Sujuueld pue aundnaisedpul
S9DIAIDS A1OSIApe
LSL (444 %LTe oLy 9L 9t§ - - 92§ pue ssauisng :S}UR}INSUOD
016§ Sob 9 %6°GTL (a6 2) SSLPpL bz - - ISZz41 s91A49S J2Indwod
€09 989 %0091 (¥o2) LLgL €l - - [ARE uonRedIUNWIWOD
Y v o€l Y A4S 9€9 ¥ VA4 &d €90/ - - €907 sa1jARDe [eyuswedaq :Busied
L 991 %8°1E 06 1474 1433 - - [49"! soakojdwg :saiesing
000,y 000,4 % 000,Y 0004 000,4 000,34 000,4 0004
uoneridoisdde
ainypuadxa uoneridosddy |euly jo % se ainypuadxy uoneridosddy spung uonerdoiddy
|lenyy leuly 2anmpuadxy QduelIEA |lenyy leuly JUBWIDAIA 0 Sunyiys paisnipy
91/S10T L1/910T

SADIAYIS HLIVIH 1D1Y1SIQ :T dwweigoid

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 189



944 - - (z92?) 79t ¢ - - - - 1sa493U|
924 - - (z927) 9Tt - - - - pUB| UO JUDJ pUB }SBI3U|
- - - (v) 14 - - - - Sury pue [e3usy
€gb 89T T %8°L bee s 144 699 & - - 699 S S9I}[IDB) pUB SINUDA
051 6011 %L'Th €1l geh L 1S - - [R4<]" syuswAed Sunesado
£96 €LL FAATAS [474°%4 1€9 €45 € - - €45 € juswdojaaap pue Sujuied |
O = 88€ gL 960 /1L %9°S9S gv6 9 0T Ll 0§10t - - 051 0T 20UISISNS pue [dABI]
- oz Ayanpe [eauswyiedsq
.m O 8651 - N4 129 8/lt 919 - - 919 :papiroud yiodsues |
> £9018 lT¥ g9 AR AT (0€L ¥1) 6€591L 60g 1oL - - 60g L0L syuswiAed Ayadoud
Q. 850 0€ bz L€ Aad] €89 S 109 9T vgr € (9es¥) - 018 9€ sases| Sunesado
LL sa1jddns 2140 pue
R 7 661/ 6926 %0°LY 818§ 641§ LL6 0L - - /L6 0L Sunupd ‘A1suoneys :2|qewnsuo)
- T 96T gL 808 Pl %9'vTL (oSt ) [4 Rk o€ /L - - o€ /L saljddns sjgewnsuo)
A / - - - - - - - - - sa1iddns Jay10 :A103udAU|
U /o S06 S0¢ Sgv Lot %6101 ((4747) 6c€ Lt S19 the - - S19 Tt JuPIpPa :A103UBAU|
N — Y6l 1Y €tb 6€ %5716 98l 6v5 1S GE€9S - - GE€9S satjddns [edipa|y :A103usAU|
salddns
N O 0S¢ gL %P €t 9g€ T gtl b€ - - 1418 pue s|elaely :A103UdAU|
A 2 Jediew Joddns
- - - - - - - - - Jaydea} pue Jsulea’ H>LOHE®>E_
000,y 000,y % 000,y 000,y 000,4 000,Y 000,4 000,y
uoneridoidde
aumyipuadxa uonepdoiddy |euly jo % se aumyipuadx3 uoneridoisddy spung uoneridosddy
lenpy leutd unypuadxy dueLep lenpy leutq JUBWIDIIA 30 Suiyiys paisnipy
91/S10T L1/910T
SIDIAYIS HLTVIH 1D1Y1SIq :T swwei3o.d

£10T Yydaey L€ papus Jedk ay) 104
INIWELVILS NOILYId4dOdddV 3HL Ol SI1ON
0l 310A
HLTV3H 40 LINJW14VYd3d 3dYD NYIHLYON

190 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

bSb L €19 62 %116 149} Lzl € 890 SI (199 7) - 6zl L1 syasse |eyded 1oy syuswhed
S0 € - - (vz8) veg - - - - spjoyasnoy 0} siajsuedy Y30
Shet LELS %1°S8 g oLy €SS - coL L€V S s)jauaq |eos
09z L JASRS %0°00L - eSS 1235 - €oL LEv S spjoyasnoH
899 ¥g 887 08 %0001 - /¥ 9oL ¥/¥ 901 - £099 £98 66 suoin}sul 3yoad-uoN
- %0°00L - 4 T - T - sapuade [eyuswiedag
- - - - - - - - - spuny A314nd3s [e0S
- - %0001 - T T - T - sjunodde pue sapudde [eyuswiiedag
spuny
- - L €€ T LS 691 - - 691 pue sapuade [edpiunyy
8€LS 188 8 - 899 - 899 - - 899 sjyunodde sjueq jedpiunyy
8€L S 1888 %8'9 08 LS L£8 - - /€9
spuny
- - %56t (162) 8GE L £9S (L€21) (212 9) 915 g pue sapudge |edUIA0I]
- - - - - - - - - SpUN4 9NUDAY |BIDUIAOIH
- - %5°6€T (162) Q%€ L £9S (¢€2y) (zl9) 916 g S9OUIN0d
gEL S 188 8 %8°001 (1) Siv L o1 (L€21) (212 9) €566 saiyjedpIUNW pue sedUIA0Id
950 /6 90€ 6 %0°001 (1) Sehen v en (L€2h) - 159 b1 S9IpISQNS pue sJajsued ]
- - - - - - - - - pue| uo juay
000,y 000,y % 000,y 000,y 000,y 000,y 000,34 000,Y
uoneridoisdde
aumypuadxa uoneridosddy |euly jo % se aumypuadx3 uoneridosddy spung uoneridosddy
|enpy leulq ainmpuadx3 dueLep |enpy Jeulq JUDWIDAIA 30 Sunyiys paisnipy
91/S10T L1/910T

SIDIAYIS HLTVIH 1D1Y1SIa :T dwweigoid

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 191



Vote 10

ANNUAL REPORT
2016/17

0zb 9691 vbooill %1°001 (obS1) ob0 G161 005 €161 (bu o) - b9 €€61 |eoL
- - - - - - - - - s)asse |epueuly 104 syuswed
- - - - - - - - - syasse a|qidueiu|
- - - - - - - - - S}9sse |losqns pue pueT
- - - - - - - - - syasse |edi3ojolg
- - - - - - - - - syasse Aieyiw pasijernads
- - - - - - - - - syasse a8eyuaH
QG v 90/ 9t %E°€8 (144 [yST 890 G1 (199 2) - 62l L1 juswdinba pue Asauiydew 2Y30
- - - - - - - - - juswdinba yiodsued)
Q5 v 909t %€°€g 1454 [vST 890 S1 (199 2) - 6zl L1 juswdinba pue Aiauiydepy
966 ¢ L06 T - (o¥€1) obEL - - - - S24N3ONJ3S PaXIY I9Y3I0
- - - - - - - - - s3uip|ing
966 ¢ L06 T - (ogL1) ogLL - - - - S24N3dNJ3s paxiy Jay3lo pue s3uipjing
000,Y 000,Y % 000,34 000,Y 000,y 000,Y 000,y 000,y
uoneridoidde

umypuadxa uonerndoiddy |euly Jo % se unmypuadxz uonerdoiddy spung uoneridosddy
|en)dy Jeurq w.—:ﬁv:&&*m 2dueliep |en)dy Jeurq JUDWIDIIA jo Mr:u*:._m —vwam:_—u<

91/S10T L1/910T

SIDIAYIS HLTVIH 1D1Y1SIa ;T dwweigoid

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

192 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

6€S T/L ot 691 gb-6b1 (S€569) 981 01T 159 obL (¥611) Tz 9 €29 S€1
- - . . - - . - . s)asse |epueuly 104 syuswied
- . B B - - B - - syasse d|qidueiu|
vgLe Lg¥ %8°08 gboL gov ¥ 95k S (¥611) 6119 1€S juswdinba pue Asuiydep
. . . . . . B B - S24N32N43s Paxi4 J9Y3o pue s3uipjing
12:1%4 gt %8°09 gbo1 gob v 9Sh S (¥611) 6119 1€S syasse [eyded 1oy syuawihed
1474 - %6°LES (15%) $SS €oL - €oL - SP|oYyasnoH
. - - - . - - - - suonnyisul yyoid-uoN
- - . . - - . . . sjyunodde pue sapuade |eyuswpiedag
199 St %8°€S1 (1) ot 9t - - ot saiy[eddIUNW pUe SIDUIAOI]
S6E1L St %509t (S9t) +6S 6c1 - €oL 9t S9Ipisqns pue siajsuel]
S - - (€) € - - - - puB| UO JUJ pUB }SBUDIU|
19T €9 8/L19 gL EVE (S€2¥9) 6§99 06 oth 9t - - oth 9t S9DIAJ3S pue spooH
¥69 SoL vLL Lo %b SoL (158 9) L6 biL ob9 goL - - ob9g goL saako|dwa jo uopesuaduiod
096 891 756 g1 %6711 (g1 0L) ¥g1 Sot 990 S€1 - - 990 S€1 syuswied Jua.und
000,Y 000,4 % 000,34 000,y 000,y 000,Y 000,4 000,4 UOI}ED1JISSED DIWLIOUO0DT
uoneridosdde

unypuadxa uonerndoiddy |euly Jo % se aunypuadxy uonerndoiddy spung uoneridosddy
lenpy |euly a4nmypuadx3 dueLIeA lenpy |euly JUDWIDAIA 30 Sunyiys paisnipy

91/S10T L1/910T

1INIWIDVYNVW LDId1sIa v

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 193



Vote 10

ANNUAL REPORT

2016/17

06t €€ gbg g€ %166 045 € VA 7Rt 4 L€ 61Y (L€21) (¥602) gbo Leb
. . - . - - - - - S}9sse [edueUly 10) sjusawed
- B . - - B B - . sjasse d|qidueiu|
1949 chL %9 9t I 1€ - (28€) S69 uawdinba pue Aszuiyden
08 015 - (S2) 94 - - - - S9UMdNIIS PAXl4 13Y30 pue s3uip|ing
[474°] 099 %9'8¥ 191 [49! €1€ - (z8€) 569 syasse |eyded Joy syuawhed
€iLL 0S8 %0°9TL (€£9) gaLlL 568 - - 568 SployasnoH
- _ _ _ - _ _ _ - suonnyisul 3josd-uoN
. . . . . . . - - sjyunodde pue sapuade [eyuswiiedsg
SgQ L (4% %€°1 ¥9 8 €9 (L€21) (212 9) 1858 sanijedpunwW pue sa>ulA0id
866 666 g [A 4 2A 16€ ofL1L LTS (L€2h) (21 9) 9Lt 6 SaIpisqns pue sidjsuel]
S . - (L61) /61 . . - - pUB| UO JUDJ pUB }SBI3U|
PGS ob1 Q€L vEL %9°601 (€99°€1) g0 9G1L S6€ ThL - - S6€ ThL S9IAISS puB SPOOD
150 6€7 150 6€7 %6°€6 898 91 Y1z 85T 780 S/t - - 780 S/t saako|dwsa jo uopesuadwod
059 64€ 6g1 €L€ %€:66 g0 € 65t iy LIy Ly - - LY Lib sjudwAed yuaiin)
000,Y 000,y % 000,4 000,4 000,y 000,4 000,4 000,y UO1BDIHISSE|D dIWOoU0d3
uonendoidde

aumyipuadxa uoneridosddy |euly jo % se aumyipuadx3 uoneridosddy spung uoneridosddy
lenpy leurq aunyipuadxy dUBLIBA lenpy leuiq JUSWIDIIA Jo Suiyiys paisnipy

91/S10T L1j910T

SDINITD HLTV3IH ALINNWWOD T'¢

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

194 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

Lo 9€T €91 €T %0°b6 12591 886 LSt 605 bLt - (bog 1) €€ 9/t

- - - - - - - - s39sse [epueuly 10} sjusawhed
. . . . - - . - - syasse a|qidueiu|
(8T (8T L AN €28 6 S16 - (Sog1) 08lt juswdinba pue Assuiydep
JAS-) 9GLL - (628) 628 - - - - S94M3dNU3S P3XIY 13Y30 pue s3uip|ing
veb6 T (3444 %001 (9) 126 S16 - (S981) 08t syasse |eyded 1oy syuswhed
129 27" %6'89 LLS 0gelL JAT- 2" - - yAT- 2% sployasnoH
- - R R - - R R R suolniisul 3josd-uoN
- R %0001 - L L - L - sjunodde pue sapudde [eyuswiiedag
18 v %L°9LL (€1) 16 8L - - 8L sanjedpIUNW pue sadUlA0d
zol gI81 %6°0L oS (749} 9€6 1 - 1 GE61 salpisqns pue siajsuel]
gl . . (L12) /1T - - - - pUB| UO JUDJ PUB }S3I3U|
99€ 1L ST6 1L AN SoLSL €108 L6T S6 - - £6T S6 S9JIAISS pue SpooD
LL6 091 LL6 001 %766 SloL ovE SL1L 19€ 9/1 - - 19€ 9/1 saafojdws jo uonesusdwo)
12b e 206 T€t %1v6 €96 S1 669 SST 859 1/t - - 859 1/t syuawfed yua.und
000,4 000,4 % 000,4 000,4 000,4 000,4 000,4 000,y UO1IBDIJISSE|D dIWOoU0d3

uonendoidde
aamyipuadxas uonerdoaddy |euly Jo % se 2amyipuadx3y uonerdoaddy spung uonerdoaddy
leny eulq aunypuadxy dUBLIBA leny eurq JUDWIDIIA 0 Sunyiys paisnipy
91/S10T L1/910T

SIYLNID HLIVIH ALINNWINOD €°C

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 195



Vote 10

ANNUAL REPORT

2016/17

105 SS 897 9% %b°S6 oo € 1€v €9 S6v 99 - 1S 1L bbz S9
R - - - R - - - - S}9sse [eldueuly 1oy syuswled
- . B B - - B - - syasse d|qidueiu|
89 89 yLgb 197 gbe 605 - (029) 611 juswdinba pue Assuiydep
R R . (092) 09t - . - - S24N3>N43s paxi4 J2Y3o pue s3uipjing
89 89 %866 L 805 60S - (0L9) 6/1L1 syasse [eyded 1oy syuswhed
0t - - ¥9) S - - - - SployssnoH
€6 T (444 %0°00L - 164 Y 6L Y - 1261 0l8tT suoiniisul 3y0id-uoN
R - - - R - - - . sjyunodde pue sapuage |eyuswpedag
- - - R - - R - - saljedpiuNW pue sadUIA0Id
56 T el e %1101 (¥9) Shg v 164 v - 1261 0l8t SaIpisqns pue siajsuel]
- - - . - - - - - puUB| UO JUSI PUE }SUU|
6v9 b1 gv9 vL %5°6% 66/ 6 6856 Q€ 61 - - 28€ 61 SDIAI3S pue spooD
0€g L€ 0€g L€ %0°9LL (89 9) 69v gt L0g LY - - Log LY saako|dws jo uonesusdwod
6Lt ¢S 8Lb S %616 VT 8.0 8S S6119 - - S6119 syudwied Jusiun)
000,4 000,4 % 000,4 000,4 000,4 000,4 000,4 000,4 UOI}EDIISSE[D DIWIOUO0D]
uoneridoidde

a.mipuadxa uonendoiddy |euiy jo % se aumipuadxy uonendoiddy spung uonerdoiddy
|enpy |leuly aunypuadxy aduelep |eny leuly JUSWIDIIA 30 Suiyiys paisnipy

91/S10T L1/910T

S3DIAYIS ALINNWWOD HIHLO be

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

196 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

£S6 09€ 71 g9¢€ %€°16 096 6€ 860 61% 850 6P - ggb ¢ [JAE194
- - . . R - . - . s)asse [epdueuUly 104 syudwked
- - B B - - B B B syasse a|qidueiu|
070 g1 663 61 %5'96 Sy oSz 1 G671 - (861 7) €6y € uawdinba pue Aiauiydew
- 06¢€ - - - - - - - S24N32N43s Paxi4 J2Y30 pue s3uipjing
020 g1 687 0T %596 194 oSz 1 G621 - (g612) c6h € syasse [eyded oy syudwhed
9 TS %£°9 (44 99 JASES - - LSS SployasnoH
el g 99G /L %0°00L - €89 101 €89 101 - 989 ¥ L6696 suonnysul 3404d-uoN
- - . . - - . - . sjyunodde pue sapuage |eyuswpedag
006 T €€9 %Ll (z89) oSzl 899 - - 899 sanyjedpIuNW pue sadulA0d
olz b8 lel gl %1°001 (09) 896 zoL 806 zoL - 989 ¥ Tz g6 S9Ipisqns pue sidjsuet]
- - - (€19) €19 - - - - puUB| UO JUSI PUE }SUU|
0Tg 8LL LLE T6L %9°'08 [{Y4 4 0§z Ste S 6Lt - - s 6Lt S9IAJ3S pue spood
LYg 6L L6L 9L %L (boL€1) 110 68 €1£sL - - €€/ saakojdws jo uopesuaduiod
£99 g5t 801 692 %L'88 L6 6€ o0gg h1€ SSg bse - - SSg bse sjuawiked jua.un)
000,y 000,4 % 000,4 000,y 000,y 000,4 000,4 000,4 UO[}ED1JISSED DIWOU0DT
uoneridoidde

a.myipuadxa uonendoiddy |euiy jo % se aumyipuadxy uonendoiddy spung uoneridosddy
[enpy leuld aunypuadxy aduenep |enpy euly JUDLUDIIA 30 Sunyiys paisnipy

91/S10T L1/910T

SAIV/AIH ST

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 197



Vote 10

ANNUAL REPORT
2016/17

g€ € Lzl %5°08 158 20S € €SEY - (LL) oth ¥
- - - - - - - - - s)9sse [epdueuly 10) syuswhed
. B B . . B . B . sjasse a|qidueiu|
191 191 - - - - - (L) /L juawdinba pue Assuiydepy
R - - - R - - - - S24N32NU3S pPax1y Jaylo pue s3uipjing
191 191 - - - - - (L2) 7 syasse [eyded uoj sjuswhed
- - - (2v) Ly - - - - SP|oyasnoH
R - - - . - - - - suoinysul yjod-uoN
- - . R - . R . . sjyunodde pue sapuade [eauswiiedag
- - - - - - - - - saiyjedpiunw pue sadulA0d
- - - (L) ya - - - - S9IPISqNS pue sJjsuel]
- - - - - - - - - pUB| UO JUSJ pUE }SIU|
6Q/1 09/¢ %€°69 374 691 otv ¢ - - obt ¢ S92IAISS puB SPOOD
L 90g L %L°€6 ot €6/1 €161 - - €161 soafojdws Jo uonesuaduio)
12z € 995 b %1°08 898 Sgb € (3334 - - 13134 syuawifed yua.un)
000,Y 000,Y % 000,4 000,y 000,4 000,y 000,34 000,Y UO}ED1JISSE[D JIWoU0d]
uoneridoadde

aumypuadxa uonerdosddy |euly jo % se aumypuadx3 uoneridosddy spung uoneridosddy
lenpy leurd aunyipuadxy duelep lenpy leurq JUDLIBIIA 3o Sunyys paisnipy

91/S10T L1/910T

NOILIYLNN 9°C

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

198 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

vos vgb 00 €6¢ %€°66 620t 880 SbS L1 6¥S (€89 L1) (926) 92l L9S
. B B . . B . B . S)3sse [epdueUly 104 syuswked
. - B - . B - B - sjasse d|qidueiu|
Cive 199 ¥ %b'g6 goL w9 0859 (Lot 1) (Lz6) vl6g swdinba pue Aiauiydep
474"} 1474 - (91) 9L - - - - $9UMdNUIS PaXI4 13Y30 pue s3uip|ing
141 $0S S %9°86 26 ggb 9 0859 ((Z:12))] (£z6) vl6g syasse [exided oy syudwkeqd
9tl Yy S0t %T9LL (¥¥€) 99b ¢ (4404 - - we sployssnoH
- - _ _ - _ _ _ _ suonnyisul 3jod-uoN
- - %0°001L - L L . L . sjunodde pue sapuade [eyuawedag
mn - - (92) 9z - R - R sanjedpiunw pue sadUIA0I]
LELY S0t g in (oL€) 14344 faze - 1 [44% salpisqns pue s.ajsued]
o€ - - (€oz 1) €0zl - - - - pue| uO U pue 3sa43U|
vio liL ot ¢€L %T9L [a4:R44 615 €L LLE 08l (91z91) - L85 961 S93IAI3S pue spooD
Y61 65€ 001 €5€ ybroLL (c€€ L£) SLE L6€ €40 09¢ - - €v0 09¢ saafojdws Jo uonesusdwo)
us 9lb 0€S Sgt %2°66 Los b LoL 9€S p1v obS (912 91) - 0£9 955 syudwiAed yud.und
000,4 0004 % 000,4 000,4 000,4 000,4 000,4 000,4 uo1IEdIHISSE|D djWouod]
uoneridoadde

aumypuadxa uonendoiddy |euly jo % se aumyipuadx3 uonepdoiddy spung uoneridosddy
[enpy leuld aunypuadxy dueLIeA [enpy leuld JUDSWIDIIA 30 Suiyys paisnipy

91/S10T L1/910T

STVLIdSOH 1J141SIa £'T

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 199



Vote 10

ANNUAL REPORT

S9DIAIDS A1OSIApe
- - - (L) Jal - - - - pue ssauisng :S3ueINSU0D
4] As} - 144 - 1474 - - 1414 s92IAIRS J2Indwiod
14 g€ %8'T YLL 44 964 - - 962 uoniedIuNWWoD
1S 1S %5°19 o€ 14 8L - - [:74 saljAle [eyuswedaq :Bulieie)
S - - 9) S - - - - seoakojdw3 :sauesing
- - - - - - - - - |eUJdIXT :S3SOD UpNY
(A% ¥90 ¢ %8t (k44 6/1 oob (6591) - 650 ¢ syasse Jouly
89 SoL - L - LLL - - L SuisipRApyY
6 - - ©) € - - - - S92} dAlRASIUILPY
59 L S99 SL %9'66 LLE 926 €8 L6T¥g (95 61) - 198 66 S9DIAIDS pue SPooD
zoL bt 192394 %6°T0L (o¥2) €1z 9t €LY ST (45K - L9L €2 SuonNQLIUOD [BID0S
SoS L 9L i1 %566 ot/ £9g SSL £09 9G1 00€/ - Lo€ 6bL sa8em pue salieles
£09 9L £09 g9L %0°00L - 080 8L 080 8L 7196 - 89 ¢/L soakojdws jo uonesuadwod
950 St (A8 474 %5 001 (€Lzy) 099 L9t LL€ 99T (256 9) - 6¢€ tlt sjyuswAed juarindy
7 UO}ED1JISSE[D DILWLIOU0d]
. 9g9€ 1Lt 865 £6¢ %9°26 VA 7 &4 T 16t 6SQ €1€ (095 9) - 61 0z€ sawwei3o.d qns 104 |30
/ - [%d %0°00L - [ [ (¥¥o1) (€851) 6£9 ¢ Modsuela] yusaned pauueld T
/O 98¢ 1Lt LQE €6T %8°T6 VA7 &d 001 16T LYg €1E (9159) €851 (o] YAVARS wodsued) fous8iswg L
| p— 000,4 000,4 % 000,4 000,4 000,4 0004 000,4 000,4
O uoneridoadde
2 aanpuadxa uonendoiddy |eul} Jo % se ainpuadxy uonendoiddy spung uonendoiddy
|enpy eul4 ainypuadxy dduerep |enpy |eul4 JUS WA 30 Sunyys paisnipy
91/S10T L1j910T
SIDIAYIS T¥IIAIW ADNIDHIWT :€ swwesZoud
swuwe.sSoud qns
000,4 000,4 % 000,4 000,4 000,4 0004 000,4 000,4
uonerdoidde
aumypuadxa uoneridosddy |eul jo % se a4nmypuadxy uonendoiddy spung uoneridosddy
[enpy leuld aunypuadxy JdueLep |enpy eulq JUDWIRIA 30 Sunyiys paisnipy
91/S10T L1j910T

SADIAYIS TVIIAIW ADNIDYIW :€ dwwesZoud

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HLTV3H 40 LINJW14VYd3d 3dVD NY4IHLYON

200 | Department of Health



Vote 10

ANNUAL REPORT
2016/17

salddns
9 %S € €€¢ 4 [543 - - 949 pue s|eua3ey :AI103UdAU|
|ellew yoddns
- - coL - coL - - coL J3ydea) pue Jaulea :A10judAU|
JAL R4 %L'99 Yot 60 €19 (oo01) - €191 se8 pue 10 ‘}an4 :A103uaAu|
salddns
- - - - - - - - POO4 pue poo4 :A103USAU|
- - - - - - - - sa1jddns Suiwue :K103uaau|
salddns
T 4! - Q1S - S1S (Szo1) - ovS 1L pue [elayew Suiyio)d :A1ojusau|
- - - - - - - - - Suisnoy
g 79 6L0 €Y %766 29§ 01T 69 T°llL 69 (8€L9) - 0159/ SDIAIDS 3239]4
- - - - - - - - - JusWIUIRISIUT
S9DIAIDS PIIINOSINO
ot - %0°0T9 (You) iz} ot - - 0t /1oddns pue £>ua8y
g J4AS %€y o e 6 lie - - JAR N4 $10310e43U0)
- - - - - - - - - sadIAlRS (8o
SIIAIDS
- - - - - - - - - |ed180j0uUYd3} pUB dIIUBINS
- - - - - - - - - SIS A10jRIOgET
SIDIAIDS
- - - - - - - - - Buiuueld pue a4nydnuysedu]
000,4 0004 % 000,4 000,4 000,4 0004 000,4 000,4
uoneridoidde
aumypuadxa uoneridosddy |euly jo % se aumyipuadx3 uoneridosddy spung uoneridosddy
[enpy leuiq aimypuadxy dueLep [enpy leuiq JUBWIDIIA 30 Sumyiys paisnipy
91/S10T L1j910T

SADIAYIS TVIIAIW ADNIDYIW :€ swwe3oid

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 201



Vote 10

ANNUAL REPORT
2016/17

- - - - - - - - - pue| uo juay
S6L - - (b9 1) b9 - - - - RECYEMIT]
S6L - - (b9 1) Yro L - - - - pUE| UO JUBJ puB }SDU3U|
- - - (819) 815 - - - - Suuiy pue [ejuay
L - - - - - - - - S91}1|IDBJ PUB SINUIA
65 65 %091 k41 54 L - - L syuswAed Supesado
- - - - - - - - - juswdojaaap pue Sujuied |
(449 [44°) %0°S0L (22) G051 33 4* - - 334" 9OUSISISQNS pUE [9ABL|
KyAnoe [eyuswiedag
8691 - - (L1 2) [VAWA - - - - :papiaoad yodsuea
161 126 %0°19 (Y43 765 1.6 - - 1.6 syuswAed Ay1adouy
oLE L SSLE AR ZA €6 €olc LE9 € (¢ 9) - 618 sasea| Bunesado
sarjddns 2140 pue
8€1 g€1 %9°T/L (182) 899 /g€ - - /g€ Sunupd ‘A1suoness :2|qewnsuo)
9/t 9/t 4T 099 b1 ¥L9 - - vl9 sajiddns sjqewnsuo)
- - - - - - - - - sarjddns Jay3Q :A103uaAU|
- - - - - - - - - 9oeJ493U| A1OJUDAU| SESPIN
k9 o/ b 194 61 [o]:74 - - [e]:74 QupIpay :A1ojudAU|
€59 880 L %9°1S §SS 65 JAZ%" - - yA4%" salddns |ed1pay :A103udAU|
000,4 000,4 % 000,4 000,4 000,4 0004 000,4 000,4
uoneridoadde
aumypuadxa uoneridoaddy |eu jo % se aumypuadx3 uoneridosddy spung uoneridosddy
|enpy leul4 aunypuadxy dduerep |enpy eul4 JUS WA 30 Sunyys paisnipy
91/S10T L1/910T

SADIAYIS TVIIAIW ADNIDYIW :€ swweZoid

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

202 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

T€T ST 820 gb AN 34 gio bz 961 €T e Ly (06%) - vol LY s)asse |eyded 1oy syuswhed

e - - - - - - - Spjoyasnoy 0} SJdjsuety Y0

69t %0°00L - P41 /8L - lgL - s)Jauaq [eOS

086 %0°00L - JA: gL - L8L - sp|oyasnoH
- - - - - - - - - suonnsul ujoid-uoN
- - - - - - - - - sapuade [eyuswiiedag
- - - - - - - - - spuny £311nd3s e os
- - - - - - - - - sjunodde pue sapudde [eyusawiedag

spuny
- - - - - - - - - pue sapuade jedpiunpy
8Ll 8Ll - 18 - 18 (g1) (Zg1) 98¢ syunodde yueq jedpunyy
gLl QLL - 18 - 18 (g11) (Zgv) 9g¢€ saiyjedpiunyy
spuny
- - - (62) 6L - - - - pue sapuage [epuUIA0Ld
- - - - - - - - - SpuUN{ aNUIAY [BIDUIAOIY
- - - (62) 6L - - - - S9DUIN0I]
gLl QLL %5°L6 4 6/ 18 (g11) (Z81) 9g¢€ sanyjedniuNW pue sadulA0Id
8601 8601 %€°66 4 99t 89t (8u) - 9g¢€ S3IpISqNS pue si1djsue.|
000,4 000,4 % 000,4 000,4 000,4 0004 000,4 000,4
uoneridoadde
aumypuadxa uoneridoaddy |eu jo % se aumypuadx3 uoneridosddy spung uoneridosddy
|enpy leul4 aunypuadxy dduerep |enpy eul4 JUS WA 30 Sunyys paisnipy
91/S10T L1/910T

SADIAYIS TVIIAIW ADNIDYIW :€ swweZoid

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 203



O =
—
o B2
-—
c O
>
0.
7
98€ 1Lt 865 €6t %8°T6 VA7 44 T 16T 6Sg €1€ (095 9) - 61¥ 02T€
—
” / - - - - - - - - - s}asse [eueuly 10j sjusawed
— | /O - - - - - - - - - syasse a|qiSueju]
N T ¥L6 - - (vw) L - - - - juawdinba pue Asauiydew 12Y30
N O 8%t bt 870 gb %69t [498 44 T80 €T e ly (o6t) - ol Ly juswdinbs yiodsuel )
A 2 T€T St Q70 g¥ 161 gL0 ¥t 961 €T 1A% (06%) - ol Ly juswdinba pue Aisuiydepy
- - - - - - - - - S91N3ONJ3S PaXly LBYIO
- - - - - - - - - s3uiping
- - - - - - - - - sa1n3dn.3s paxiy Jayro pue suipjing
000,y 000,4 % 000,4 000,4 0004 000,Y 000,Y 000,Y
uoneridoidde
unypuadxa uonerdoiddy |euly jo % se aunypuadxy uonerdoaddy spung uoneridosddy
lenpy |euly aunmypuadx3 dueLIeA lenmpy |euly JUDLUDIIA 30 Suiyiys paisnipy
91/S10T L1/910T
SIDIAYIS TYIIAIW ADNIDHIWA :€ swwesZold

£10T Yydaey L€ papus Jedk ay) 104
INIWELVILS NOILYId4dOdddV 3HL Ol SI1ON
0l 310A
HLTV3H 40 LINJW14VYd3d 3dYD NYIHLYON

204 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

99€ 1/t Lg€ €6t %8°T6 VA7 44 001 16T Lbg 1€ (915 9) €851 09l Lig

- B B - - B B B sjasse [epueuly 10y syuswiked

- B B . B B B B syasse o|qiduelu|
T€e 5t 970 g¥ %161 810 bt 961 €T YLz iy (06t) - Yol Ly uawdinba pue Aspuiyden
- - . B - . B B B sa4n3dnu3s paxiy Jay3o pue sulpjing
€T St gz0 gt %16 glo bt 961 €2 bz Lb (06%) - vol L syasse [e3ided 1oy syuawiked
086 086 %0°00L - lgL /8L - /81 - Sp|oyasnoH
- - B . - . . B - suonnysul yyoid-uoN
. - B B . - B B - sjyunodde pue sapuade [eyuswiiedag
gLl gLl %8°86 L [of] 18 (8u) (Z81) 9g¢€ sanijedpIuNwW pue s3ulAo.d
8601 8601 %9°66 3 L9t 89T (s1) - 98¢ S?IpISqns pue sJajsue.]
S6L - - (elzr) [74 4 - - - - pue| uo jua. pue 3sa.33u|
¥59 SL ¥59 SL %0°001L - SgT g SgT g (oS ¥1) - S0g 86 S9JIAJI3S pue SpooD
£09 g9L £09 g9L %0°00L - 080 TgL 080 gL 296 €851 Ggg 0/L saakojdws jo uopesuaduiod
950 Sbe 192 bbe %5001 (eLzy) L€9 L9t S9€ 99¢ (806 1) €951 069 69t syuawed yua.un)
000,4 0004 % 000,y 000,4 000,y 000,Y4 000,y 000,4 uoijedljIsse|d diwouod]y

uoneridoidde
unypuadxa uonerdoiddy leuly jo % se aunypuadxy uonerdoiddy spung uoneridosddy
|enpy leuld aunypuadxy dueLIEA |enpy leuld JUDIDIIA 30 Suiyiys paisnipy
91/S10T L1/910T

LHOdSNYYHL ADNIDHIWT 1€

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 205



Vote 10

ANNUAL REPORT
2016/17

- e %0°001 - 41 4! (¥vo1) (€8S 1) 6€9¢
s)asse [epueUly 104 syudwed
. - B - . B - B - sjasse a|qidueiu|
. . . . . . - - - juswdinba pue Assuiydepy
- - - - . B . B . S24N32NU3S pPaxiy Jaylo pue s3uipjing
- - - - - - - - - syasse [eyded aoj syuswhed
- - - . - - - B - SployasnoH
- - - - - - - - - suonnyisul yyoid-uoN
- - . - - B - B - sjunodde pue sapudde [eyuswiedag
- - - . . B - - - sanyjedpIuNwW pue saduIA0Ld
- - - - - - - N - S9IPISQNS pue sJajsue. ]
- - - - - . - . - PUEB| UO JUJ pUB }SDUIU|
- e %0°00L - 4} T (¥vo1) - 9501 S9JIAISS pue spooD
- - - - - - - (€85 1) €951 soakojdws jo uonesuadwod
- ue %0001 - a 1 (bbo1) (€8S 1) 69 ¢ syuawifed yua.un)
000,4 000,4 % 000,4 000,Y 000,4 000,4 000,y 000,4 UO}ED1JISSED DILLIOU0D]
uoneridoidde
aamipuadxa uonendoiddy |euly Jo % se aamipuadxy uonendoiddy spung uonendoiddy
[enpy leuld aunypuadxy dueLIeA [enpy leuld JUBWIDIIA 30 Suiyys paisnipy
91/S10T L1/910T

LHOJSNVYYL INJILVd AINNV1d T°€

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

206 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

S921A43S AIoS|Ape
. %/'99€ (8) n e - B ¢ pue ssausng :sjueynNsuod)
0901 G596 ¥ %0°90L (o) VALY LEQ1L - - LEgL sa21A43s Jondwod
14 yr€ ¥9S 0t ¥8S - - 78S uoniesunwiwod
oL gLl %0651 (9t) bzl YA - - ' saljiAlDe [eauswedaq :Bulisied)
9 8 %G L€ S ¢ 8 - - ) saako|dw3 :sallesing
. . B - - - - - . [BUJIDIXT :S3SOD PNy
oSLL (4 %L ob (454 96¢ gL - - gl s}osse Jouly
vS1 /L - 61 - 61 : - s6L Suisnuaapy
9t LEL %561 vs €S Lol - - Lol S99} SAlelSIUILPY
898 OfL 69 L6 %9°9LL (6S8L€7) $88 991 9Tl b1 P18 b - e gLl SDJAI3S puUB SPO0D
€19 €T 010 ST %LT6 0z0 T LEL ST VATVA4 - - YAk suonnqLiuod [eos
Lz gL gbL gL %9°001L (z€ 1) €9€ 961 LzL 6L (219 6) - €€/ vot sagem pue saLe|es
veg Lot 851 60t %966 88/ 060 e g/g Tt (219 6) - 06t ¢t saako|dws Jo uonesuaduiod
96/ g€€ 050 LO€ %€+901 (zez €2) 97T 68€ $00 99€ z0Z S1 - z0g 0S€ syuswiAed yud.und
UOI}ED1JISSE[D DIWLIOU0d]
(434143 162 g0€ %5°901 (€€8 €2) 09 06€ 129 99¢ 89S 1 - 650 ¢S€ sawwes3o.d qns 1oy [e30)
19/ 95 0Tl 1S %6°9LL (o¥Lg) £95 09 [tg 1§ (€92) [ G615 s|eydsoH [eyus/orieIydhsd €
995 1L 995 1L %0°0L €9 G 9SL €L 88/ gL (0L6) (S2v) €€6 61 s|eudsoH sisojndsaqn) ‘T
SoLzle S9p Gbe %0°LoL (S2L o) LEL QL€ 710 96T 10Q GI - 117 08¢ sjeydsoH (jeuoi3ay) [esouan L
swweugoud gns
000,4 000,Y % 000,34 000,4 000,4 000,Y 000,4 000,4
uonendoidde
aumypuadxa uoneridosddy |euly jo % se aumypuadx3 uoneridosddy spung uoneridosddy
[empy leuly aimipuadx3 dueLeA [empy leuly JUDWIDAIA 30 Sunyys paisnipy
91/S10T L1/910T
SIDIAYIS STYLIASOH TVIDNIAOYd ¥ awweiZoid
000,Y 000,Y % 000,4 000,Y 000,4 000,Y 000,y 000,4
uonendoidde
a4nmypuadxa uonendoiddy |eul jo % se a4nmypuadxy uonendoiddy spung uoneridosddy
[empy |euly aimipuadx3 dueLeA [empy leuly JUDWIDAIA 30 Sunyiys paisnipy
91/S10T L1/910T

SADIAYIS STYLIdSOH TVIDNIAOY :¥ swweiSoid

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HLTV3H 40 LINJW14VYd3d 3dVD NY4IHLYON

Department of Health | 207



Vote 10

ANNUAL REPORT
2016/17

6/1 0t LY g %1'g0L (b¥L1) L6L €T €Sh 1T - - €Sh iz saiiddns [es1pay :A103usAU|
salddns
1Lt 0L AN 44 g6% 1548 1v9 - - 1v9 pue sjeley :A103uaAU|
jelrew yoddns
- . R R - - - - - J3ydes) pue Jaulea :A1ojusau|
QEE Y 9% € %b19 ol T LoE Y 600 2L - - 600 /L se3 pue |10 ‘|an4 :A103uaAu]
salddns
799 € Sl6¢ %9°¥LL (z€9) oL b €9 ¢ - - €9 ¢ P00y} pue poo4 :A103uaAu]
L - - - - - - R - satjddns Sujwue :K103uaAu|
saijddns
6Lt - FAX 14 (987) 605 €z - - {944 pue [ela3ewW SUIY30[D :A103uRAU
- B - . - B B, . . BuisnoH
09 - gy elL (12) 0S 6t - - 6t SODIAIRS 39314
. . R R - - - . - JuSWIUIRISIUT
S9JIAJI9S PdJ4NOSIN0
200 1L €€ ol %6°12T (P9 61) 9SL S€ Lol b1 - 669 b1 [ voddns pue £>ua8y
L€ 9€ <o G %€ oL (zg€91) (a4 W87 09¥ St Lot €¢ - 650¢ SJ03d>e.uU0d
. ot R € - I - - € sad1A49S B8R
SIDIAIDS
. . . - . . . - - |ea180jouyda) pue d4U3PS
8/8 6 1444 %8S 1187 JATA 1/8 6 - - 1/8 6 sad1AIs A1ojeloqen
SIDIAIDS
- . - b - b - - b Sujuueld pue aunyonaysedyu)
000,y 000,4 % 000,4 000,Y 000,4 000,4 000,y 000,4
uoneridoidde
aamyipuadxa uonerdoiddy |eul jo % se aamyipuadx3 uonepdoiddy spung uoneridosddy
leny leulq unypuadxy dUBLIBA leny leurq JUDLUDIIA 30 Sunjiys paisnipy
91/S10T L1/910T

SADIAYIS STYLIdSOH TVIDNIAOYd :¥ swweiSoud

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

208 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

. . . . . } } - S9OUIN0Ud
- - - - - - - - mw_w__ma_u_CDE pue sodulA0ld
6€9 (144 %0001 - 144 (144 (¥€9) - 7801 S9IpIsqns pue s.aajsue.d]
- . - - - - B - puej uo juay
- - (152) 94 - - - - 1s9.493u]
- . (152) 162 B - B - pue| UOo JUBJ pUB }SBIBIU|
- - (Sov) Sou - - - - Suiy pue [eyusy
- . . - B - B - S91}|1DB4 PUB SINUBA
oSt 949 %STiL (€0) £59 ¥8S - - ¥8s syuswied Sunesado
8 841 %8°G€ 9oL 65 SoL - - S9L juswdofaAsp pue Jujurel]
€9 9001 %1'69€ (£69) 956 65t - - 6S¢ 2OU3sisqns pue [9Aed]
KyAnoe [eauswiyledsq
- 7801 - 6511 - 6€11 - - 6€11 :papiaoad prodsuel|
661 7T 008 gL %2°S0L (obr1) gL € 800 7T - - 800 T syuawAed Ayiadoud
S€99 €es¢ %6°€€1L (€€6 1) €€9¢L 00L S - - 00L§ sasea| unesado
sa1jddns 2140 pue
w6 865 gz (s€1) S9L 0€9 - - 0€9 Bunuud ‘A1suoness :3|qewnsuod
L€ € ot6 € %S'gbL (690 2) g€€ 9 69t ¥ - - 697 b sa|jddns ajqewnsuo)
- R R _ - R R R - salddns 4230 :A103udAU|
. - . - - . - - - 3oe4493u] A10JUBAU| SBSPIN
191 g 9/¥ oL a4z ovE 1L S0 6 Sg€ ot - - Sg€ 0T SUDIPA :A103USAU
000,Y 000,y % 000,34 000,Y 000,y 000,y 000,y 000,4
uoneridoadde
aumyipuadxa uoneridoaddy |euly jo % se aumyipuadx3 uoneridoisddy spung uoneridosddy
[enpy leuld ainypuadxy dueLIeA [enpy leuld JUBWIDIIA 30 Suiyiys paisnipy
91/S10T L1/910T

S3DIAY3S STY.LIASOH TVIDNIAOYd :¥ swweiSoud

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 209



Vote 10

ANNUAL REPORT
2016/17

e (944 Y6t (119) 98’ Sl - - Sl juswdinba pue Lisuiydew YO

_ _ R R _ _ _ - R juswdinba yiodsueld)

e (947 %6by (119) 98/ Sl - - Sl swdinba pue Asuiydep

€/ €/ - B - - - - B, S24N32NUIS PAXIY IDYIO

- - - - - - - - - s3uipiing

LEL LEL - - - - - - - S3.N32N435 paxiy Jay3o pue sulping

66 gSz1L wr6bb (119) 98/ S - - Sl syasse [e3ided oy syuawiked

- - - B - - - - - Sp|oyasnoy 03 sIajsuely ;Y10

Sotr e}4 %0001 - 14474 14474 (¥€9) ) 7801 S}auUsq [e>0S

Sob Sov %0°001L - 444 424 (¥€9) %) T80 L SployssnoH

e - - - - - - - - suonnysul yiyo.d-uoN

- g€ %0°001L B b b - I B sapuade [eauswiedag

R R - - R R R - - spuny A}14ndas |eos

- g€ %0°00L B b b - b B sjuno>e pue sapuade [eyuswiledaq
spuny

. . . . . . . . . pue sapuage jedpiunyy

- . B B - - - - . sjyunodde yjueq [edpiunpy

- - - R - - - - - sanyjedpiunyy
spuny

- - - B - - - - B pue sapudde [eUIA0I]

- - . B - . - B . SpUN4 9NUIAY [BIDUIACIY

000,4 000,4 % 000,4 000,4 000,4 000,4 0004 000,4

uoneridosdde
aanyipuadxa uonendoiddy |euly Jo % se aamipuadx3 uoneridoaddy spung uonendoiddy
|enpy leuldq aumyipuadx3 duBLIEA |enpy leuld JUBWIDAIA 30 Suiyiys paisnipy
91/S10¢ Li/910t

SIDIAY3IS STV.LIISOH TVIDNIAOYJ :¥ dwweiSoud

£10T Yydaey L€ papus Jedk ay) 104

0l 310A

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

210 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

(4340149 194 go€ %S 901 (€€8 €2) 09 06€ [z9 99¢€ 89S b1 - 650 7S¢
- - - - - - - - - s)9sse |epdueul} 104 syuswhed
S S - - - - . - - syasse a|qidueiu|
000,y 000,4 % 000,4 000,4 000,4 000,4 000,y 0004
uonendoidde

aunmypuadxa uonendoiddy |eul} Jo % se aunmypuadx3 uonendoiddy spung uoneidoaddy
|enypy leuly aumipuadxy QdueLIEA |lenpy Jeuly JUSWIDIIA 0 Sunyys paisnipy

91/S10T L1/910T

SIDIAYIS STYLISOH TVIDNIAOYd :¥ dwweiSoud

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 211



Vote 10

ANNUAL REPORT
2016/17

Sor ¢/t Sob She %0°Lo1L (S2Lov) LEL 91 210 96¢ 108 SI - 112 08T
- B, . - - B, - - - S39sse [eldueuly 104 syuswhed
. ; B . . B B B . syasse a|qidueiu|
/ 89t . (s1b) gLy . . . - juswdinba pue Assuiydew
- - B - - B B B - $24N32NJ3Ss pax1y Jaylo pue s3uiping
Y 891 - (g1h) Qb - - - - syasse |eyded Joy syuswled
SSL SSL %0°00L - 6€€ 6€€ (SLv) ¥) 815 SployssnoH
. - . - - B B B - suoln}sul 3jod-uoN
- b %0°00L - b b B b - syunodde pue sapuade |eyuswiiedag
. B . - . 8 B B - sanyjedpiuNw pue sadulA0d
SS1 651 %0°00L - 1343 1343 (sL1) - 815 salpisqns pue s.ajsuel]
ol - B (L2 /Tl B B B - pUEB| U0 JUDI puB 3SDIU|
vro Sz bg %5911 (ogL07) 165G ThL LLE TTL Lot €¢ - 0.6 86 S9JIAISS pue spooD
€zg 091 €28 091 %0001 - 96T €41 86T £L1 (Seb L) - €¢logl soakojdws Jo uonesuaduiod
€6 1Lt 8€0 She %6°90L (Lo€ 02) 9L6 S1€ 699 S6¢ 9L6 St - €69 6/t syudwAed Jusiun)
000,4 0004 % 000,4 000,y 000,y 000,4 000,Y 000,4 UO1IBDIHISSE|D dWOouod]
uoneridosdde

aamipuadxa uonendoiddy |euly Jo % se aamipuadxy uonendoiddy spung uonendoiddy
|enpy leuid ainypuadxy dueLeA |enpy leuld JUBWIDIIA 30 Sunyiys paisnipy

91/S10T L1/910T

STYLIdSOH (T¥YNOID3Y) TvHaNID 'y

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

212 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

9951 995 1L %0°0. €9 9SL €1 88/ gl (oL6) (SL1) €€6 61
S39sse [eldueuly 104 syuawhed

B B . . B B B . syasse a|qidueiu|

- - R R - . (SL1) S/L jusawdinba pue Assuiydew
- - B - - - B B - S24N32N43S paxiy Jaylo pue s3uiping
- - - - - - B (SLr) [ syasse [eyded Joy syuawiled
66 66 %0°00L - 43 43 (961) - Y4 SployasnoH
. . B - . - B - - suonnyisul yyoid-uoN
- - - R - - - - - sjunodde pue sapuade [eyuswnledaq
- - . . . . B B, - sanjedpIuNW pue saduUIA0Id
66 66 %0°001 - [43 [41 (961) - 144 S9lpisqns pue sajsuel]
- - B - . - B - - pUE| UO JUDJ puB 3SDUU|
(444 G566 € %€°0€ 124°3% ol e ¥$6 9 - - ¥S6 9 S9JIAISS pue SspooD
S61 1L wUvL %€€6 88L g 08 1L (vL2) - 9/S T saako|dws jo uopesuaduiod
Lot Lobu %0°0L €9 § vaa 9SL g1 (bLL) - 0£S 61 syudwiAed Jud.und
000,4 0004 % 000,4 000,4 000,4 000,4 000,4 000,4 uoIEDIHISSE|D dWOoUod]

uonendoidde
aamipuadxa uonedoaddy |euly Jo % se aimipuadxy uonendoiddy spung uonendoiddy
[enpy leuld ainypuadxy dueLIeA [enpy leuld JUDIDIIA 30 Sunyiys paisnipy
91/S10T L1/910T

S1VLIdSOH SISOTNdY3IanL v

£10T Yydaey L€ papus Jedk ay) 104
INJIW3ILVLS NOILYId4dOdddVY FHL OL S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 213



Vote 10

ANNUAL REPORT
2016/17

192 95 0cl 1S %6°911 (obL Q) £9509 Lzg 1S (€97) Sl S16 1S

s}asse |epueuly 104 sjuswhed
bS s N - . . ‘ B ‘ sjasse a|qidueiu|
Sot Soz %€oLe (€61) 89¢ 9 - SLL - uswdinba pue Assuiydep
€/ 1€/ B . . B, . B . S24N3dN43S Pax1y Jay3lo pue suipjing
066 066 %€°01T (€61) 89¢ Sh - Sl - syasse [eyded oy syudwhed
151 151 %0°00L - €L €L (€97) - 9€¢ Sployasnoy
b€ - - - - . ‘ B ‘ suolnysul 3yosd-uoN
. pe . - - 8 - . . syunodde pue sapuade [eyuswiiedsg
. . B - - - . B . salyjeddiuNwW pue sadulA0Ld
(1:19 sgL %0°001 - €L €L (€97) - 129 S91IpIsqns pue sidjsuel]
QL - - D) bzl - - - - puUB| UO JUJ pUB }S2D3U|
75561 789 6 %0°1L9L (€2v g) ez te 108 €1 [ 5 - ggE Tl S9IAJ3S pue spood
918 S€ €98 ob %0°00L - QLLLE QLLLE (D) - 161 6€ saakojdws jo uopzesuadwod
98€ SS SbS 0S %9°911 (L¥S 8) 92109 64515 - - 64515 syuawifed yua.und
000,Y 000,4 % 000,4 000,Y 000,y 000,34 000,Y 000,4 UOI}ED1JISSE[D DIWLIOU0D]

uoneridoadde
aumypuadxa uonerdosddy |euly jo % se aumypuadx3 uoneridosddy spung uoneridosddy
leny leurq aunypuadxy dueLep leny leurq JUBWIDAIA 3o Sunyys paisnipy
91/S10T L1/910T

STYLIdSOH TVINIW /DIYLYIHIAS €'F

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

214 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

S9DIAIDS AIOSIApE
LELL 10€ %0°S€L () Qb L€ - - L€ pue ssauisng :syueNsuod
€€09 gzt %5°6€S (182 9) oLl b6z 1L - - 6t 1 s921A49S J2Indwod)
voL LTl (zh1) SLe €4 - - €l uol3edIUNWIWOoD)
VA b oL =193 VAd S9L - - SoL saljAlDe [eauswedaq :Bulisie)
[4°] %¥'vos (z81) Vaad 14 - - 14 soakojdwy :saliesing
- - - - - - - - [BUIDIXT :S3SOD PNy
g6€T ¥So1 %S0 199 (0152 [T - - [T S}asse Jouly
LY 99§ %6°StL (€89) 1414 k43 - - (49 SuisniaApy
1439 0g¢ %6°7E 261 €ol S6t - - 56t S99} dARRASIUILPY
L0t LLT SoL Lt %8°86 68 € 8 go€ 9/€ Tg (oo €1) - €9€ GT€ S9DIAIDS pue SPo0D
616 65 T€9 95 %9°€0L (611 7) VA7 %) 879 6§ - - 879 65 SuoI3NQLI3UOD [BIDOS
800 72§ 78T TS 9¥ 0oL (S¢v ) 190 T§§ 979 675 Lo0 €L - 619 9€S sa8em pue saueles
£56 185 ¥18 £9S %L 00L (¥SS¥) 808 €19 ¥S7 609 Lo0 €L - L¥T 96§ saakojdws jo uonesuadwod
995 658 616 1¥Q %1°00L (¥€o01) 99 7z6 0€9 126 - - 0€9 126 syuswed juasind)
UO1}BdIHISSE|D dIWOoU0d]
SE€ 6Lg ¥6g vog %l*L6 17T 192 b6 zL€ 196 ShL €L - 179 €56 sawwe.Zoud qns 1oy |30
S9IIAIDS
SEC 6.8 v68 98 %L°L6 L e 192 S¥6 2LE L96 SvL€L - [T9 €56 |eudsoy Alenia [epuiAold L
swuwe.sSoud qns
000,4 0004 % 000,4 000,4 000,Y 0004 000,Y 000,4
uonerdoidde
aumypuadxa uonerdoisddy |euly jo % se aumyipuadx3 uoneridosddy spung uoneridosddy
|enpy leurq aunyipuadxy duelep |enpy leurq JUDLIDIIA 30 Sunyys paisnipy
91/S10T L1/910T

SADIAYIS TVLIASOH TVHLNID :S dwweaSoud

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HLTV3H 40 LINJW14VYd3d 3dVD NY4IHLYON

Department of Health | 215



o
—
[)
-—
(e]
>

ANNUAL REPORT
2016/17

sa|iddns
€6L1 YSo1 %208 [439 /A% " 6/91 - - 6/91 pue s[el3ey :AI03UIAU|
|elo1ew yoddns
- - - - - - - - - 134dea} pue Iaules :A10jusAU|
106 oL Szl %0°61L1 (€20 €) GS6 gL €6 GL - - €6 L sed pue |10 {an4 :A103uaAU|
salddns
798 9E6 ¥ %€'79 bSLL 906 L 090 € - - 090 € pooJ pue poo4 :A10juaAu|
- - - - - - - - - sa1jddns Suiwe :K103uaau|
salddns
87 7901 %6°08 €oL [e]97 6€S - - 6€S pue [elarew Suiyio|d :A103usau|
- - - - - - - - - Suisnoy
9 174 %L'T9 g€ 9 [{o]} - - [{e]} SIDIAIDS 3994
- - - - - - - - - jJusWIUIRISIUT
SDIAIDS PDINOSINO
9/€ g€ 16/ T %98 9¥9 9 1zh of L90 £ - - L90 €Y /1oddns pue £>ua8y
1S L1 €S 1E %€ vt 990 9L 9gl Tl 758 8¢ - - 758 8¢ S10310e43U0)
- - - - - - - - - S92IAIDS [B8]
SDIAIDS
- - - - - - - - - [e2180]0UYd3} PUE DIHIIUBIDS
198 vt (A4 37 €€ 009 T€ 0zE 9L 0tb g (Loo €1) - L2619 S92IAIS A10jRIOqET
SDIAIDS
- - - - - - - - - Buiuueld pue aunydnuseyu]
000,4 000,4 % 000,y 000,4 000,4 000,Y 000,Y 000,34
uoneridoidde
aunypuadxa uonerndoiddy leuly Jo % s aumypuadxy uonerndoiddy spung uoneridosddy
|enpy leur4 aunypuadxy dueLep lenpy leurq JUDWDAIA 30 Sunyiys paisnipy
91/S10T L1/910T

SDIAYIS TYLIASOH TVYLNID S dwweiSo.d

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

216 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

-99¢ -
616 T bLST %L 001 (€1) 0€g 1 Lig1 (LL7) - v6o ¢ S9IPISQNS pue sJajsued]
- - - - - - - - puej uo juay
gob - - (2L€) (443 - - - - 1s2433U|
got - - (2L€) (449 - - - - pue| UO JUBJ pue 3SBI3U|
- - - - - - - - Suiy pue |eyuay
- - - - - - - - S91}I|1DB4 PUB SDNUSA
9%t 1L 009 A4 14 gs €9 - - €9 syuawhed Sunesado
99 She %961 o€1L X} 84T - - 85t juswdojaasp pue Sujuiel]
909 1891 %6°6T 87g 1419 [4:]" - - [4:]%" 9OUDISISNS pue [dARIL
Ayanoe [eauswiedaq
SLg - - (99) 59 - - - - :papiroud yodsues )
g€ ot SQE €L %8°88 [ V449 1L6 ST 4244 - - bz 6t syuswied Anadoud
099 9t ovSol %8°8€¢T (zoz12) €LY of VA4 - - VA4 sasea| Sunesado
salddns ao140 pue
[k 601 € %8°98 79¢ lgLT 6vS ¢ - - 6vS T Bunuud ‘A1suoness :3|qewnsuo)
[494°] G596 S %€°GTL (6651) o6 L LE9g - - Le9 saiiddns sjqewnsuod
- - - - - - - - - salddns Jay31Q :A103UdAU|
- - - - - - - - - 90e4I93U| AI0IUSAU| SESPIN
S Lb G20 g€ %6°€TL (LLow) JALWAS ot¥ ot - - otv ot aupIpa :A103UsAU|
06815 62€ 69 g€l (116 ¥1) 96€ 6/ gv 9 - - gb 9 saiiddns |esipay :A103udAU|
000,y 000,Y % 000,34 000,y 000,y 000,y 000,y 000,34
uoneridoidde
unypuadxa uonerdoiddy |euly Jo % se umypuadx3 uonerdorddy spung uoneridosddy
[eny leuld aunypuadxy dueLIEA [enpy leuld JUDWIDAIA 30 Sunyiys paisnipy
91/S10T L1/910T

SIDIAYIS TVLIASOH TVHLNID :SdwweaSoud

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 217



Vote 10

ANNUAL REPORT

2016/17

B B B - - - - - - S24N32NUIS PaXIy DYIO

ovl9 ovl9 - - - - - - - ssuipiing

ovl9 ovl9 - - - - - - - $34N32N43s Paxyy 1230 pue sgulp|ing

0691 1ot ot %€ Ly 841 €T JAYA 14 {334 zzo b1 - €06 62 syasse [eyded 1oy syuawiled

- - - (€1) €1 - - - - sp|oyasnoy 03 siajsuedy .BYio

161 G681 %0001 - €961 €951 - 74" 6/€1 syjauaq [e1d0S

1261 S6g1L %8°001L (€v) 9951 €551 - 74 6/£1 spjoyasnoH

9501 6L9 %0°00L - ¥9t Y9t (¢LLo) (¥L1) SiL suoninIsul y401d-uoN

. - - - - - - - - sapuage [eyuswpedaq

R R . - - - - - - spuny A314nd3s |eos

- . - - - - - - - sjunodde pue sapudde [epyuswiedag
spuny

. . - - - - - - - pue sapuage [edpiunyy

z . - - - - - - - sjyunodde yueq [edpunyy

z - - - - - - - - sapifedpuniy
spuny

- . - - - - - - - pue sapud3e [ePUIAOI]

- - - - - - - - - Spun4 aNUSA3Y [BIDUIAOIY

- - - - - - - - - S9DUIAOI

z - - - - - - - - salyijeddIUNW pue saduIA0Id

000,4 000,4 % 000,4 000,4 000,4 000,4 000,4 000,4

uoneridoisdde
2inypuadxa uoneridosddy |euly jo % se 2inypuadxy uoneridosddy spuny uonerdorddy
|eny leulq aumypuadxy dUBLIEA |eny [LVIE] JUBWIDAIA 0 Sunyiys paisnipy
91/S10T L1/910t

SADIAYIS TVLIASOH TVHLNID :§dwweiSold

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

218 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

SE€ 6.8 69 t9g %L°L6 11N 44 192 S¥6 ¢/€ L96 '1741) - 129 €56
- - - - - - - - - S)9sse [eldueul) 104 syuswhed
6 - - - - - - - - syasse a|qidueiu|
1o oL 199 €1 €Ly 8% €t L9/ ot ST6 €F oL - €06 6t juswdinba pue Assuiydew sBY0
- - - - - - - - - juswdinba yodsues)
10 oL 199 €1 %€ LY 8% €t L9/ 0t ST6 € o bl - €06 6t juswdinba pue Asauiydep
000,4 000,4 % 000,4 000,4 000,4 000,4 000,4 000,4
uoneridoisdde

2inypuadxa uoneridosddy |euly jo % se 2inypuadxy uoneridosddy spung uonerdorddy
|eny leulq aumypuadxy dUBLIEA |eny leuld JUBWIDAIA 0 Sunyiys paisnipy

91/S10T L1/910T

SADIAYIS TVLIASOH TVHLNID :§dwweiSold

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 219



Vote 10

ANNUAL REPORT
2016/17

GEE 6L 69 t9g %L°L6 17T 19T S¥6 /€ L96 [ 741) - £T9 €56
- - - - - R - - . S39sse [eldueuly 10} sjuswihed
6 B - - B - . - - syasse a|qidueiu|
1o oL 199 €1 %€ Ly 8% €¢ L9l ot §T6 £ zeo bl - €06 61 juswdinba pue Assuiydew
o¥l9 o¥l9 - - - - . - - S94N32N.3S Pax1y Jayio pue s3uip|ing
06/ 91 10¥ oz 9€Lb 851 €T L9/ 0t 6 €b zz0 bl - €06 67 syasse |epded 1oy syuawiked
126 1 S681 %8001 (€v) 9991 €591 - 174 (YAS SpPIoyasnoH
950 L 629 %0001 - v9t Y9t (¢L7) (¥L1) SiL suonnsul 3y01d-uoN
- . - R - R - - B, sjunodde pue sapude [eyuswiledsq
z - - - - - - - - saiyjedpUNW pue saduIA0ld
6.6t blSc %L°001 (€1) 0£gL Ligy (L) - Y60 ¢ Salpisqns pue siajsuel]
got . - (2L$) /€ . - - - puB| UO JUDJ pUB }SBI3U|
10T Lt Sol vlt %8°96 68 € gt go€ 9/lE TE (Loo €1) - €9€ Gz€ S9JIAISS pue SPo0D
156185 v18 £9S %L-00L (¥SS ) 808 €19 ¥Sz 609 Lo0 €L - L¥7 965 saako|dws jo uopesuadwod
995 658 616 178 %1°00L (¥€o 1) ¥99 726 0£9 126 - - 0£9 126 sjuawifed yuaund
000,4 000,4 % 000,4 000,4 000,y 000,4 000,4 000,4 UOI}ED1ISSE|D dIWOoU0d]
uonendoidde

aunyipuadxa uoneridosddy |euly jo % se aunypuadxy uoneridosddy spung uoneridoiddy
lenpy leuly unypuadxy dUBLIEA lenpy leulq JUBWIDIIA 0 Sunyiys paisnlpy

91/S10T L1/910T

SIDIAY3S TVLIdSOH AYVILYIL TVIDNIAOY V'S

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

220 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

¥9€ - 80T - 80T - - 801 UOJ}BDIUNWILLIOD
LIET 143 9 €0l (1€61) 19T ¢ oz€ - - (o149 sa1yAloe [eyuswedaq :Sulsied
999 € [444 %5861 GO 0601 6%S - - 6% soakojdw3 :sanesing
- - - - - - - - |BUIDIXT 1S3S0D PNy
156 %S Sl9 L€ [4¥4 - - (44 Ss}asse Jouly
66 - S6 - S6 - - S6 SuisiaApy
S99 1L %9°S gb € 161 6Eb € (6001) - ehv v S99} dAIIRASIUILIPY
LLLLS 029 8§ %L 0L 19€ 61 Sog 9 991 99 (0Sz6) - 9Lt SL S9DIAIS puB SPOOD
18b ¢ 0€0 € FANVA ol £9S T 019 € - - 019 € SUOIINQLIIUOD [BIDOS
Lot ST 649 LE %119 800 GI €15 €t 185 g€ - - 185 g€ so8em pue saLie|es
888 Lt 60L ot %0°T9 150 9L obL 9t 161 b - - %44 soakojdws jo uonesuadwo)
S99 6/ 62€ 66 %€°L9 (41243 b6 2L LS€ goL (0S2 6) - Lo9 Ln syuawied yua.undy
UOI3BD14ISSE|D dIWOoU0d]
116 €SS b %0°00L - 686 €1 Gg6 €71 (sL59) - 095 T€1L sawwe.3o.d qns 104 |e3o)
St6 oL €16 9T %L€T 0§ vt gLl Ll 97§ € (910 9) - WS LE 1Yo Buluted]  °S
- - %0°00L - 61 61 (6T 1) (L¥2) SoS1L Suiuies] aed yyesH Alewd b
961 9t ot€ gt %8°1€¢T (061 2€) 079 9§ o€Y b (118) 66T w6 b sauesing €
988 996 %L 0€ l9€ T 6voL qIv € (o¥g) - 9%t ¥ 989100 Suuied SW3 T
§g0 €S Tl 6G ) G106 695 §S 86 €9 (6£9) (z9) SLE b9 289100 Suiuies] 3sinN - L
swuwesSoad qns
000,y 000,34 % 000,Y 000,y 000,34 000,34 000,y 000,y
uonendoidde
aumpuadxa uonendoiddy |eul} Jo % se a4nmypuadx3 uonendoiddy spung uoneridoaddy
lenpy leuly 2anmpuadxy dueLep lenpdy leulq JUBWIDAIA 30 Sunyiys paisnipy
91/S10T L1/910T

ONINIVYL ANV SIDNIIDS HL1VIH :9 dwiwesSoud

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HLTV3H 40 LINJW14VYd3d 3dVD NY4IHLYON

Department of Health | 221



Vote 10

ANNUAL REPORT
2016/17

18
SL

688
LLS

ka4
%5°0L

(9

(£52)

14"
66t

88¢
soL

L€

LSt

74

€1e
19T

JAZS
66T

10§
95¢€

(149

(k44

JAZS
66t

10§
95¢

sed pue |10 ‘|on4 :A101udAU|

sa)iddns
po0J pue poo4 :A10juaAu|

sa1jddns Suiwue :K103uaau|

salddns
pue [euR1ew Suiyio)) :K103udAu|

Suisnoy
S3DIAIS 31934
juawWUIRLIAIUT

S9DIAIDS PIDINOSINO
/1oddns pue £>ua8y

SJ03DRIIUOD
S921AI9S |8

SDIAIDS
|es130j0uyd3) pue dYIIUIS

SOJIAISS \A\_Oum.honmn_

S2DIAIDS
Suiuued pue aunynaysesyu|

SOJIAISS >L0m_>Um
pue ssauisng :sjuejnsuo)

SOJIAISS J93ndwod

000,y

000,4

%

000,y

000,y

000,y

000,4

000,y

000,y

a4nypuadxa
[enmpy

uonendoiddy
leuty

uonendoidde
|eulj Jo % se
aunypuadxy

ERITEIREYY

a4nypuadxy
[enpy

uonendoiddy
Jeuty

JUSWIAIIA

spung
30 Sunyiys

uoneridosddy
paisnipy

91/S10T

L1/910T

DNINIVYL ANV SIDNFIDS HLIVIH :9 dwwesZoud

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

222 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

- - - - - - - - puUB| UO JUDJ pUB }S2DIU|
- - - - - - - - Suny pue [ejuay
9€S %6°S1L 06€ (74 Yob - - Yoy S91}1|IDBJ PUB SINUIA
9/L %S°L8 S 99 oy - - o syuswAed upesado

€6t 6€5 gL %TSE 886 Tl (4 WA oo ot (120 Q) - 190 8T juswdojansp pue Sujuiel]

0Tg 6 So€ €L %9°Sy S99 1St L 988 GI - - 988 1L 20U3SISNS pue [dABI ]
Ayanoe [eyuswiedag

- - - - - - - - :papiroad podsues |

€06 gsL %9°GT o€z € €Ll 19454 - - 1S4%%4 syuswAed Ay1adoud

765 61 ¥g86 8 %y Lol (ooSol) 080 9t 085 S1 - - 085 Gl sasea| Sunesado

salddns 2140 pue
0€6 [4eY4 % gL 8861 144 9€t ¢ - - 9Eh T Bunuud ‘A1suoness :3|qewnsuo)

9% 0g¢ %8°9LL (69) oLy [£<19 - - (<9 saljddns sjqewnsuo)

- - - - - - - - - salddns 4230 :A103udAU|

- - - - - - - - - 9oeJI9)U| A10JUIAU| SESPIN

- - - - - - - - - SuPIpa :A103UdAU|

- - - - - - - - - satjddns [edipayy :A103udAU|

sa|iddns

- - - - - - - - - pue sjel3ey :A103UdAU|

|eloiew poddns

- - - - - - - - - 134>ed} pue Iaules :AI0juaAU|

000,Y 000,y % 000,4 000,Y 000,4 000,y 000,34 000,Y

uonerdoidde

aumypuadxa uoneridosddy |euly jo % se aumyipuadx3 uoneridosddy spung uoneridosddy

|endy Jeurq Ohsu:vﬂwﬂxm 2dueliep |endy Jeurq JUDWIDIIA jo Mr__u.w:-_m ﬂwum_.__ﬂ<
91/S10T L1/910T

DNINIVYL ANV SIDNFIDS HLIVIH :9 dwwesZoud

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 223



Vote 10

ANNUAL REPORT
2016/17

Lot oL 156 T %8°TEE (Y99 S€) 186 0§ JAT < 161 124 9GE €1 sp|oyasnoy 0} sJdjsuely Jayio

631 691 %0°00L - €€ €€ - (29) S8 s)Jauaq [eos

065 oL ol %€ TEE (¥99 S€) PL015 0S€ SL L1611 (8) 1249 sp|oyasnoH

- - - - - - - - - suopnysu; 3iyold-uoN

- L - - - - - - - sapuade [eauawiiedaq

- - - - - - - - - spuny A3ndas [e1>0S

- L - - - - - - - sjunodde pue sapuade [eyuswniedaq
spuny

- - - - - - - - - pue sapuade [edpiunpy

- - - - - - - - - sjyunodde yueq jedpiunyy

- - - - - - - - - saniedpiunpy
spuny

- - %0°00L - 8 8 - 8 - pue sapuage [epuIA0I]

- - - - - - - - - SpuUN4 aNUIAY [BIDUIAOI]

- - %0001 - 8 8 - 8 - S9dUIA0I]

- - %0001 - 8 8 - 8 - sanjedpIuNw pue saduIA0Id

065 o1 wwla 4T TEE (Y99 S€) TT01S 89E G1 L1611 - b €1 S9IpISqnS pue sJajsued ]

- - - - - - - - - puej uo juay

- - - - - - - - - SEEYEMIT]

000,4 000,4 % 000,4 000,4 000,4 000,4 000,4 000,4

uonendoidde
aimypuadxa uoneridoiddy |euly o % se aampuadxy uonedoiddy spung uonendoiddy
[enpy leuld aunypuadxy dueLIEA [enpy leuld JUDWIDIIA 30 Sunyiys paisnipy
91/S10T L1/910T

DNINIVYL ANV SIDNIIDS HLIVIH :9 dwwesZoid

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

224 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

116 €SS b %0°001 - Sg6 €T Sg6 €71 (525 8) - 095 €L
- - - - - - - - - S}9sse [eueuly 10} sjuswed
88 88 - - - - - - - syasse a|qidueiu|
WL obt - (1) 8L - (€99) - €99 juswdinba pue Asuiydew 12Yy30
- 6161 - o/t - o/t (6£9) - 66 yuawdinba yiodsued |
1L S6E T %L'9 [494 QL o/t (zbzy) - ast juawdinba pue Assuiydepy
- - - - - - - - - S94N3ONYS PAXIY J9YIO
- - - - - - - - - s3uiping
- - - - - - - - - $24n3oN43s paxi4 12y3o pue s3uipjing
658 (1144 %L°9 (414 gl olt (zbzr) - asi syasse |eyded a0y syuawihed
000,Y 000,y % 000,34 000,Y 000,y 000,y 000,y 000,4
uoneridoidde

aumypuadxa uoneridosddy |euly jo % se aumypuadx3 uonerndoisddy spung uoneridosddy
|en)dy Jeurq w‘—su._vr_wﬂxm 2dueliep |endy Jeurq JUDWIDIIA jo Wr:um:.—m ﬂ@am_.__v<

91/S10T L1/910T

DNINIVYL ANV SIDNIIDS HLIVIH :9 dwwesgoid

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 225



Vote 10

ANNUAL REPORT
2016/17

680 €S 8¢/ 65 %126 G109 695 gS ¥gS €9 (6£9) (29) 1€ b9
- - - - - - - - - S}osse |elbueuly 10} muCWEhmn_
. . B B . B B B . syasse o|qidueiu|
cov 6v61 %L°9 144 gl olt (6£9) - 6v6 uawdinba pue Asuiydep
- - B B - - B B - $24N32N43s paxiy Jaylo pue s3uiping
cob 6161 %L'9 (474 gl 0lt (6£9) - 616 syasse [epded oy syuawhed
681 681 %0°00L - €¢ €€ - (29) S8 Sp|oyasnoH
- - B . - B B B - suonnyisul yyoid-uoN
. L B B . - B B . sjunodde pue sapuade eyuswnledsq
- - B B - . . B - sanjedpiunw pue saduIA0Id
681 061 %0°00L - €€ €€ - (29) 1] solpisqns pue siajsue.]
- - B B - - B B - puE| U0 JUDJ pue 3S2I3U|
80 9t 60 %780l (81972) Gee€e /18 o€ - - (18 0€ S9DIAI3S pue SpooD
60t 9t S6b €€ %9°LL 1gc L €81 6¢ Yob € - - vov € soafojdws Jo uonesuadwio)
€6b ¢S 685 LS %526 €9Lb 815 8 182 €9 - - 182 €9 syuawied Juaiind
000,4 000,4 % 000,4 000,4 000,4 000,4 000,Y 000,4 uOIBDIHISSE|D dIWOoU0d]
uonendoidde

aamipuadxa uoneridoaddy |euly Jo % se 2amipuadx3 uonendoaddy spung uonendoiddy
|eny |euly ainypuadxy ddueLep |endy leul4 JUDLUDIIA 30 Sunyiys paisnipy

91/S10T L1/910T

3D3770D DNINIVYHL ISUNN 9

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

226 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

996 %L°0€ L9€ ¢ 6vo1 v € (obg) - 95z ¥
S)9sse [eueUly 10j sjusawed
B . . B B . . . syasse a|qidueiu|
8L - - - - (€99) - €95 juawdinba pue Asauiydepy
- . . - . - - . S24N32NJ3S Pax1y Jaylo pue s3uipjing
YA - - - - (£99) - €95 sjasse |eyded Joy syuswiled
- - - . B, - - - . Sp|oyasnoH
- - - - - . - - - suofnyisul 3yosd-uoN
- - - - - - . . . sjunodde pue sapude [eyuswiledaq
- - - . - - - - . sapyijediunw pue sadulA0d
- - - - - B, - - - S9IPISqNS pue sJajsue.]
- . - . - B - - - PUEB| UO JUDJ PUEB }S3I3U]
PES PES FaadA 414 €oL G586 (¢LL2) - 9Tl S9IAISS puB SPOOD
bse yse e Ggot obe I€h ¢ - - 1€ ¢ saako|dws jo uopesuadwod
888 888 %L*0€ Lof T 601 b € (LL7) - €69 € syudwiAed Jua.und
000,4 000,4 % 000,4 000,4 000,4 000,4 000,4 000,4 UOI3ED1JISSE[D DIWIOU0d]
uonedoidde
ainypuadxa uonendoiddy |euyy Jo % se aanypuadxy uonendoiddy spung uonendoiddy
lenpy leurq unypuadxy dUBLIBA lenpy leurq JUDWIDAIA 30 Sunyys paisnipy
91/S10T L1/910T

3D3770D DNINIVYL SW3 T°9

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 227



Vote 10

ANNUAL REPORT
2016/17

961 9¢ 9b€ gt %8°1€T (061 2€) 079 95 ofh b (ng) 661 b6 b
. B B - . B - - - S)9sse [eldueuly 10) sjusawked
22 oy B . 8 syasse a|qidueiu|
89€ 89€ . - - . R . R juswdinba pue Assuiydey
- - B - - B - B - S24N32NJ3S pax1y Jaylo pue s3uipjing
95b 9Sh B - - - - B - syasse [eyded 1oy syuawiled
Lo oL 166 T %8°TEE (Y99 S€) 186 05 LLESL L1611 4% 9%€ €L SpPIoyssnoH
- . . - - B - - - suonnysul yyoid-uoN
. B B . . B - B . sjunodde pue sapude [eauswiledsg
. B . - . B - - - edpiunw pue saduIA0Id
1ov o1 155 %8°TEE (¥99 €) 186 05 LIESL 161 144 9S€ €1 salpisqns pue s.uajsued]
- - B - - - - - - pUE| UO JUDJ puB 3SDU|
9SE 1L 9GE €1 %LEL 8€Q 1L a1 g 66 9 (g2t ) 114 9t 6 S9JIAISS pUB SPOOD
€86 €861 %6'TT 9€9L Sgb 1T e - - T e soakojdws Jo uonesuaduiod
6£€S1 6£€S1 %619 by € 6£9S 116 (82L7) 394 98S 11 syuawied yua.1un)
000,4 0004 % 000,4 000,4 000,4 000,4 000,34 000,y uo1IBdIHISSE|D dIWouod]
uoneridoidde

aanpuadxa uonendoiddy |euly Jo % se aanmpuadxy uonendoiddy spung uonendoiddy
[enpy leuld ainypuadxy dueLep [enpy leuld JUDWIDIIA 30 Sunyiys paisnipy

91/S10T L1/910T

s3dvsyng €9

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

228 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

- %0°001 - 6¢ (Y4 (6zz1) (Z¥2) G051
S)9sSE |eldueUly 10} sjuswled

- B - . B B B - sjasse d|qidueiu|

. . - R - - - - juawdinba pue Assuiydepy

- . R R . - . R S24N32NJ3S Pax1y Jaylo pue s3uiping
- - - - - - - - - syasse [eyded uoj syuswhed
R - . R R . . . R Sp|oYyasnoH
R - - - - - - - - suonyisul yjoid-uoN
- - . R - . - - . sjunodde pue sapudde [eyuswiiedag
- - %0°00L - Q 9 - 9 - saniedpiunw pue sadUIA0I]
R - %0°001 - 8 8 - e - S9IPISqNS PUE SI SUk. |
R - . R R . - . R PUBJ UO JUDJ PUB }S2DIU|
- - %0°00L - k4 k4 (6zz1) (8S9) SoS1 S9JIAISS pue spooD
- - - - - - - - - soakojdws jo uonesuadwod
- - %0°001 - 1z Iz (62z1) (sS2) SoS1 syuawhed yuaun)
000,Y4 000,4 % 000,4 000,4 000,4 000,4 000,4 000,4 UO[}ED1ISSED DIWOU0d]

uonerdoidde
ainmypuadxa uonendoiddy |eul jo % se a4nmypuadxy uonendoiddy spung uoneridosddy
[enpy leuld aunypuadxy dueLIeA [enpy leuld JUDWIDIIA 30 Sunyiys paisnipy
91/S10T L1/910T

ONINIVYL 3HYD HL1VYIH AYVWIYd P9

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 229



Vote 10

ANNUAL REPORT
2016/17

St6 o1 €16 9T L€ g0g bt gLl 925 T€ (910 9) - Ths LE

S)3sse [epdueUly 104 syusWwAed
. B B . . B . B . syasse a|qidueiu|
. - - - - - - - - juswdinba pue Assuiydey
- - B - - B - B . S24N32N43S Pax1y Jaylo pue s3uipjing
R - - - R - - - - syasse |eyded Joy syuswled
- - - - - B - - - SploYyasnoH
- . - - . - - - - suonnysul yyoid-uoN
- B B - - B - B - sjunodde pue sapude [eauswiledsg
. - - - - - - . - sanyjedpIUNW pue saduUIA0Id
- - B - - - - - - S9IPISqNS pUe SJ9jsuei]
- - . . - - - B - pUE| UO JUDJ puB 3SDU|
€og ol 9€9 0t %8°LT 6561 65 /. L6€ LT (9109) - L9€ € S93IAI3S pue spooD
bl 72:3% %be 60 S 9Tl SLLS - - AR soafojdws Jo uonesuaduio)
Sb6 o1 €16 ST yL€T g0g bt gLl 9ts € (910 9) - Ths L€ syudwiAed Jud.und
000,4 000,4 % 000,4 000,4 000,4 000,4 000,4 000,y UO3ED1JISSED DIWOU0d]

uoneridoidde
aanpuadxa uonendoiddy |euly Jo % se aanmpuadxy uonendoiddy spung uonendoiddy
[enpy leuld ainypuadxy dueLep [enpy leuld JUBWIDIIA 30 Sunyiys paisnipy
91/S10T L1/910t

Y3IHLO ONINIVYLS9

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

230 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

65 - [ - Ll - - [ S921A49S J23ndwo)
gL %6°Y €1€ oL (Y43 - - 62€ uoniesiunwwod
- R (62) 62 R - R - saiyAne [eyuawedaq :Bursied
- - - - - - - - saako|dw3 :sallesing
R R - - R R R - |eUJd3IXT S350 )pNyY
195 %E°€ T/9 €T S69 - - S69 syasse Jouly
- - - - - - - - SuisniaApy
4 S - (7v) 4 - - - - S934 dAleASIUILPY
95 S €18 1€ %9°L1L (8¥L9) LS€ g€ 609 € - - 609 € SIJIAISS pue Spo0D
b6 1vg 6 %5501 (€19) S/ 6 7976 - - 7976 suoiNgLIIuOod [e>0S
068 7S otz 1S %6°€0L (Yre o) 0/€ 65 [*Y4WAS vz - 705 SS sa8em pue saje|es
1L b9 [8019 yebol (LSL7) Sh1 69 88€ 99 tegL - v9L ¥9 soakojduws o uonesuaduio)
zzg g1t 006 26 %9°g0!1 (955 8) €SS Lob 166 g6 vz91 - €L€ 16 syuswifed yua.und
UOI3BDIHISSE|D dIWOoU0d]
L9L6n €6 v6 %9°g01L (955 8) 665 gol €bo ool (¥29) - £99 ool sawwes3o.d qns Joy [e30)
€0t S€ QLY T€ %L'001L (09) /85 9¢ L€S9€ (oot) 66% S el 1€ junoddy Suipel] aupIpaly S
evL S 609 %4y SL €Tee S189 g€0 6 (21€) - 0S€6 SIDIAIIS D1391S04d PUY dROYHQ b
L€t 1 ZAR 14 %6°6L otg S Siz €t G50 61 (s8) (66% 9) 6€9 b€ S9DIAIDS DISURI04 €
b€ o €/Y 9t %9°0LL (6zgT1) 100 LE TligL 69 - €l gL SuupauiBug T
1627 6 0€L9 %L1SL (o¥L€) 186 oL A PiL - Ll S9OIAIRS Adpune L
swuwesSoud gqng
000,y 000,y % 000,Y 000,y 000,4 000,y 000,4 000,Y
uonerdoidde
ainypuadxa uonendoiddy |eul jo % se a4nypuadxy uonendoiddy spung uoneridosddy
[enpy leuld aunypuadxy dueLIeA [enpy leuld JUDWIDIIA 30 Sunyiys paisnipy
91/S10T L1/910T

SADIAYIS LYOddNS FUVYD HLTVAH L dwwesZoid

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HLTV3H 40 LINJW14VYd3d 3dVD NY4IHLYON

Department of Health | 231



Vote 10

ANNUAL REPORT

2016/17

6/

9L£S

8€9
[T4Y 1%

14

96

666

€9
vov GL

%¥'c9

%885

%€°09
%981

(8)

6€
€c

[~19

6LE T

(414

(9zEt1)

€9

16€ €

ol
920 Tt

T6€
€t

1oL

0LLS

oL L
00LL

|ela1ew yoddns
R 134dea} pue Iaules :AI0jusAU|

- se8 pue |10 ‘}an4 :A103uaAu|

salddns
26€ po0J pue poo4 :A10JUIAU|

€ sa1jddns Suiwue :K103uaau|

salddns
L0l pue [euR1ew Suiyio)) :K10judAU|

- Suisnoy
0/l S SIDIAIDS 1994
- jJusWIUIRLISIUT

S9DIAIDS PIINOSINO
oL /1oddns pue £>uaBy

00lL S1030B1U0D
. S9DIAIBS (B39
SIIAIDS
- |ed180j0UYd3} PUEB dIIIUBIDS
- S921AJ3S A10jRlOgEeT
SIIAIDS
. Buiuueld pue ainydnuyseyu]
S9DIAIDS A10SIApe
- pue ssaulsng :sjuenNsuod

000,4

000,4

%

000,4

000,4

000,4

000,4

000,4

000,4

aamipuadxa
|eny

uoneidoaddy
leuly

uoneridoidde
|euy jo % se
ainypuadxy

2dueliep

aimipuadxy
|eny

uoneridoaddy
leuld

JUDWIDIIA

spun4
0 Sunyiys

uonendoiddy
paisnipy

91/S10T

L1/910T

SADIAYIS L¥OddNS FUVD HLTVIH L awweiSoid

£10T Yydaey L€ papus Jedk ay) 104
INJIW3ILVLS NOILYId4dOdddVY FHL OL S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

232 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

. . - - . . . - pue| uo juay
- - (19) LS - - - - REEIEMIT]
- - (19) 1S - - - - pUE| UO JUDJ puB 3SDI3U|
- - O] L - - - - Suiy pue |ejuay
- - (€1) €1 - - - - S91M|I2B) pUB SINUDA
8P %0°0%L (zv) W o€ - - o€ syuswAed Supesado
1L - 6t1L - 6z1L - - (34} juswdojaasp pue Sujuied |
190 L 1€9 %¥L6 1z QLL 66/ - - 66/ 2dULlsisqns pue [aAed |
Ayanoe [eauswiedaq
- - - - - - - - - :papiroud yiodsued |
89€ € Q9€ € %2°S9 gLt oLy (879 - - /879 sjuswAed Ayuadoud
505 314 b9 636 ok 629 - - 629 sases| Bunesado
sarjddns 2140 pue
(]84 cob %9°19 €91 79T (947 - - Seh Sunuud ‘A1suoi3e3s :3|qewnsuo)
o€o € 968 %9°8L1 (9551) Geq € 661 - - 6/61 saljddns sjqewnsuo)
- - - - - - - - - satjddns Jay3Q :A103usAU|
. - - - . B - - - 3oe44a3u] A10JUBAU| SBSPIN
- - - (01594 - o€t - - (01594 QUPIPAW :A103UdAU|
volt QIS € 9SS 0lSt 8gL€ 8SLS - - QSLS saijddns [esipay :Aio3usAUl
salddns
19 43 gTlit (89) 9zl <1 - - 8S pue s|elR3ey :A103UdAU|
000,Y 000,y % 000,34 000,Y 000,y 000,y 000,y 000,4
uoneridoadde
aumyipuadxa uoneridoaddy |euly jo % se aumyipuadx3 uoneridoisddy spung uoneridosddy
[enpy leuld ainypuadxy dueLIeA [enpy leuld JUBWIDIIA 30 Suiyiys paisnipy
91/S10T L1/910¢

SDIAYIS L¥OddNS FYVD HLTVIH L dwweiSoid

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 233



Vote 10

ANNUAL REPORT
2016/17

3474 3474 %0°001L - Sty Shv - Shy - $2.4n3dNn.a3s paxi} JBYy0o

B B . - B - B - - sSuipjing

144 1474 %0001 - Sh 144 - 4% - S9UNIONIIS PaX1y JOYR0 pue s3uip|ing

€9L b€oc %0°001 - 808 808 (98t ?) - b6 € syasse [eyded 1oy syuawhed

- - - - - - - - B, Sp|oyasnoy 03 siajsuety Yo

|74} - %0°00L - oL oLz oL - - SRUSQ[EROS

743 - %0001 - olt oLt oLt - - SP|oyssnoH

- - - - - - - - - suolniisul yjosd-uoN

- - - - - - - - - sapuage [eyuawiedaq

. - R R . R . R - spuny A314nd3s |e1os

. . . . . . . . - sjyunodde pue sapuade [eyuswiiedsg
spuny

. . - - . - . - - pue sapuade [edpiunpy

n - - . - - - - . sjyunodde yueq [edpunyy

i - - - - - - - - sanjedpiunyy
spuny

B - %0001 - Ye Ye Ye - - pue sapudge [euUIA0Id

R R - - R - R - - SpUN4 aNUDAY [BIDUIAOI]

- - %0001 - 8T 8T 8T - - S9dUIAOUd

1L - %0°00L - 14 14 gt - - sanjedpdIUNW pue sadUlA0Ld

78l - %0°001 - g€t g€t g€t - - Solpisqns pue s.ajsuel |

000,4 000,4 % 000,4 000,4 000,4 000,4 000,4 000,4

uoneridoisdde
ainmyipuadxa uonendoiddy |eul} Jo % se ainmypuadx3 uonendoiddy spung uonedoaddy
|endy leuly aunypuadxz duelep |enydy leuly JUDUDIIA 0 Suimyiys paisnlpy
91/S10T L1/910T

SIDIAYIS LY0ddNS VD HLTVIH :L dwwei3old

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

234 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

Lol 6 €6 v6 %9°01L (955 8) 665 goL €bo ool (¥e9) - £99 001
- . . . B - B - - S)9sse [epdueuly 104 syuswed
B B . . B . B . . syasse a|qidueiu|
i€ 985 1 %0°00L - €9¢ €9¢ (98t ) (s¥¥) 14343 juawdinba pue Asuiydew 1Yo
R R _ R R _ R - R juswdinba yodsues)
919 9851 %0001 - €9¢ €9¢ (98t @) (Sbt) v6z € juawdinba pue Assuiydep
000,4 000,Y % 000,4 000,Y 000,4 000,4 000,4 000,y
uonendoidde

aunmypuadxa uonendoiddy |eul} Jo % se aunmypuadx3 uonendoiddy spung uoneidoaddy
lenpy leulq aunypuadxy dUBLIEA |enpy leulq JUBWIDIIA 0 Sunyiys paisnlpy

91/S10T L1/910T

SIDIAYIS LY0ddNS VD HLTVIH L dwweiSold

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 235



Vote 10

ANNUAL REPORT
2016/17

162 6 0€L9 L1151 (obL€) 186 0L el u - lal
. - B B . B . , - S)3sse [eldueUly 104 syusWAed
. . B B . B B B . syasse o|qidueiu|
. - - - - - - - - juswdinba pue Asauiydepy
- - B B - - B B - S24N32N43s paxiy Jaylo pue s3uipjing
- - - - - - - - - syasse |eyded Joy syuswled
gLl - %0°00L - b 4% i - - SPIOYssnoH
- - - - - - - - - suonnyisul yyoid-uoN
. . B B . - B B . sjunodde pue sapuade eyuswnledsq
- - - - - . . . - sanijedpIunw pue sadulA0d
gi - %0°001L - tu bu bu - - salpisqns pue stajsuet
. . - - - - B B, - puUEB| UO JUDJ pue 3SDI3U|
S16t 06 %1648 (ozo t) 9€S ¥ 91§ - - 915 S9JIAI3S pue spooD
8579 obz9 %856 0gt €€ 9 1199 - - 1199 soafojdws Jo uonesuadwio)
€16 0fl9 %5251 (obL€) Log o1 lal - - lal syudwied Jua.und
000,4 0004 % 000,4 000,4 000,4 000,4 000,4 000,4 UO3ED1ISSED DIWOU0d]
uoneridosdde

aamipuadxa uoneridoaddy |euly Jo % se 2amipuadx3 uonendoaddy spung uonendoiddy
|enpy leuidq ainypuadxy ddueLep |endy leul4 JUDLUDIIA 30 Suiyiys paisnipy

91/910¢ L1/910t

SIDIAYAS AHANNYT V'L

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

236 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

b€ ob €lb 9t %9°0L1 (6zg 71) 100 1€ Tl gL 6S - gl

. . B - - B . . S)asse [epdueuly 104 syusawked

. B N . B B B . syasse o|qidueiu|
88t 88t - - - - - - - juawdinba pue Asauiydep
51474 344 - - - - - - - S24N32N43s paxiy Jaylo pue s3uiping
9€9 9¢9 - - - - - - - syasse [e3ided 1oy syuawiked
[44 - %0°00L - 65 6S 65 - - SPloyasnoH
_ R R R _ R R R R suolnasul 3joud-uoN
. . . . . . . . - sjyunodde pue sapuade [eyuswiiedag
. - . : - B B B B, saryjedpiunNw pue sadulA0d
124 - %0°001 - 6S 6S 6S - - S3IpISqNs pue sJaysuel|
_ - _ _ _ - _ - _ PUB| UO JUS PUB 1S9J91U|
Lo1 9€ 9T GL %L T0€ (268 €1) LY/ ot 589 - - G589 S9DIAISS pue SpooD
€856 119 0L %906 €901 S6L0L Ean - - 85T 1L soakojdws Jo uonesuaduiod
069 St L€g St %8°0L1L (628 1) <6 o€ cugl - - €1gl sjuawed Jusiin)
000,4 000,y % 000,4 000,y 000,y 000,4 000,Y 000,4 UO[}ED1JISSED DILWLOU0DT

uoneridoidde
aunypuadxa uonerndoiddy leuly jo % se aunypuadxy uonerdoisddy spung uoneridosddy
[enpy leuld aunypuadxy dueLIEA |enpy leuld JUDLUDIIA 30 Suiyiys paisnipy
91/910¢ L1/910T

DNIYIANIONT TL

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 237



Vote 10

ANNUAL REPORT

2016/17

Ll €2 bl €T %6°6L obg s S1z €T 6S0 62 (s8) (661 9) 6£9 b€
. - . R - . R . - S}9sse [epdueuly 10) sjusawied
. - B - . B - B - sjasse d|qidueiu|
LTy vz %0°00L - 6b€ (343 (zov) (Sb¥) 968 uswdinbs pue Aisuiydep
. . . . . . - . R S24N32N43S Pax1y Jaylo pue suipjing
LT 1414 %0°00L - (343 (343 (zor) (stt) 968 syasse [eyded oy syudwwhed
. . . . . . R . . Sp|oyasnoH
- - - R R - R - . suoin}sul 3oad-uoN
- . . . - . - . R sjyunodde pue sapuade |eyuswpiedag
9 - %0°00L - /L /L /L - - saiyjedpiunw pue sadulA0d
9 - %0°001 - L L L - - S9lpisqns pue sidjsuel]
vg - . (st) gt - . . . puB| UO JUaJ pue }SaJ3U|
189 189 %S Tk 888 G LYEY S¢col - - S¢zol SIDIAISS pue SpooD
680 91 680 9L %0°00L - vSt gL vSh gL - (¥S0 ) 806§ €z saafojdwa jo uonesusdwod
bbo €z 096 Tt %9°6L obg S 6tg e 689 8t - (¥S0 9) (37433 sjuawAed Jusiin)
000,y 000,4 % 000,4 000,4 000,4 000,4 000,4 000,4 uoIBdIISSE]d dIWOU0d]
uoneridoidde

aimypuadxa uonendoiddy |eul jo % se a4nmypuadxy uonendoiddy spung uoneridosddy
|enpy |euly aunypuadxy aduelep |endy euiq JUDWDIIA 30 Sunyiys paisnipy

91/S10T L1/910T

SIDIAYAS DISNIYOA €2

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

238 | Department of Health



Vote 10

ANNUAL REPORT
2016/17

gbLS 609 %bSL €TTe <189 g€06 (21€) - 0S€ 6
- - - - - . B - S)9sse [eueUly 10} sjuswed
B B . . B . B . syasse a|qidueiu|
L€€ . - - . (6¥€) . 6v< juswdinba pue Assuiydey
- - - - - - - . - S24N32N43S pax1y Jaylo pue suipjing
- €€ - - - - (6¥€) - 6b€ s3asse [ejided uoj syuswhed
- - %0°00L - LE JAS LE - - SployasnoH
- - - - - . - - - suolnisul 3yod-uoN
- - - - - - - . - sjunodde pue sapudge [eauswiledag
- - - - - - - - - sanijedpiunw pue sadUlA0d
- - %0°001 - A9 L€ LE - - salpisqns pue s.ajsued ]
- - . . - - - - - PUB| UO JUDJ PUB }S2UDIU|
0£S T 980 € %E°€S 88 ¢ 11149 8/1L9 - - 8/1L9 S9JIAISS pue SpooD
gz € 299¢ %S €Tl (299) agy € €egc - - €ege saako|dwa jo uopesuaduiod
gbLS gbLS FASTA (444 8LL9 100 6 - - 100 6 syudwiAed yud.und
000,4 000,4 % 000,4 000,4 000,4 000,4 000,4 000,4 UO}ED1JISSED DIWOU0d]
uoneridoidde
aampuadxa uonedoiddy |euly Jo % se aanmpuadxy uonendoiddy spung uonendoiddy
[enpy leuld aunypuadxy JdueLep |eny leul4 JUDWUDIIA 30 Suiyiys paisnipy
91/S10T L1/910T

SADIAYAS DILILSOUd ANV DILOHLYO VL

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 239



Vote 10

ANNUAL REPORT

2016/17

€0z S€ [:74 243 %1°001 (09) L85 9€ L€S o€ (oob) 661 S €h 1€
- - - - - - - - - s39sse [eldueuly 104 syuawhed
. B B . . B . B . syasse a|qidueiu|
- €58 %0001 - L L (€079) - 6to ¢ uswdinba pue Assuiydep
- - %0°00L - 9474 9474 - 944 - $9UMPNUIS PaX1y J3Y10 pue sguip|ing
- €S8 %0°001 - 6SH 6sb (S€o2) 944 6vo syasse |epided oy syuawheq
L€ - - - - - - - - Sp|oyssnoH
. B B - . - - - - suonnyisul yyoid-uoN
- - - - - - R - - sjunodde pue sapude [eauswiledag
S - %0°00L - L L L - - sanijedpIUNW pue sadUlA0Id
9¢ - %0°00L - 1 1 1 - - salpisqns pue s.ajsued]
<y - B (€ 4 - . . . pUEB| UO JUDJ pUB 3SD33U|
[R4X°] oL 9 %9°19 L6€ € 1434 E14:X] - - S8 8 S9IAISS puB SPOOD
€86 gt Sgb St %9°TLL (¥ €) 089 0f the le vz91 ¥S0 S ¥9S ot saako|dwa jo uopesuaduiod
o1 S€ ST9 1€ %1001 (09) JATN19 £90 9¢ te91 S0 S 6g€ 6T syuawAed yua.iun)
000,4 0004 % 000,4 000,4 000,34 000,34 000,34 000,Y uo1IEdIHISSE|D dIWOouod]
uoneridoadde

aumyipuadxa uoneridoaddy |euly jo % se aumyipuadx3 uoneridoisddy spung uoneridosddy
[enpy leuld aunypuadxy dueLIeA [enpy leuld JUDUDIIA 30 Sunyiys paisnipy

91/S10T L1/910T

LNNODDV DNIAVYHL ANDIAIW S°L

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

240 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

S9DIAIDS A1OSIApe
[JA% S Y6t T - LEL - LEL - - LEL pue ssauisng :syuensuo)
0§ - 6 - <6 - - 6 s9o1A49s J23ndwod)
oLL - 9LL - 9LL - - 9LL uopiesiunwiwiod
biL - b/ - v/ - - b/ saljAnDe [eausWedaq :Bulisie)
g€ - o . o . - ob saako|dw3 :sallesing
- - - - - - - - |eula3x3 :S3s0d pny
€991 S€le Faal 14 L9T L 6/11 otb ¢ - - ot ¢ S}osse oulN
08t 685 - 179 - 129 - - 179 Suisnueapy
0t 00! %8761 S8 1T 90L - - 90L S994 9AlBASIUIWLPY
€S0 ot €9/ G€ %6°STL (€8€9) 6/, oY 96€ & - - 96¢ € SIDIAISS pue SpooD
Y4 6Ly 1L % v6 1S veg 88 - - S8 suonnqLauod [enos
051 g 98v L %€°001L (L2) 958 g 6788 - - 6288 sagem pue saLiejes
S06 g 506 ¢ %966 24 0696 YL 6 - - YL 6 saakojdws jo uopesuadwod
896 gb 899 b¥ q11Th (688 8) 666 0S on b - - onzh syuawied yuaun)
uol}edI}ISSe[d dIWouo0d3
619 << og€ g9 ARTA beb €1 gee QLS z9L 015 (601 2) - 1L L1S sawwes3oud qns 1oy [e30)
[44<K]29 65SY 6¢ %886 650 T Tl 691 [R-YAVAN 149 g8 gb €9g Tl S9DIAISS [BUdSOH [ePUlAOY] T
L60 gzt 126 gLE %L°09 So€ €€1 919 S0t 186 Q€€ (ev12) (¥gs 8P) 800 G6€ SIAIRS [eUdSOH PLISIA L
swuwe.sZoud gns
000,y 000,y % 000,4 000,y 000,4 000,y 000,34 000,Y
uoneidoadde
aumyipuadxa uoneridoiddy |euly jo % se aumyipuadx3 uoneridoisddy spung uoneridosddy
|enpy euly aunypuadxy JdueLep |enpy leuly JUDLUDIIA 30 Suiyiys paisnipy
91/S10T L1/910T

LINIWIDVNVW S3ILITIDVA HLTVIH :8 dwwesSold

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 241



Vote 10

ANNUAL REPORT
2016/17

St

oL9

I°I4

1414

T
obo b1

186 L

€€l

%9°8¢

%€°0L
%8 thL

(Z8v)

9T

9
(€92 6)

l1T

€8
766 T€

o€

L9t

gLl
6tg Tt

o€ salddns [ed1pay :A103udAU|
salddns
L9t pue s|ela3e | :A103UudAU|

|el1ew yoddns
R J9Ydea} pue JauleaT :A10judAU|

- seg pue |10 {an4 :A103udAu|

salddns
- pOO4 pue poo4 :A103UdAU|

R sa1jddns Suiwe :Ki03usau|
saiiddns
‘ pue [epRrew Suiyio)) :K103uaAu|
. BuisnoH
/ SDIAIDS 193]
- JudWIUIRLIDIUT

SIDIAIDS PADINOSINO
QL /1oddns pue £>us8y
me r44 SJ10310eq3uod)
- SIIAIDS (B8]
S9IIAIDS
. [ed130]0uUyd3) pue dIIUIIS
- sad1AJ3S A103RI0qET

S92IAIS
- Buiuueld pue ainydnaseyul

000,y

000,4

%

000,y

000,y

000,y

000,4

000,y

000,y

aumyipuadxa
|enyy

uoneridoaddy
|euld

uoneridoadde
|euly Jo % se
aunypuadxy

2dueliep

aumyipuadx3
[enyy

uoneridoaddy
leutd

JUDWIRIIA

spung
0 Sunyiys

uonendoiddy
paisnipy

91/S10T

L1/910T

LINIWIDVNVW S3ILITIDVA HLTVIH :8 dwwesSold

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

242 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

sanyjedpiuNwWw pue seduIA0Id

- %0°001 - 149 143 143 - - S2IpISqNs pue saajsued|
- - - - - - - - puej uo jusy
- - (0£9) 0€S - - - - 353433
- - (0€9) 0€S - - - - pUE| UO JUDJ pUB 3SDU|
- . - - - - - - Suny pue [ejuay
gL - €€l - €€l - - €€l 1}]1584 pue saNUSA
A P 601 1 4! - - 24! syuawiked Bunesado
99 ol %5°%S S 9 1 - - I juswdojaasp pue Sujuiel)
ogLL 00 € %TT6 6 5601 [gLL - - 8L 9OUD)SISNS pue [dAeI|
Kyanoe [eauswyledsq
- - - - - - - - - :papiroud yiodsues |
[1S 100t - YATR < - yATR 4 - - YATR < syuswAed Ayuadoud
1 61 %0°GL an € ot - - ot sasea| Sunesado
sa1jddns 210 pue
9bL Sl %50 (o144 ! ka4 - - ¥ae Sunuud ‘A1suones :2|qewnsuo)
1oL 66 %6°15€S (zo¥ S) 995§ yoL - - voL sal|ddns ajqewnsuod
_ R R _ _ R R R _ salddns uay3Q :A103udAU|
R - - - - - - - . 3oe4493u| A10JUBAU| SBSPIN
L - - - - - - - - SuPIpa :A103UdAU|
000,y 000,y % 000,4 000,y 000,4 000,y 000,34 000,Y
uoneidoadde
aumyipuadxa uoneridoiddy |euly jo % se aumyipuadx3 uoneridoisddy spung uoneridosddy
[enpy leuld aunypuadxy dueLIeA [enpy leulq JUDWIDIIA 30 Suiyiys paisnipy
91/S10T L1/910T

LINIWIDVNVW S3ILITIDVA HLTVIH :8 dwwesSold

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 243



Vote 10

ANNUAL REPORT
2016/17

b/ 8 . - . . . - - juswdinba yiodsues)

260 ¢€ €126 %zol 086 £9 el L z0LSL - - 2oL SL swdinba pue Assuiydep

- . . - - . - - - S91N3ONUYS Paxly .PYIO

808 9/¥ 1L6 01S %9'08 1L 9l So0g 9L€ 916 ¢6€ (€1 2) - 650 00t s3uipiing

808 9/t 1L6 0L %9°08 €€€ 9L €85 91€ 916 T6E (€v1L L) - 650 oot $34n30N.13s paxiy JaY30 pue s3uip(ing

6065 605 7l €09 %769 [35R47} So€ b€ 819 g9t [(34%3) - 192 SLY syasse [eyded Joy syuswiked

L - - - - - - - - spjoyasnoy 0} sia4suedy .Y

- - %0°001L - 149 149 149 - - slijouaq [eoS

WL - %0°00L - 149 149 149 - - SPIOYssnoH

_ R R _ _ R B R _ suoinyisul 3jod-uoN

- R R _ - R B R _ sapuade [eyuswiiedsg

- - - R - - - - R spuny A31und3s [e0S

- . . - - . . . - sjunodde pue sapudde [eyuswiiedag
spuny.

- - . - - . - . - pue sapuade [edpiunpy

- - - - - . - - - sjyunodde yueq [edpiunpy

. B B - - - - - - sayjedpiunyy
spuny

. - B - . B - B - pue sapuage [epUIA0L]

- B - - - - - . - Spun4 aNUaA3Y [BIPUIAOIY

- B . - - - - - - S9OUIA0Id

000,y 000,y % 000,4 000,y 000,4 000,y 000,34 000,Y

uonerdoidde
aanypuadxa uonendoiddy |eul} jo % se aanypuadxy uonendoiddy spung uonendoiddy
[enpy leuld aunypuadxy dueLep [enpy leutd JUDWIDIIA 30 Sunyiys paisnipy
91/S10T L1/910T

LINIWIDVNVW SIILITIDVA HLTVIH :8 dwwesSo.d

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

244 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

619 @SS 0g€ gb9 %S €L beb €1 Qee QLS 79 015 (601 2) - 1Lg L1S
. - . . . - - . . S)asse [epueuly 1oy syudwihed
609 609 B, - - B - B - sjasse a|qidueiu|
QL6 LE €126 %z°0l 086 29 wl !l z0LSL - - z0L SL yuswdinba pue Assuiydew Jay30
000,4 000,4 % 000,4 000,4 000,4 000,4 000,34 000,Y
uoneidoadde

aanypuadxa uonendoiddy |euly Jo % se aanypuadxy uonendoiddy spung uonendoiddy
[enpy euly aunypuadxy JdueLep |enpy |eul4 JUDLUDIIA 30 Suiyiys paisnipy

91/S10T L1/910T

LINIWIDVNVW S3ILITIDVA HLTVIH :8 dwwesSold

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 245



Vote 10

ANNUAL REPORT
2016/17

160 gzt 126 QI€ %L°09 S9€ €€1 919 S0T 186 g€€ (€1 L) (vgg gt) 800 S6€

R - - - - - - - - S)9SSE |elduUeUly 10} Sjudwed
syasse d|qidueiy]

057§ €Ll abL L5019 €hg 006 19 - - 006 19 uswdinba pue Aisuiyden

£19 061 g€6 Tt %0°L9 Ll €Q Sg€ 891 661 15t (3474 (¥gs 8¥) 925 Lo€ S9UMdNUIS PaXly 13Y30 pue s3uipjing

£9g S61 0£0 06T %0°vS VAR 47} 8Tz 691 66€ €1€ ((34%5)] (vgs gb) 9tb 69€ syasse [eyded oy syudwhed

Yol - - - - - - - - SployasnoH

R R R _ R R - R _ suolnyisul 3joud-uoN

R - - - - - - . - sjyunodde pue sapuade [eyuswiiedsg

R - - - - - - - - saiyjedpiunw pue sadulA0d

bol - - R - - - - - S?IPISqNS PUE SI SUe. ]

oL - . (69) 69 - . . - PUB| UO JUDJ PUB }S2DIU|

b ze LSL €T %8°9%1L (FLSu) 61€ 9€ Svl bt - - Shl bt S92IAISS puB SPOOD

z 60§ - L€9 - L£9 - - L€8 soakojdws jo uonesuadwod

14543 158 8T gTTh (90g ot) 98¢ 9¢ 78S St - - 795 St syuawifed Jua.un)

000,4 000,4 % 000,4 000,4 000,4 000,4 000,34 000,Y UO[}ED1JISSED DIWLIOU0d]

uonendoidde
aumyipuadxa uonerdosddy |euly jo % se aumypuadx3 uoneridosddy spung uonendosddy
|enpy |eu4 2inypuadxy JdueLep |eny eu4 JUDLIDIIA 3o Sunjys paisnipy
91/S10T Li/910T

SIADIAYIS TV.LIdSOH LD141SIa '8

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

246 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

‘Sjuswiale)s |elbueuld |lenuuy ay3 01 AI-<V 1 9INX3auUy pue sa9310Uu 2JNSO|ISIP SaIpIsqns pue sJajsueld] U0 310U 3y} Ul pPaMBIIA 9 UBD suolldesuel} 9say} JO [lelag

:(uswalIA 4934e) 12y uonelidoaddy uad se salpisqns pue siaysuely jo [1e3aq ‘1
TS 0€€ 6Sb 62€ %8°86 6%0 ¢ 7zl 691 182 141 143 vgg g €9g Tl
- - B - - B - B - S)asse [epueUly 104 syuswhed
. - B - . B - B - sjasse a|qidueiu|
Trg 9T 000 §1 %8°6% €69 6/89 z08 €1 - - 08 €L uawdinba pue Aszuiyden
161 98¢ €€0 g6¢ %8 voL (182 9) 861 gL Liv1bL - 98 gt €€ 26 $24N32N.3S PaXIy 13430 pue s3uipjing
b9 €1€ b9 €1€ %6°66 (44} L0 SSL 61z SS1 - vgg gb SE€€ 901 syasse |eyded oy sjuawheqd
g€ - %0°00L - 43 149 143 - - SpPIoyssnoH
_ _ _ _ _ _ _ _ _ suolnyisul 3jod-uoN
- B B . - B - B - sjunodde pue sapudde [eyusawiedag
- - - R - - R - R saniedpiunw pue saduUIA0Id]
g€ - %0°001 - 143 143 143 - - S9IpIsqns pue sidjsuel]
. - - (19t) 19t B - . - pUEB| UO JUBJ pUB }SBU3U|
6€6 £ 900 1 %€'8S 161 € oot ¥ 1592 - - 159/ S®JIAISS pue spooD
€06 g g € %7601 (€19) 0696 1188 - - Ll88 saakojdws jo uopesuadwod
Trg ol Lg S 9b'g8 L6 g bu 8es 9L - - gzS 9l syudwAed yus.iun)
0004 0004 % 000,4 0004 000,Y 000,4 000,Y 000,4 UOI}BD1JISSE|D JILOU0d]

uoneridoidde
aumypuadxa uoneridosddy |euly jo % se aumypuadx3 uoneridosddy spung uoneridosddy
lenpy leur4 aimypuadx3y dueLep lenpy leuiq JUBWIDIIA 30 Sunyiys paisnipy
91/S10T L1j910T

S3DIAY3S TVYLIdSOH TVIDNIAOYUd T°8

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 247



o
—
[)
-—
(e]
>

-
oz
O
o
[
(2
<
—
Z
Z
<

2016/17

*393}} [eauawiedap Jo Suises| pue UOEIIUNWWOD ‘s3DIAIDS J19INdW0d ‘s34 [e33] ‘s9a4 IpNE Se Yydns A||el3uad passadoad
2Je 1eyy Jeak Joud wouy syusawAed SulpueisINO pue SIUNOIDE SNPISAO UO 1Sa493ul ‘Quawpedap ay3 jsuiede swiep 03 anp juadsiano swwesSosd syl

(uoljIwSo€ 1zy) - uoneISIUIWPY

%Lt beh 6L QEE QL€ 79/ 015 juswaSeuey sall|de4 YijeaH
%6- (9558) 66S goL £€¥0 ool sad1AJI9S Joddns aued yyjeaH
%0 - Sg6 €L G986 €Tl S2OU3IDS YijeaH
%t L TT 19T S¥6 Tl€ L96 S9DIAIDS |eUdSOH [B13udd)
%L (€€8€0) 09 06€ £79 99¢€ S9JIAIDS |BNdSOH |eldUlAOId
A VA 7k 44 T 16T 64g €1E SDIAIBS [edIpaN Aduadiawy
%0 (obS1) ot0o G611 005€161 SIDIAIDS Y3eSH 1PLISI]
A (S0€12) e bl €0 g6L uonensiuiwpy
uonerdoiddy
|euiq jo aJnypuadxy uonepdoiddy
% eseaduelie)  000,Y ddueliep |enpy leut4 swuweagoud 1ad4

:(JUSWALIA 133JB) PIOA SIUNOWY WO.1) SSOUBLIBA [BLID)EW JO suopeue|dx]

"SJUSLWIDILIS [BIDURUIS [ENUUY DY) 03 SI9SSE [BIDUBULY J0) SJUSWARY LUO 930U dY) Ul PIMIIA 3¢ ued swwelSoud uad suondesuely 9say) 4o |1239Q
s)asse [epueuly 1oy syudwled uo jle3aq

"SJUBWIILS [BIdUBULS [ENUUY 3y} 0} (uoleldoiddy [enuuy) L 930U Ul paMBIA 3G UBD SUOIIDESURI) 9S3U] JO [1B3D]

:(uswalIA J334e) pa30A syunowe pajelidoasdde jaaisnpxa pue Ajjesiydads jo j1e3aq

£10T Yydaey L€ papus Jedk ay) 104
INIWELVILS NOILYId4dOdddV 3HL Ol SI1ON
0l 310A
HLTV3H 40 LINJW14VYd3d 3dYD NYIHLYON

248 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

uolIW 111°2TY - SAIIAIRS [e}IdsOH [espudd)
“Je3K |eDURUL DY} 4O J911eNb 3se| 3y3 BULNP PAaNURUOISIP d19M SIIDUDZE JUSWHNIDAL SY3 USADMOH

*S9DIAIDS 3@ SPO0S JO
Suipuadsiano oy ur Sunnsal AISAIISP SDIAISS UlRIUIBW O} PASI|IIN 249M S3PUSSE JUSWHNIDDL dY] “[eudsoH a1ns AuleH 4q e sjeuoissajoad yyjeay uieyal pue
Joe133e 03 AJjIqRUl 03 NP ‘P3[4 USD] JOU SABY UDIYM SISD1HO [BDIPAW 40 S3sod 40 Jaquinu e aduis saakodwa 40 uopesuadwod uo juadsispun swweidoud sy

(uojiw ££8°€2y) - sadIAIRS [eadsoH [eldulnoad
*S3IYIA AOUDSIDWD UO JUSWHWWOD SIY} 93eS1)W 03 pai1sanbau usaq sey J9A0 [[04 Y

2uswdinba pauinbas ay3 Suiunow pue UOISISAUOD 104 S19PIA0Ld DIAIDS JUBAD|IL 03 PRIDAIDP U] dABY SI|DIYIA Y] *dA0QE PaUI[INO
se pajunow 3q 03 3uswdinbs jo uonejeisur pue Aiddns ay3 Suipnppur d>ueNIE 03U SIIIYIA JO UOISIDAUOD U3 40} J9PUS) JaYyjoue panss| sey juswriedsp
93 ‘AIDAI[DP 9D1AIDS JOJ APEI DDIYDA 3Y} 93BW 03 J9PJO Ul ‘sdjiqow A5udSIawd 4O 3uaWaInd04d 3y} Sp4emOl Uol|[iw gL by palywwod pey juawpedap ayl

*90e|d S23e)} S3|DIYA JO UOISIDAUOD 10494 syuswied pajuem siaiiddns ay3 ased ydiym
ui ‘saa11ddns 4o yuawiked ay3 Suida4e SIUIBIISUOD MOJ4 UYsed A pa3dajse Jayping sem Aejap siyl sopa1yaA Aouadiawa Jo Juswalndoud ay3 uo skejap a4am a1ayL

uoljjiw b/ Ty - sad1A4S [ed1pay A>uaSiawg

‘saako|dws jo uonesuadwod ay3 uo Suipuadsiano sy} 1eSIHW 03 JSPIO Ul Jedk [eduURUL IXSU Y3 Ul pasiioudal aq [im 328png sy L

*SIUNODDE SNPJISAO
U0 12493l UO 3udds sem UOJ|[IW 0/S'1Y JO JUNOWE Uy "SIUIBIISUOD MO} USED 0} anp uoljjiw SELbby Aq puadsispun sad1AIas @ Spoo8 Y3 ajiym ‘saunssaud
198pnq Sunsixa 03 anp uoljjiw 995°SkyY Aq juadsiano seakojdws jo uonesuadwod ayy ySnoyye 4a8pnq paiedoje ayi uiyum juads sey swwesdoid syl

(uojiw obS 1Y) — S921AISS Y3jedH 1LIsIA

‘sjenJdoe 4o 3pedwi ay3 wody Sun|nsad saunssaud 328pnq ueiuod 03 pajuswa|dwi Sudq aJe SUOIUDAIIUI
3yl 3uswyiedsp ay3 o SsaduUBUY BYY BSIIqe}S 03 A393ea3s punode-uiny [epueuly e SuidojPAsp aJe Ainsead] [epuUIAOLd 9y} Yyum Jayiadoy juswidedsp syl

£10T Yydaey L€ papus Jedk ay) 104
INIWELVILS NOILYId4dOdddV 3HL Ol SI1ON
0l 310A
H1TV3H 40 LNJW14VYd3d 3dVD N43HLHON

Department of Health | 249



o
—
[)
-—
(e]
>

-
oz
O
o
[
(2
<
—
Z
Z
<

2016/17

-28e3s Suiuued ay3 3e ||13s aJe s3da(oad Jsow 3oUlS ‘SIUBWIHWILWLOD 3SdY3 93eSI3W 03 pa3sanbau usaq sey JaA0 [j0d

*J91enb
ynoyj pue pJiy3 ay3 Sulnp papJeme AJUo a19Mm SIapud) dy3 Jo 3soly ‘sauade Sunuawsajdwi Aq siopual jo Suipleme ay3 Uo sAe|ap }NSaJ e se uoljji 905 9LLY
£qg juadsiapun sem jueln uoiesie}AdY A}|1De4 Y3jeaH oyl saoueljdde [ed13da)2 40 9duBUSIUIRW O} 3NP UOl|[iW 08Y°8Y AQ JUSdSISA0 SBM SIDIAISS X SPOOS 3y |

uoljiw bzb SE1Y - uswaSeueyy sanijde] YyieaH

'si01es9ud3 Aqpueys
Jo ddueudUleW pue saako|dwa Jo uonesuadwod ayy uo Sulpuadsiaro ay) 91e31IW 0} JIPJO Ul IBdA [eIDURULL IXSU B3 Ul pasiLioldal aq |im 398png ayL

's101eJauad Agpuels Jo ddueuulew ayy Suipiedal pied sjenidde 03 anp sIDIAIS ) SPO03
uo uol|iw zog'SY Aq uadsiano swweidoid ay] 'sad1AIS ) spood pue saakojdwa jo uopesuadwod sy} uo sainssaid 193pnq duauadxs swwesSosd syl

(uorjiw 955°8Y) - s921AS J10ddns aue) yyjesH

‘awwel304d S103120Q JUIPNIS Uegn) 3y} 404 dpiaoid 03 J9pJo Ul Jedk [eppueUl 3XaU dy3 Ul pasiiiolidal aq |im 398png sy L

198pnq paiedo|e
3y} uiypm juads swwesSoid ay3 ‘@dusy -ueld s|pis ddom jo uonejuawaldwi mojs wody Suinsas Suiaes ayy Aq paanpad st 3 Dwwelold s10300Q JUSPNIS
ueqgnd jo 3>adsal uj sjenudde 4o juswAied 03 NP SAIPISQNS PUB SID4SUEBLY DY} UO puSdSIDAO SEM UOI[ILL 90T EEY JDASMOY ‘UBAS Ua¥0.q sey awwelSoad ay|

|lu Y - Suluiea] pue 3>UdS YjjedH
's3asse [eyded Joy syuswiAed uo JusWHWWOD SIy3 93e31HW 0} paisanbal uaaq sey JaAo |01

*SJUNODJE SNPJIA0 UO 353493Ul UO JudS Sem UOI||ILL 000 TZEY JO Junowe uy “Jusawdinbs [esipaw Jo Juswaindoud
93 uo sAejap 03 anp uoljjiw ziv 9y Aq yuadsiapun sem 18pnq [euded 3y S[IYM {SIUIBIISUOD MO[4 YSED NP SIDIAIS ) SPooT uo juadsiapun swwes3oud ay|

£10T Yydaey L€ papus Jedk ay) 104
INIWELVILS NOILYId4dOdddV 3HL Ol SI1ON
0l 310A
H1TV3H 40 LNJW14VYd3d 3dVD N43HLHON

250 | Department of Health



s9dueLleA jo CO_HNCN_QXN

0 - - - S19sse [eldpueUly 10} spuswhed
%0°0 - i 2! sjasse o|qiSuely|
%T'8S €Ly Lol 780 /L GSS gL jyuswdinba pue Asuiydep
= %061 WLLYL 066 gLE L9€ €6€ S$24n35N11S paxiy Jay1o pue s3uip|ing
R 7 syasse |eyided Joj syuswihed
—
m / %LLS1- (LL9 S€) €87 65 909 €2 spjoyasnoy
L /O %0°0 - g€/ 901 g€/ 901 suonnuasul yiyoad-uoN
oz %0°0 - 9 9 sjunodde pue sapudde [eaudawpedsq
- %L°0- (ov) [43 (44t san[edpiunw pue sadUIA0Id
N— O S?IPISQNS pue sId4sue. |
U 2 %0°001- (96£9) 96L& - puUB| UO JUSJ PUB }53UD1U|
o N %EL %06 61 St glib 65€ g6v 1 SIDIAIDS pue Spoon
- %9°1- (510 9€) 6€0 e T Y2098t T saakojdwsa jo uonesuadwod
..m N syuswAed juaiind
> A 0004 0004 000,Y4 0004
uonendoaddy
|euld jo 2umypuadxy uonerdoaddy
% B Se 2dUueLIBA ddueleA |lenpy Jeul UOIIBDIJISSE|D DIWOUO0Dd J3d (487

Department of Health | 251

£10T Yydaey L€ papus Jedk ay) 104
INIWELVILS NOILYId4dOdddV 3HL Ol SI1ON
0l 310A
HLTV3H 40 LINJW14VYd3d 3dYD NYIHLYON



o
—
[)
-—
(e]
>

-
oz
O
o
[
(2
<
—
Z
Z
<

2016/17

(uoyiw ££9°S€Y) - spjoyasnoy 03 siajsue. ]

*S9IPISANS pue siajsuely Jay3o uo Suipuadsiano Aelyap 03 pasi|ian sem Suiaes Y|

*1e94 |eueUL 3IXaU 3Y3 Ul pa1a|dwod aq 03 pauueld pue ‘SuioSuo [jis 94 suoneII0SaU Y *SHIAUS] pue suoiNgLIU0d puny uoisuad uo Ayedsip 03
anp Ajjesinads Quawiiedsp ay3 03 sajedidIUNW Y3 WO J4e1s 4o Judwade|d Y3 JoJ suolun apesy 3y YHM A[SAISUSIXS }NSUOD 0} PasU B SBM 243y “PHISI]
nmed3 47 pue Aujedpiunyy sifieeld [0S e uonesijepuiroid Jo uolesijeul 3y uo sAe[ap 03 anp saiuedpiunw 03 siajsuely uo puadsispun juswedsp syl

(000 o1y) - sanyedpiunw 03 siaysueld ]

*SIUIBIISUOD MO[4 YSEDd 03 SNp W} UO S3Gap SUIpuBISINO
Ked 031 Ayjiqeur Aq pasned Ajuiew si 3 ‘sjunodde anpiaso uo pied 3saiaiul syuasasdad siyl ‘wdy siy} uo juads udaq sey uojjiw g9t by JO junowe uy

(uojjiw 96/°Sy) — pue UO JUSJ PUB }S34IU|

‘pied Aj3ued usaq aAey $3S0d UOIIEDIUNWILLOD
pue sadJAIds |edpiunNW ‘QUDIPAW ‘|EAOWA] dISEM [BDIPAW ‘SIDIAIDS |BDIPAW IDINOSINO ‘SIS 31994 ‘yudwdinba |edipaw jo 3uised] uo Ajjesyads
‘paduaiadxa 8ulaq si sjenJdde 4o 1pedwi 9y *£10T Alenugad 40 pud Y3 3e pa1iodas sem SIS g SPOOS UO UOI|[IW 9LL'T6TY 03 JUNOWE S[eNIddE 3Y} ‘UDAIMOH

*S3UIBIISUOD MO[4 YSeD 03 dNp Jedk [eldueUly 3Y) JO pud
3U3 3B SDIAIDS g SPo0F U0 uol||il Y0661y Aq Juadsiapun ay] “uol|jiq LS LY 40 38pnqg paisnipe ay3 4o 3udd Jad 0°66 1o uol||iq 8/t LY 03 sunowe a4nypuadxy

uoljjiw ¥06°61Y — SIIAI3S pue Spoon

‘suopediyiienb paoiduw pue uoissasdoad apeu3 ‘suone|suely sjues (gSO) uonesuadsiq d1dads uonednddQ Jo uonejuswsa|dwi ayy uo saunssaid 123pnq
pasuauadxa yuawiiedap ay] -sainssaud 393pnq uisixs 03 anp aakojdwd 40 uonesusdwod Uo uol||i GL0°9€Y JO JUNOWE Ue Yy3m juadsiano yuswiiedsp ay|

(uonjiw S10°9€Y) - 93hojdws jo uonesusdwo)

£10T Yydaey L€ papus Jedk ay) 104
INIWELVILS NOILYId4dOdddV 3HL Ol SI1ON
0l 310A
H1TV3H 40 LNJW14VYd3d 3dVD N43HLHON

252 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

%0

%L
%51
%S
%€¢
%0
000,4
uonerdoiddy
|eutq

JO 9, e se adueliep

866 1T
[191

olE b
€eq ol

000,y

o2doueliep

o€z GL
¥/z 00€
w88

S0S /L
750 g6¢
L€z b

0004

2umypuadxy
|enpy

o€z GL
[dA& 443
6g¥ oL

q1818
985 P1S
1€z Ly

000,y

uonerdoiddy
|eutq

JUBID AU
awiwel3oid SYI0AA d1|gnd papuaIx3
JUBID SIIIAIS Aleljia] [euoneN
ddueINSU| Y}|edaH [euolieN

jueln yusawdojaAaq

pue Sujuies] suoIssa401d Yi|esH
juelD uones|eyady Ayjdes yyeaH
JUBID SAIV PUe AlH dAIsuayaidwod

juei [eUORIpUOD J3d (%4

"s91yaA A>usBiswa pue Juawdinba [edIpaW UO SIUBWHWIWOD 3S3Y3} d31eSIHW 0} Paisanbas usaq sey JaAo |j0d

*s9IyaA A>uaBiaws ay3 Bund0.4d Spiemo) PR1HILLILLIOD SBM UOI||iW Lo by

Jyuny e aiym {eudsoH Jey agq mau pue [eudsoH Aspaquury Joj juawdinba [edipaw jo juawaindoid ayy uo sAejap 03 anp juadsiapun juawiedap ayl

uoljjiw £2¥ Loy - 3uawdinba @ Asuiydepy

-o8e3s Suiuueld ay3 3e ||13s 24e s329(04d 3s0W UIS ‘SIUBWHWLWIOD 353Y} 231U 03 paisanbas usaq sey JdA0 |[04 v

*19)1enb ynoy pue pJiyy ayy Suunp papleme
KJuo a19Mm siapual ay3 o 3soly ‘syuade Suiusws|dwi Aq s1apual jo Suipleme ay3 Uo sAej@p 03 anp si YdIYym uol|jiw LLL /Y Aq yuadsiapun juswiiedsp ayl

uoljiw 1L ¥ Ly - saanypnays paxiy 19430 R sSuipjing

‘awiwel80.d $10320Q JUSPNIS UeqNnD dY3 404 dpIAc.d 03 J9PJo Ul JeaAk [eldURUL IXSU D3 Ul pasiiioudal 9q [im 398png sy

‘awwes304d S103>0Q JUSpN3S ueqnd Jo 3adsal Ul sjenadde jo Juswhed 03 anp SpjoyasNoy 03 SI94Suely ay3 Uo uoj|jiw 90z €€y Aq juadsiano juswpiedap syl

£10T Yydaey L€ papus Jedk ay) 104

INJWILVLS NOILLYIddOdddY FHL O1 S31ON

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

Department of Health | 253



(nu y¥) 3ues8 dARUDUL dMdT 10335 [e1D0S

-ued ssauisnqg paaoidde ay3 yym auj| Ul spuny paiedojje ay} e yuads sey juawiedap syl
(11u y¥) swwea8oud syI0M d1jqnd papuedxy

1198pnq |eyded
9y} uo spuny juadsun ay3 Joj parsanbal usaq sey Jao [jod v uswdinba [esipaw jo juswaindoid ay) uo sAejap 3nsas e se puadsispun juswiiedap syl
(uoyjiw g66°12y Aq Juadsiapun) juean sdIAISS Ale3ua] [eUOREN

JUBWIHWIWOD SIY} d31eSIHW 0} paysanbai usaq sey 4aA0 o4 v *saijddns [esipaw
pue sjeuaiew Suiutesy jo juswaindoud sy 4oy pade|d usaq aAey SIaPIo 4O Jqunu e dduls duewsopad sa1ddns sood 03 anp puadsispun yuswedsp ayl
uol|jiw £19°1y - JURID dUBINSU| Y3|ESH [euoneN

o
—
[)
-—
(e]
>

-
oz
O
o
[
(2
<
—
Z
Z
<

“JUSWHWWOD
siy} @3e8iWw 03 paysanbal usaq sey 420 |jo4 v “yuawdinba [edipaw jo Juswalindoid sy3 uo sAejap }nsaJ e se uoljjiw oLE by Aq puadsiapun juswiiedsp syl
uojjjiw o1€ by - Juean yuswdolanaq @ Sululea) suoissajo.d YiesaH

98eys Suiuueld ay3 3e [j13s aJe s39f0.4d 3soW DUIS ‘SHUBWHWILWLOD 353Y3 93eZNIW 03 paIsanbal usaq sey JaA0 [j0d v

“J934enb yinoy pue puiyl ay3 Sulnp papieme AJUO 19M SI9pud) dY3
40 3soy ‘syua8e Supuswsaldwi Aq siopusy 40 Suipieme ay) U0 SAe|ap NS4 B Se uolfji 905°91LY Aq Juadsiapun sem jueln uonesi|eyAdY A|ded YyesH syl

2016/17

uol|iw ££5°911Y - JURID UOEBSI[RUAIY AM|IDR] Y)edH

-ue|d ssauisnq paaoidde ay3 yym auij ul spuny paiedojje sy} |[e juads sey juswiiedap ay|
Jiu Y - JueID SPIY pue AlH dAIsusya1dwod
saduelieA jo uoneuejdxy

jUBID SIDIAIDS
%0 - 98t € 98T € [eos awiwel301d SYIOAA dl|gNd papuaix3

£10T Yydaey L€ papus Jedk ay) 104
INIWELVILS NOILYId4dOdddV 3HL Ol SI1ON
0l 310A
HLTV3H 40 LINJW14VYd3d 3dYD NYIHLYON

254 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

-ueld ssaujsnqg paaoidde ay3 yym auj| Ul spuny paiedojje ay} |je yuads sey juawiedap syl

10T Ydaey L€ papud Jeak ay) Jo4
INIWELVILS NOILYId4dOdddV 3HL Ol SI1ON
0l 310A
HLTV3H 40 LINJW14VYd3d 3dYD NYIHLYON

Department of Health | 255



Wt o9 L¥o Sz HV3A IHL HO4 SN1dYNS
0zS g9t ¥ 8€1 69¢€ ¥ IYNLIAN3dX3 TVLOL
65T €89 716 Y6¢€ syasse [eyded a0y aunyipuadxa [ero |
L9l - 8 s1asse d|qiSuelu|
6% 78s 716 ¥6€ 8 syasse 9|qidue]
syasse [eyded 1oy aunypuadxy
= _m [gTz buL 09S Z91 S3IpISqNs pue sudjsued) [e10 ]
9 [gT blLL _ 095 /9L 74 S3IPISqNS pue siajsued]
W O S9IpISqNS pue saajsue.]
0.

“ 7 v.6 olb € 999 908 € 2Jn}ipuadxa jua.und [e1o ]
[4 ddUR1SISSe plyY

qS 3 Isse pl
— €olt 962§ 9 puUB|[ UO JUdJ pUE }53493U]
A ~~ Po€ L1€1L z€gglbL S S9DIAIDS pUB SPOOD
- /O Tl 0GLe 6o ceec 4 saakojdws jo uopesuadwod
N T 2umypuadxa juaLin)
A 2 34NLIANIdX3
196 gz ¥ sgLbeb b INN3IATH TV1OL
44 £ ddUBISISSe plyY
€/ gy SgLY6h ¥ L uonendoidde [enuuy
INN3IAIY

000,4 000,4
91/S10T L1/910T 9J0N

£10T Yydaey L€ papus Jedk ay) 104
IDNVINHO4H3d TVIDONVYNIH 40 LNFWILVLS
0l 310A
HLTV3H 40 LINJW14VYd3d 3dYD NYIHLYON

256 | Department of Health



Vote 10

ANNUAL REPORT
2016/17

ib¥ 09 LYo Sa
(L2) -

Qb €9 19Y i1
oS 9 (vev 61)
89% 09 /Yo Sl

Jeak a3 10} snjdung

£10T Yydaey L€ papus Jedk ay) 104
IDNVINHO4H3d TVIDONVYNIH 40 LNFWILVLS
0l 310A
HLTV3H 40 LINJW14VYd3d 3dYD NYIHLYON

dV3IA FHL HO4 SN1dYNS
dOUR)SISSE pIY
Sjuel3 [eUOIHPUOD
uoneudoidde jenuuy
Spunj pajoA

1N Jo uonel[puodYy

Department of Health | 257



o
—
(]
-—
(]
>

-
oz
O
o
[
(2
<
—
Z
Z
<

2016/17

185 185

1249 oot €
799 /gl 1944 14}
6v0/ evS v
659 5L €/1 69t
Slt gbe Sb6 Cob
6b9 gbe b6 cob
olozcl _ vLE gL
oloal vie gL
gt 9 ogLy
(A7 6tc

@ -

99 6¢€ Tee 1ge
(YA°K-133 1€9 Gg¢€

000,4
91/S10T

000,y
L1/9102

9z
SL

Pas|I3NUN >UR)SISSE PIy

sa|qeked

14BIPIIA0 Yjueg

pun

1 dNUDADY BY3 03 paJapualins aq 03 s3diaday YN pue anuaaas [eyuswiedaq

& pun4 aNUSAY SY3 0} PaJSPULINS B 03 SPUNY PAJOA

42

42

oL

2j0N

£10T Yydaey L€ papus Jedk ay) 104

NOILISOd TVIDONVNI4 40 LINJW3LVLS

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

sa|Iqe]] Jua.4Ind

S3LLavI

S13SSVY 1v101

S9|qeAIodRY

S)9SSE JUD.LINJ-UON

S9]qeAIodRY

sadueApe pue syuawAdedald
sjyudjeainba ysed pue ysed
a4nypuadxa pasuoyineun

S}OoSSe juadin)

S13SSY

258 | Department of Health



Vote 10

ANNUAL REPORT
2016/17

[ 249
/€ -
000,Y4 0004
91/S10T L1/910T
[ 7249 -
Slz gbe b6 cob
000,4 000,4
91/S10T L1/910¢

ajoN

210N

£10T Yydaey L€ papus Jedk ay) 104

NOILISOd TVIDONVNI4 40 LINJW3LVLS

0l 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

v1iol

S9AJIDSDI UOIEBN|BADY

spuny pauie1ay

SNUIA3J 3|qRISA0IY

9AJ9saJ uonesijende)
:Aq pajuasaiday

S13SSV 13N

S3LLNIAVIT1VLOL

Department of Health | 259



o
—
(]
-—
(]
>

f
oz
O
o
(VN
oz
<
—
Z
Z
<

si9ysued]
(sauswiytedap SuisnoH) Juawisnipe uolzen|eAy
9dueleq Suiuado

9AI9S9Y UOlIEN|BADY

ddue|eq 3uiso|d

SI94SUB} 13430
Jeak ayy Suunp pasyin

(AINO Sainie|siSa/auswieljied) PaIapua.ins 3¢ 03 SPUN) PIJOA WOLY J94sued ]
9dueleq Suiuado

spuny paujejay

vLE

d>ue|eq 3uisod

YLE

N¢mmv

(bL£)
/€

pasiel s1gag
(sad1a234 [eyusWIedSp Ul papN|DUl) PaJaA0dal S1g3Q
pasiaal s3gaq
€ JJO UD13M SIUNOWE S[qRIDA0IL|
is9ysued]
9dueleq Suiuado
dNUIAII D|qEIIA0I3Y

d>ue|eq 3uiso|d

000,Y4
91/S10t

sjusWRAOW YO
spun4 |euoljelsadQ Ul JUSWDAO
Aunb3 urjuswsAropy
:slajsued]
9sue|eq Suiuado
saAlasay uonesijende)

000,y
Li/910T 210N

£10T Yydaey L€ papus Jedk ay) 104
S13SSV L3N NI SIDNVHD 40 LNJW3ILVLS
0l 310A
HLTV3H 40 LINJW14VYd3d 3dYD NYIHLYON

260 | Department of Health



Vote 10

w_/
S~

TRve

20

- |

MQ

2

2

<

1749

10T Ydaey L€ papud Jeak ay) Jo4
S13SSV L3N NI SIDNVHD 40 LNJW3ILVLS
0l 310A
HLTV3H 40 LINJW14VYd3d 3dYD NYIHLYON

Tviol

2>ueeq 3uisod
BYI0

Department of Health | 261



o
—
[)
-—
(e]
>

-
oz
O
o
[
(2
<
—
Z
Z
<

2016/17

(189 08) €719
- [€243)
- [€Z43)
(09Z 6£5) vog €6€)
66t € QoL L 44
(65T€89) (216 ¥6€) 8
6.0 66% 16€ SSH 4
(ZgT b11) (095 Z91)
(€0L79) (96£9)
(1g¥ SLE€) (56T 6¥LE)
(182) -
(€9L‘0g1) (8S1 pot)
(S08‘96) (9t¥ 29)
gtt - 3
B} </ €€
Q€S 1Y z9€ ot 3
ceLgredy SQLYev ¥ Lt
668 69t ¥ 9 bES b

0004 000,4

91/S10T L1/910¢ 910N

£10T Yydaey L€ papus Jedk ay) 104
INIWILVLIS MOT4HSYD
01 310A

HITV3H 40 INJWW14VYd3d 3dVD NHY3IHL1HON

sjua|eAInba ysed pue ysed ul (aseatdap)/asealdul 1N

sanMADe Supueul) WOy SMOJJ Ysed 319N
519sSe 19U Ul (9seaJd9p)/aseaudu]

S3ALLIALLDY DNIDNVYNI4 WOY4 SMO14 HSYD

sanMAIDE SUIISIAUL WOU) SMO]J Ysed 19N
syasse [eyjded Jo 9]es wol) Spad0.d
syasse |eyded 4oy syuawihed

S3LLIAILDY DNILSIANI WOH4 SMO14 HSYD

sanuAnoe Sunesado wody djqejieAe Mo} Yysed 39N
pied saipisqns pue siajsued]

pied 3sa193u|

syuswied juaiind

Jouo@/pund 4@y 03 pa4apualing

pun4{ aNUIASY O} paJdpuUdLINS

|eyded Supsiom uj aseatdap/(aseatour) 19N

POAI9J9J 9dUB)SISSE Pl
SEYNEREYREEIEM]
PaAIDI] dNUdARI [RRUSWMERdR(Q
paAlada4 spuny pajerdoidde [enuuy
sydiaday

S3AILLIAILDY DNILYHIdO WOH4 SMO14d HSVYD

262 | Department of Health



Vote 10

gl

-
oz ™
R
0=
w O
oL —
- O
<
SN
pr
p
<
(959 Zg1) (€vb 9u1)
(926 901) (999 /81)

10T Ydaey L€ papud Jeak ay) Jo4
INIWILVLS MOT4HSYD
0l 310A
HLTV3H 40 LINJW14VYd3d 3dYD NYIHLYON

poiiad jo pua je sjudjeainba ysed pue ysed
pouad jo Suiuui8aq e syusjeAinba ysed pue ysed

Department of Health | 263



o
[
—
o
>

-
oz
O
o
LLl
(2
el
<
—
Z
Z
<

2016/17

"SIUBLIDIE]S [BIDUBULY S, 1834 JUS.LIND 33 4O 1BULIOS SU3 UM JUISISUOD
Sl pojuasald si UOIIRWIOMUI BUY UDIYM Ul JRULIOS DY} 3By} 2INSUD 0} PIYISSEIRL UddQ 2ARY Sjuswdiels [epueuly porad Joud ayy ul
papnppul sain8ly A1BSSIIAU AISYAA *SIUDWIDIR)S [BIDURULY S, JBDA JUDLIND Y3 Ul pajuasald uaaq sey uonew.oul aAizesedwod pouad Jold

uonewriojul aanesedwod porad Jorid

1'9

uonew.ojui aanesedwod

1d19da4 [ yuswiked Jo 31ep oy e
Suljieaaad sazes a8ueydxa 10ds sy} Suisn puey UedLY YINOS 03Ul Pa1e[suel) 9Je suoidesueld) Aousiind udalof wody Suisue SMmojy ysed

uone|suety £oua.Lind udiv.o4

*(000,4) puey pueSNOY3} SUO 3S4E3U DY} 01 PAPUNOI UDD] SARY S3INSY [BIDUBUL POILIS SSIMISYIO SSI|UN

Suipunoy

“uswedsp ay3 Jo Ad>ua.Ind [BUORDUNY 3Y3 OS[e S YdIYM (Y) pueyY uedliyy Yinos ay3 40 Adualind ayj ul paiuasald usaq aaey syunowly

Aoua1und uonejuasaid

'siseq u1du0d Sul0g e uo pasedaid usaQq ARY SHUSWSIE)S [BIDURULY BY L

ui1a>uod Sujon

‘pJepuels Ysed paipo A Y3 YHm adueplodde uj patedald ussqg aAey SjusLwslels [eppueuly syl

uonedsedaid jo siseg

"12Y/ 9NUSASY JO UOISIAIQ [BNUUER 34} PUB YN 4d 943 JO SWUS3 Ul panss| suolje|nday Aunseas]
a3 pue (6661 Jo 6T 1Y Aq papuswe se) 6661 40 L 1V (VIN4d) PV 1udawaSeuey adueuld dljqnd dY3 40 siuswadinbau A1oinyers ayy yum Ajdwod
0} pUB S3UDLIDILIS [BIDURUL DY} JO SS2UINDSN dY} 2DUBYUD O} PAsOsIp Uaaq sey uolewoul [euonippe ‘nyduiuesw pue aerdoidde assypn

‘uoneledald Jo swil Sy} 1B 3|qE[IBAR UOI}RWIOLU] 3S9] 9Y) UO Paseq aJe 9Say] "SIUDWIL)S [eldDUBUL [BNUUR DY}
Supedaud ul s93RWIISS pUR SIUSWISSISSE Pasn sey juswadeue|y “paiedipul 3SIMISYIO0 24aym 1dadxs ‘pasn udaq sey UOIUSAUOD 3SOD [BILIOISIY DY L

‘uojjewlojul A1epuodas
pue Asewpd sjuswiiedsp sy3 AMies 3udsald sjUSWSILIS [BIDUBULL SY3 1BYY PSPN|DUOD Sey JuswaSeur|y "paiedipul 9SIMIDYIO ssIjun ‘sydadse
|euaiew |e ul Ajpudisisuod paijdde uaaq aaey ydiym ‘sapijod Suimoljos 9yl yum aduepiodde ul paledasd usaq dABY SIUSWIEIS [BIDURUL Y]

sapijod Sununodde juedyyiuSis jo Ltewwns

£10T Yydaey L€ papus Jedk ay) 104
S3I1D170d DNILNNODJY
0l 310A
H1TV3H 40 LNJW14VYd3d 3dVD N43HLHON

264 | Department of Health



Vote 10

ANNUAL REPORT
2016/17

£>110d 440-931UM 1P s, 3uswiHedap ay3 03 Suiplodde Spew e SHO-DUIAN

*syud8e 3ul323]]0d WO} 9|eAIdIAU SJUNOWE 1B paunseaw s| (sanyjeuad [ pue 3sa.4a3ul paje|aJ pue) SNUIAII Xe) paniddy

*3|qBAI9D3] UOIIBIDPISUOD 3} JO DN|BA UIR) 33 B PAUNSESW S| SNUDASI PanUdde Y|

‘A|gel|94 painseaw g UBD dNUIAIIL JO JUNOWE dY) e

pue fuawiedap 3yl 03 MO} [|IM UOIIDBSUBI) U3 YHM PIIBIDOSSE [B13u30d 921AI9S 10 S3142Uaq DILLIOUO0DD 33 Jey3y d|geqold siyt e
UBYM SIUDWIIRIS [BIDUBULY Y} O3 SDI0U Y3 Ul Pap.I0daJ dJe (dNuUdAdL Xe} SUIpN[dIXd) anudAJ [eyuawiedap Jo 30adsal ul sjeniddy

aNudA3. [ejudWIedap pantddy 1374
‘uolisod [eppueUL JO JUSWIRYS dY3 Ul d|qehed e se pasiudodad si 91ep Sundodal ay3 1B puny dNUSASI JUBAS|DJ DY} 03 SUIMO Junowe Auy
*9SIMIDYIO0 PAILIS SSI[UN ‘pPUNS DNUDADI JUBAS[DI
oy} ojur pied Ajpusnbasqgns si pue paAl@dal UdYM ddUBWIOMd [BIdUBUL JO JUSWSIR)S SY) Ul pasiugodal sI anuaAas [eauswedsq
anuaAal [eyuswitedag (44
‘uonisod [elduUBULY JO JUSLWIDIRIS Y3 Ul 9]RAIDI
| 91qehed e se pasiu8osau st a3ep uipiodal sy 1B puNy SNUIADL JUBAS[DJ SY) WO} [ 03 anp spuny paterdoidde Aue jo Junowe 30U ay |
*9AI1D344d W03 Ss3usWisnipe sy}
91ep 2y} uo dduewIoMad [BIdUBUL JO JUSWDILIS Y3 Ul pasiu80oda4 ale ssadold 3198png sjuswisn(pe ay3 O SWId} Ul dpew syuswisn(py
DAY sawodaq uoneudoidde syy di1ep sy} uO dduUBWIOI [eDUBUY JO JUSWILIS Y} Ul pasiugodal ale spuny pajeldoiddy
‘(uonendoudde
K1oinieys *971) puny anudAal ayy jsuieSe sa8Jeyd DAUIP Se [[9m Sse suoledojje [eyudwiedap jo asudwod spuny pajeudoiddy
spuny pajeridoaddy 1L
2NudAdY L
Juswieys uonendosdde ayy
Ul papn|dul SI UOIIBDIHISSE[D dJWouU0dd pue swwesdoud ydses Joj sjunowe [enide pue 323png [eul ‘parocsdde sy) usamiaq uosuedwod v
128pnq yum uosiiedwod seak ua.un) 9

£10T Yydaey L€ papus Jedk ay) 104
S3I1D170d DNILNNODJY
0l 310A
H1TV3H 40 LNJW14VYd3d 3dVD N43HLHON

Department of Health | 265



o
[
—
o
>

-
oz
O
o
LLl
(2
el
<
—
Z
Z
<

2016/17

"S;UDWIDIL)S [BIDUBUL 93 03 S9I0U S} U] papJodal aJe syuswpwwod ases| Sunetado syl

“JuawAed jo a3ep ay3 uo duewopMad
[eldUBUL. JO JUSWDIR)S 9Y3 Ul 24nypuadxad juauind se pasiugodal ale pouad Suipodss ayy Suunp spew syuswAed ases| Sunelsdo

sasea| Sunesado

1bg

sasea

*}SOD e palnseaw aJe pasju8odad Jou sajqeded pue sjentddy

*3|qeAed pue anp a.e A3y} USYM SIIPISONS pUB SI94SUBI} JO 3SBD 3y} Ul JO Judwwiedap ay} 03 patapuad a4e A3y} USYM ‘SIDIAIDS JO 9SED
33 Ul ‘4O PBAI9DRL 24@ SPOO0T U} USYM SIULWISILYS [BIDUBUL 93U} 0} S9I0U DY} Ul paplodal ale pasiugodal jou sajqeled pue sjeniddy

pasiugodau jou sajqeked pue sjen.doy

€9

"pjoysa4yy uoiesijeyded ay3 ueyy asow si pred
UOI3BISPISUOD [B30} BU3 4 dsuadxa |eyded e se pauissepd st asuadxa oyl -uswAhed o a3ep sy3 uo adueWIOMSd [eDUBULY JO JUSWIRYS
a3 ul pasiudodal st (s3asse |eyded o) syuawded pue salpisqns pue siagsued) ‘sadiAIes pue spood se ydns) ainypuadxs YO

aJnyipuadxa 123Yy10

-uawAed Jo 31ep ay3 uo duewLIoAd [eDUBUL
JO JUSWLIS JYY Ul SP|OYISNOY 03 SIdjSUel) Se paljissed ale saakojdwa-xa Jo 12adsas ur Juswiedap ayy Aq apew suoiNgLuod [e>0S

-uswAed Jo a1ep ay3 uo duewIoad
[BIDUBULL O JUSWIRIS DY} Ul pasiudodas ale saakojdwad uaund jo 1dadsas ul juswiiedsp ayy Aq spew suoiNgUIUOd [BOS

SuoIINQLI}UOD [eI>OS

g

uawAed Jo 91ep 9y} UO ddUBWIOLDd [BIDUBUL JO JUSWDILIS dY3 Ul PAsiuS0dal dJe sadem pue salle[es

sa8em pue sauiejes

1’

saafojdws jo uonesuadwo)

1'g

aJnyipuadx3y

£10T Yydaey L€ papus Jedk ay) 104
S3I1D170d DNILNNODJY
0l 310A
H1TV3H 40 LNJW14VYd3d 3dVD N43HLHON

266 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

"SHRIPIIA0 ueq pue syuawisaAul pinbij
AyBiy wuey-1oys 1ay3o ‘play susodap ‘puey uo ysed asudwiod syuajeainba ysed pue ysed uawiaieys Mol ysed ayy jo sasodind ay3 104

*A31|1qel| 3ua.44nd e se uonisod |elpueUL 4O JUSLWDIRYS SY3 4O 9084 DY} UO A|93el1edas UMOYS 24e S}4eIpIaA0 ueg

‘uoiyisod [epuURUL 4O JUSWDILIS Y3 Ul 3SOD B pajess e sjusjeainba ysed pue ysed

sjudjeainba ysed pue yse) oL

‘uorisod [eldUBULL JO JUSWIRIS DY} Ul S|JBAIDII B Sk pasiu80odad aJe spuny jo 1diadal sy 03 Joud

apew syuawAed adue)sisse piy Juswied o a1ep ayy Uo ddueWIOMSd [BIDURUL 4O JUDWDIRYS Y} Ul pasiugodal si pied adueisisse piy
pied a>uejsisse piy 6

‘uopyisod [eldpueUL JO JUSWIRYS DY Ul S|qeded e se pasjugodal aJe Jouop

93 03 papunyaJ 3q 03 paJinbaJ aJe 1ey3 9dULRISISSE ple WoJy spuny pasijinun Aue pue asodind papuajul ay) 404 3uads Jou ddUR)SISSE pIY

"3N|eA Jie 1 paJnseaw S| pue 1d19daJ 4O 91ep Y3 UO SIUSWIIL)S [BIDUBUL 9Y3 0} S910U Y3 Ul PIpPI0d3l

SI 9JUB)SISSE ple pupy-U] "PaAIodaJ) UM duewWIOMSd [eldUBULL JO JUSWDIL)S Y} Ul PasIUS0da4 SI Ysed Ul PIAIDIDL IDUBISISSE pIY
PaAI93.4 2dUB)SISSe plyY 16
due)SISSY pPIY 6

"3sa493ul Sulpnpxe

‘WD) 9se3| Ay 40 pud aya e diysisumo adinboe 03 apew syuswhed Aue Suipnpul ‘opew sjuswAied asea| WNWIUIW 3y} JO WNS 3} e

10 £3955B 93 4O aN|eA dle) 9y} 3uldq 4500 e

:JO J3MO| 3] 1B PR.UNSEaW pUe PapJoda. e WD) 9SES| 94 JO PUD dY3 3k palinbde s}asse asea| adueul

‘suoipod 3sa1ajul pue

[eaded ayy usamiaq pauoindodde 10U a1 pue SIUSLWILIS [BIDUBULL Y} 01 SII0U Y} Ul PIPI0I3J 3B SIUSWHWWOD ISed| ddUBUL: Y|

-uswAed Jo a1ep ay3 uo duewopd

[eIDUBULL JO JUSWIRIS DY} Ul 24nypuadxs [euded se pasiu8odad ase pouad Supuodas ayy Suunp aspew sjuswAed ases| adueurq
so9sed| 9dueuly g

£10T Yydaey L€ papus Jedk ay) 104
S3I1D170d DNILNNODJY
0l 310A
H1TV3H 40 LNJW14VYd3d 3dVD N43HLHON

Department of Health | 267



paJinboe sjasse |eyded ajgeAoWwW| ‘}SOD 3B SIUSWIL)S |BIDUBUL DY) O} S30U 23 Ul papJodad Ajjerul a4e syasse [eyded sjqesowiw|

syasse |eyded sjqeroww] 191

syassy [ende) 9l

*3502 3e uosod [BldUBUL 4O JUBLIDIEYS BY} Ul pasiu80dal ale sajqeked pue sueoT

sa|qefed S1

"S}UDLIDIR)YS [BIDURUL dY}
01 $930U dY3 Ul PapI0daJ S| ‘}9SSE 18U} WOJ) PRAIDIL 9q 03 P313adXd S32USQ JILIOUOID 34NINJ 3Y] JO JUNOWE Y3 JO IBLINSD 1S9 Y}
109|424 03 ‘@njeA Sulkiied pap1odal Y3 Ul UOIIdNPaL Y3 JO UOIEBWIISS Ue “}9SSe [eldueUl B 40 Juswiedu) JO UORedIPUL Ue S| 949Y3 SI9UAM

s}asse |eppueuly jo Jusawieduw b

*}4O-US)}IM IO PR[1IDS
Apeadje syunowe ssa| ‘pa8ieyd Si 1Sa4a3ul IayMm ‘4sadaiul panadde snjd 350D 1B paInsesw aJ4e UYdIYM ‘S3|qRAISdR. puR SUBO| pasIu80dal
104 3da0X® ‘4J0-UD3IM 10 P3[33S Apeadje sjuUNoWe SS3| “}S0D 3B S}ISSE [eldURUL. S} dJnseaw [[eys yuawiledsp e ‘@3ep Suipodal ayy 3y

o
[
—
o
>

‘[erpueUL

33 40 anssi Jo uonisinboe ay3 03 d|qeingriie A[3daldip ale eyl s3s0d> uondesuedy snid 3s0d syl e Ajjeriul pasiu8odad S| 39sse [epueUl Y
(249Yymas|a pa4aA0d J0u) S3ISSE [BIDURULY 1'b1
S}asse [epueuly 14!

‘3S0D 1e Co_p_moa |erdueul} JO juswalels oyl ul UWw_CWOuwl_ o1 SJUSWISOAU|

SIUDLUSIAUY €1

-
oz
O
o
LLl
(2
el
<
—
Z
Z
<

2016/17

*fo110d 440-231um s juswiiedap ayy 03 SUIpIodde SPEW BB SHO-DMIAN “}O-USIHIM IO P3[3I3S Apeadje syunowe ss|
‘padieyd si 1S2J431Ul dIaYyM sataiul panudde snid 3s0d 3e uoisod [epueBUL JO JUSWSIRIS dYY Ul PasIUS0dal dJe S3|qeAISdaI pue SUBoT

S9|EAI9D34 pue sueo T

*M3IADI Japun Jeak [epueuly ay3 Suunp pasuadxa jou aiam syuswhedaid
*3S02 3k painseaw Aj3uanbasqns pue Ajjerul ade sadueApe pue syuswiedald
"USBd BY3 S3SINGSIP J0 S2AIPIA Judwedap syl usym uoisod [eiduBUL JO JUSWDIRIS dY3 Ul PasiuS0da. aJe sedueApe pue sjuswiedsid

sacueApe pue syudawieda.d 1}

£10T Yydaey L€ papus Jedk ay) 104
S3I1D170d DNILNNODJY
0l 310A
H1TV3H 40 LNJW14VYd3d 3dVD N43HLHON

268 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

Juswiedap eyy 03 patlajsuesy aJe s3sod 3foid pajsdwod ay3 ased ydiym uj uswiedsp Jayjoue Aq paplodal st }asse 3|qisueiul
9y} ssajun 13foud |ended syl JO pud Y3 1 19SSE Y3 4O IS0 Y3} 0} pappe s ainjeu |eyded e Jo s 1eyy a4njpuadxa juanbasqgns

-uswuiedwi Jo uoljeasdap 03 399[gns 30U ale pue 350D 3k pallled Ajpusanbasqns aJe syasse 9|qiSueiu|
‘LY 3k pap.odal aq Aew (DO oyl Aq paroidde se a1ep uaie| e u0) ooz |udy L 03 Joud paJinboe syasse ||y

"Ly 1 paJnseaw aJe s1asse d|qISuriul Sy} {PaUlWISIDP S JOUURD SN|eA Jjef
2JOYM pue dn[eA Jlej 1B painseaw aJe s3asse [eyded ajqidueiul ayy ‘A|qeljad paulwIalap 9q J0uUued s3asse d|qiSueiul JO 350D 93U} I3UYM

109foad ay3 jo aseyd juswdojaAaap
S} S9OUSWIWIOD JusWHedap Sy} Usym SIUSWDIL)S [BIdUBULL DY} O} S9I0U dU3 Ul PapJodas ale s3asse d|qisueiul pajelauas Ajjeulaiu]

‘uonisinboe Jo a3ep ay) 3B Se aN|eA Jiey Je PaINsesw 4. uojdesuel) a8ueydxa
-uou e ysnodyy palinboe syasse a|qiSuelU| *3SOD 1B SIUSWSIRIS [BIDUBUL Y} O} S210U By} Ul paplodal Ajjeiiul ale syasse ajqiduely]

s)asse d|qiSuelu|

€91

Juswiedap ey 03 padiajsuedy aJde s3s0d 129foud pajajdwod ay3 ased ydiym uj Juswpiedap Jayjoue Aq papiodad S| }9sse 9|qeowl
9y} ssajun 103foud |e3ded ayl JO pua Y3 1B 19SSe Y3 4O 150D Y3 0} pappe s ainjeu |eyded e Jo s| 1eyy a4njpuadxa juanbasgns

“uswuiedw) Jo uofieasdap 03 393[gns 30U a4e pue 3s0d 3B pallied Ajpusnbasgns aJe syasse [eyded ajqeaoy
‘LY 3B pap.odal aq Aew (DO 2yl Aq paroidde se a1ep uaie| e .10) oot |Udy L 03 Joud pasinboe syasse ||y

‘LY 1B PaJNSeaW dJe S}9SSE 9|geAOW Y} ‘PUIWIDIDP 9] JOUURD dN|[BA JjB) DI3UM
pue anjea Jiej 1e painseaw ale syasse [e3ded sjgeAow ayy ‘A|gel|a paulwIalap 2q Jouued s3asse [e3ded S|qeAOW 4O 350D Y} 24U

‘uolIsINboe 40 33ep 9y} 3B SE dN|BA JjBj 3B PAINSEIW S| UOI}deSURL) 38URYIX-UOU B
ySnouyy padinboe syasse [epded 3|qeAOI 3SOD 3B SIUDWISIE]S [eIDUBULL Y} 03 S2I0U Y3 Ul pap.0odad Ajjeniul aJe syasse [eyded ajgeaoy

syasse [eyded sjqeropy

91

Juswiedap 1ey) 03 paJiajsuedy ade s3s0d 1afoad para|dwod ay3 ased Ydiym U yusawpedap Jayjoue Aq paplodal S| 19Sse djqeAoww]
9y ssajun 123foid |eyided ayy 4O pua ay3 1k 33SSEe Y3 JO 150D 3yl 01 pappe sI ainjeu [euded e jo s| jeyy ainypuadxa uanbasgng

uawuiedw) 1o uonepaidap 03 303(gns Jou a.e pue 3s0d je paLLed Apuanbasgns aue syasse |eyded ajqeaowiw|

*19)s182.4 39sse ayy uj Suip1odad
104 @N|eA iy Je painseaw aJe syasse [eyded sjgeAowiw) ay3 ‘Ajgelja4 paullialap aq jouued syasse [epded ajgeaowiw] 4O 350D Y3 IYAA

‘uonisinboe JO 91ep 33 1B SE aNjeA Jiej 1B Painseaw aJe uondesuel} a8ueydxa-uou e y3noayy

£10T Yydaey L€ papus Jedk ay) 104
S3I1D170d DNILNNODJY
0l 310A
H1TV3H 40 LNJW14VYd3d 3dVD N43HLHON

Department of Health | 269



o
[
—
o
>

-
oz
O
o
LLl
(2
el
<
—
Z
Z
<

2016/17

FSEYNRES 10} So|geAleded 0] paldiajsuel] o

J0 ‘@duewioad jepueuly 4o
JuaW3e)s ay3 ut uoneudosdde ayy ysuieSe 4o UM S pue Suipuny INOYHM 2IN3e[SISST [BIDUIAOCLJ 93 10 Judweljied Aq paaoidde e

10 {paAIDIAI BB spuny paje[ad ay3 pue Suipuny yiim a4n1e|si8aT [BIDUIAOL 9Y3 40 Juswelied Aq paroidde e
23YMD sI a4nypuadxa ay3 se awiy ydNs [ipun uoiisod [epuUeUL JO JUBWRLS 3y} Ul pasiudodal st aunypuadxa pastioyineun

2inyipuadxa pasioyneun

gl

*USED 4O MOJFIN0 DY} U] }NS3d [|IM 3ey} 24nypuadxa aanyny Suiundul AgaJayy sanljiqisuodsad sy 281eydsip
[Im juswedap ay3 jeyy uonepadxs piea e sasiel jeyy Jauuew e up juswaSeuew Aq |eaosdde ue Jo juswaBuelie [BNIdRIUOD
B S| 943U} USUM SIUWDIL]S [BIDUBUL dY} 0} SDI0U DY} Ul 3S0D 1B PaPI0odal a4k (S3IPISqNSs PUB SI9jSued} 104 UeY) J9YI0) SIUSWHWIWOD

SHUDIILWIOD)

L

-Juswiiedsp
3U3 O |0J3UO0D 3Y3 UIYHM 10U SIUDAS 24N3N4 UIRIISOUN 40U 10 U0 4O 9IULINID0-UOU IO 9DUSLINIDI0 3y} AQ PLLILUOD Dq [[IM SIUDISIXD
9SOoUMm pue ‘syudAd 3sed wWoly sasLie 39Sse 9|qissod B UdYM SIUSWIDIRIS [BIDUBUL 9Y3 O} S9I0U dY3 Ul paplodal ale syasse juaduipuod

syasse juagunuod

€0

*A|qelja4 painseaw aq jyouued uoi3esi|qo ay3 40 Junowe ay3 1o uoi3esijqo ay3 d[339S 03 paJinbal aq [|ImM S221N0S3J JO MO[F3N0
ue jey3 a|qeqo.d jou si 31 asnedaq pasiugodad jou S| 3eyy uoiesi|qo Juasald e s| a9y} usaym 1o juswiedap ay3 JO [0J3UO0D BYF UIYHM
JOU S3IUSAS 24N3N4 UIRIISDUN SIOW JO SUO 4O DUIIINII0-UOU JO 3DUSLINII0 dY} AQ AJUO PaWIUOD D] |[IM SDUSISIXD dSOYM pUB ‘SIUIAD
3sed woudy sasue 1eyy uonediqo a|qissod e S| 2494} USYM SIUDLIDIEIS [BIDURUL DY} 03 S9I0U SY} Ul PapJodaJ dJe sailjiqel] 3us8uiuo)

sany|iqel| JuaSunuod

(474}

-91ep Sundodau ay3 1e uonediqo juasaid ay) 91395 03 paJinbau spuny Y3 JO LW 153 dY3 Se painseaw
s1 uoisiaoad ay] *spew aq ued uonieSiqo ay) 4O d3eWNSS d[qela4 e pue uonediqo sy} 9319s 03 padinbai aq |m jenusjod ddiAIS
10 SjyURq dIWou0dd Sulikpoquua $931n0Sal JO MOJINO Ue ey} a|qeqodd st 3 pue 3sed 3y} Ul SUDAD JO }NSSJ B S S}J2UIQ dIWOU0ID
1194104 03 U0NE3IqO BAIINIISUOD 10 [BF3] Juasa.d e S| 213y} UBYM SIUSLIDIRIS [BIDUBUIL SY) O} S930U dY3 Ul PIPI0d. BJB SUOISIAOI]

SUOISIAOId

1Ly

sjua3u3u0) puUE SUOISIA0Id

L1

£10T Yydaey L€ papus Jedk ay) 104
S3I1D170d DNILNNODJY
0l 310A
H1TV3H 40 LNJW14VYd3d 3dVD N43HLHON

270 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

yolym Joj porad 3salies ay3 Joj SI9SSe 19U pue sanljigel] ‘syasse jo sadueleq Suiuado ayy 93eisad |leys uswipledsp oy} sased
UoNS U] “4044D DY 4O D24 dAIRRINWIND dY3 JO $12344d diydads-pouad oyl sulwial1ap 01 ajgedndeadu si 3l 1By} JUaIxd ay3 01 3dadxd
‘syuswalINbal SO YHM 9dUBpIOdd. Ul PALINII0 Sey Jodud ay3 ydiym ul pouad ayy ul AjpAndadsosyas pajjdde si s10419 4O UOIDII0D
‘syuswadinbas SO Ym aduepuodde ul Ajpadadsoud parjdde aue sayewnsa Suipunodoe ur sadueyd

*3]qedndedd s| JuawWIeISsaL 9A1DdS043a4 YdIYMm Jo) poliad 1sallies

9U3 J0j S19SSE 39U pue SalM[Iqe]l| ‘s3asse Jo sadueleq Suiuado sy) d3eisad |eys juswipedap ayy saduejsul ydns uj Adijod ur a8ueyd
93 JO 109443 SAIIEB|NWND 3Y) JO SID9443 diydads-pouad ay) suiwialap 01 3|qedndesdul st 3l 3eyl 31X 3yl 01 3dadxa ‘syuswauinbau
SOW Yum ddueplodde ul AjpAidadsonias pajdde uaaq aaey juswadeuew Aq paypayd ade jeyy sapijod Supunodde ul sadueyd

s10.113 pue sajewnsd Sununodde ‘saijod Sununodoe u saguey) ¥4
*3]qBIDA0IDL SB JJO-USIHIM A[3usnbasgns 1o
P3|13S UsYM pasiu80da1-dp dJe PUB 3|qelaA0d3l 3 03 Pa3dadxa S| 1BY} JUNOWE SY3 3B PRINSESW DB S3|qeAIadal inypuadxa Jejnga.d)
*9]qeJ49A0I3 30U S| PUB PAUOPUOD 30U JO AIDA0DI3
10} S9|geAI9IDI 0} paJlajsued) ‘A3loyine JueAd|aL Y3 A PRUOPUOD J3YD SI 3} UDYM SJ0U dY} W04 PIAOWDI S| 24n}ipuadxa Jeinda.d|
*930U 33 U] papia0.d a1 10421943 SUOSEI dSED UdIYM Ul ‘@UIWIDIdP 03 d|qedndesduwi st 3 ssajun palindul ainypuadxa Jejn8alll ay3 Jo
an|eA 3y 03 [enba S| papJ0da] JUNOWE 3y “PAWIIHUOD USYM SIUDLWISIEIS [BIDUBULY 3U3 0} S930U Y3 Ul papJodad si a4nyipuadxa JejnSa.d)
2imypuadxa teinga.l) 0t
"9]qe49A0I311 SB 440-UdIHIM A[3uanbasgns 4o pa3Ias usym
pasiu8033.-2p 2Je pue 3|qeJdA0331 3q 03 Pa3ddXa S| 38U} JUNOWE U3 }B PAINSEIW I8 SD|GRAIDIDI 2IN}PUadXd [Ny23SEM puE SSI|HN.S
*A19A023.1 10} S3|qRAIDIA
0} P3.Id4SUBI} IO PIA|OSDI S|} USYM SIUSLIDIR}S [BIDUBULL SU} O} S2)0U DY} WOL) PIAOWSL S| dINHpuadxd |Ny93Sem pue Ssajpni
*paLindul 2InUpUdXD [NF9ISEM JO pUB SSI}NJY SY3 4O dN[BA [0} DY) 0} [enbd
S| P9PJ0Od3J JUNOWE 3y "PIUWLIFUOD USYM SIUSWILIS [BdDUBUL. SY} 0} SI0U U3} Ul PIPI0odad S| aInUpuadxa |Nya3Isem pue ssa[nd4
a4n)ipuadxa |ny)sem pue ssapn.g 61

"24n3ipuadxa pasiOy3NeuUN PaWLLOD dY3 4O JUNOWE Y} Je paJnseaw s| a4nyipuadxa pasuoyyneun

£10T Yydaey L€ papus Jedk ay) 104
S3I1D170d DNILNNODJY
0l 310A
H1TV3H 40 LNJW14VYd3d 3dVD N43HLHON

Department of Health | 271



dNUdA3I 3[qEIIA0DY

9t

‘PaAIRDRU e Spuny paje|ad ayy pue pasodsip si 39sse
SulAIapun sy} Usym pun{ SNUSAJY [BIDUIAOI DY} 0} PaLIasuel) aJe pue porad JUS.LIND 3y} Ul PALLIIUSPI USYM SIAIRSI uoniesijerded
ay3 ur pasiugodal aJe syunowy -pouad Suiodad JusLIND Sy Ul Swid 1S4l dY) 404 uoiysod [edDURUL JO JUBWDIRLS BY) Ul PasiuS0dad
ale ydoiym ng powuad SBupuodas soud e ur SuneuiBuo samjigel Jojpue siasse |epueuly Jo sasdwod aa1asal uopesiended ayy

dAJasaa uonesieyded

St

o
[
—
o
>

[*24nedap o) uosead ayy pue
2inyedap ay) 4o ainieu ay3 ‘panedap sey juswniedap ayy YdIiym woly Jusawalinbal ayy pue ‘fuojjeiuasald ey aAdiyde 03 Juswalinbau
Jejndjued e wody payedap sey 3 1eyy 3dadxa paepuels ay3 yum paljdwod juswiiedap ayy eyl ‘uonewaojul Alepuodas pue Atewnd
sauawedap ayy Aliey Juasald syuaWIe)S [BIDURUL dY) 3BY) PAPN|PUOD sey juawdSeuew 1eyy :3UIMO||0) dY} UO Uolewoul 1asul]

syudwa.inbau sHy ay3 wouy saunyiedaq

144

-
oz
O
o
LLl
(2
el
<
—
Z
Z
<

2016/17

-91e1idoadde auaym syuswaiels [epueUl
33} 03 S930U 2y} Ul papiaodd uaaq aAeY S2INSOISIP [BUOINPPY ‘UIRJaYy pa3s]| saidijod JueAd[24 D3 JO SWLID} U} paplodal Jo pasiudodad
U9 dARY SI[H[IeI| pUB S}3SSE ‘saun)puadxad ‘sanuaAal pajejal ||y ‘[243y s|ie3ap apnpdul] Joy d|qisuodsau st pue [3ua8e / jedpuud] ay3
s1 Juawiedap ayy JuswaSuelle ay3 Jo swud} Ul [a1ay sjielap apnpput] 4o) JusawaBuelte yuage-jedpuud e 03 Aued st yuawedap syl

syuswague.te yudy-jednulid

€T

"SIULIDIL]S [BIDURUL
3y} 03 S930U B3 U] pasopsIp uaaq aAey a3ep Suipodas ayy Jaye syuaad Suisnfpe-uou se payisse)d ale yeyy aiep uiiodad ayy Jaye
SJUSAD DU ‘SIUDWIDIL)S [BIDUBUL DY} Ul 104 PRIUNODDE UDD] dARY SIUDAS Sunisnipe se paiisse]d ale jey3 a3ep Suipiodal ay3 Jaye sjuaad

ajep Sunuodau ayy J93e syuang

(44

*9]qed3oead si JusawIe}Sal dA1Dds013a.

£10T Yydaey L€ papus Jedk ay) 104
S3I1D170d DNILNNODJY
0l 310A
H1TV3H 40 LNJW14VYd3d 3dVD N43HLHON

272 | Department of Health



Vote 10

ANNUAL REPORT

2016/17

2y ut pasopsip si (suoisiaoad pue pasiugodad jou sajqeled ‘sjentdde) uonediiqo yauaq sakojdws jo ssep Jofew ydoea o anjea ay

sMjauaq a/Lojdw3 o€
*SJUDWIDILS [BIDUBULS SY3} 03 S930U 33 U] paplodal aJe yuswpiedap
3y} jo suonediqo pue syy3u ‘pied sas) Adepun oY) ‘paAlddAL SID4 UOISSIOUOD BY} JO ainjeu pue uondudsap ayy yum Jayiado:
JODJDY3 JUSWSOUSWILLOD JO d3Bp 3y} pue ‘yuswaaide ay3 03 saipled ayy quawaai8e ddd 2yi J0 swia) juedyiudis ay3 4o Alewwns vy
‘sapijod Bununodde ueAd|al 3Y3 Y3M 9dUBPIODDIE U] 104 POIUNOIIE
sI uonpesuesy ayl -diyssouried ayy Jo 9duUeISGNS SY} JO puB dJ4NjeU dY) UO PIseq J0j pajunodde ale sdiysisulpied 93eAld dlqnd
sdiysiauyied a1earid-d1qnd 6t
‘siseq 93e1aAe pa1YSIam Y3 UO PAUILLIDIDP S| AIOJUSAUL JO 3SOD DY} 4O JUSWSINSEaW Juanbasgns
"anjeA
judwWade|das JUSIIND PUB }SOD JO JIMO| Y} 10 dN|eA d[geSI|eal 19U puUe 3S0D JO J9MO| dY3 }B painseaw Ajjuanbasqns ale salI0judAU|
‘uonisinboe Jo 93ep ay3 3B aN|eA Jiey S} S| AI0USAUI JO 350D B3 ‘Uoipdesuel} 98ueydxa-uou e 4o Jed se padinbde aJe Sa1I03USAUL S43UAA
9duewIopMDd [BIDUBUL JO JUSWDIRYS SY3 Ul 9214d 350D 3B paplodal 2Je SLI0USAUL ‘UoiisINboe Jo 93ep 3y} 3y
(uonpnuaysuj £iNspaa] b ul pauIwialap PP WO aA1123ff7) saLI0IUBAU| 14
*SJUDWIDILIS
|eldUBUL. 9U3} O} S930U 3Y} Ul papldodad si uonesusadwod [N} JIdy} pue S[enpiAlpul jo Jaquinu ayl -juswiledsp ay) JO SaM3lAlde
a4y Sujjjosauod pue Supdadip ‘Buiuueld Joy Ayjiqisuodsas pue Ajuoyine sy uiaey suosiad asoyy ade [puuostad juswaSeuew Ay
‘y38ua)| s,wue
1B 30U S| UOIIDBSUBI} 39U} UDYM SIUDWIDILIS [BIDUBUL 93U} 03 S930U Y3 Ul paplodal aie oljojod s, OFN 9y} Uiyim suondesuesy Ayed
paje|ay "Aned pajejal e pue Ayjua Suipodal ay) ussamiaq suoiedi|qo 1o SJIAIDS ‘S9IN0SAI JO Jdjsued) e s| uondesueldy Ayed pajejal v
suonpesues) Ayed pajedy Lz

*JJO-U33M USUM ddUBWIOMd [BIDUBUL JO JUDWIRIS DY) 0} PaLlajsuesy
9JE 1O PaJ9A0IDJ4 USYM pUN{ SNUDASY |[BIDUIACIG/[BUOIEN DY} 03 Pa.JdSURI) JOYHD 248 SIUNOWY “Jedk [eldUBUL JUSLIND Y] Ul 101gap
B WOJ4 S|geI9A0I3] S9W03q Jedk |eppueul) snojadld e ul apew juswded B USYM SNUIADL 3|RISA0IDI SB pasiud0dal dJe syunouwly

£10T Yydaey L€ papus Jedk ay) 104
S3I1D170d DNILNNODJY
0l 310A
H1TV3H 40 LNJW14VYd3d 3dVD N43HLHON

Department of Health | 273



o
—
(]
-—
(]
>

f
oz
O
o
(VN
oz
el
<
=
Z
Z
<

2016/17

*930U s3yauaq dakojdw _

10T Ydaey L€ papua Jeak ay) Jo4
S3I1D170d DNILNNODJY
0l 310A
HLTV3H 40 LINJW14VYd3d 3dYD NYIHLYON

274 | Department of Health



Vote 10

ANNUAL REPO
2016/1

RT
/

NORTHERN CAPE DEPARTMENT OF HEALTH

VOTE 10

NOTES TO THE ANNUAL FINANCIAL STATEMENTS
For the year ended 31 March 2017

1. Annual Appropriation
1.1 Annual Appropriation

Included are funds appropriated in terms of the Appropriation Act (and the Adjustments

Appropriation Act) for Provincial Departments:

2016/17 2015/16
Final Actual Funds Funds not Final Appropriation
Appropriatio Received requested/ not Appropriation received
n received
R’000 R’000 R’000 R’000 R’000
Administration 196 999 196 999 - 192 979 192 979
District Health Services 1913993 1913993 - 1710 644 1710 644
Emergency Medical Services 307718 307 718 - 293598 293598
Provincial Hospital Services 367557 367557 - 308 751 308 751
Central Hospital Services 970 641 970 641 - 864 894 864 894
Health Sciences & Training 123 986 123 986 - 114 553 114 553
Health Care Support Services 102529 102 529 - 94 934 94 934
Health Facilities Management 510 762 510 762 - 648 380 648 380
Total 4494185 4494185 - 4228733 4228733
1.2 Conditional grants
Note
2016/17 2015/16
R’000 R’000
Total grants received 1A 1360908 1423 980
2. Departmental revenue
Note 2016/17 2015/16
R’000 R’000
Sales of goods and services other than capital assets 2.1 38 476 40 680
Interest, dividends and rent on land 75
Sales of capital assets 2.2 1108 3499
Transactions in financial assets and liabilities 2.3 1886 858
Total revenue collected 41545 45 037
Less: Own revenue included in appropriation 14 41545 45 037
Departmental revenue collected - -
2.1 Sales of goods and services other than capital assets
Note 2016/17 2015/16
2 R’000 R’000
Sales of goods and services produced by the
department 38 478 40 680
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Sales by market establishment 3688 431
Administrative fees 1941 1790
Other sales 32 847 34 579
Sales of scrap, waste and other used current goods
Total 38 478 40 680
2.2 Sale of capital assets
Note 2016/17 2015/16
2 R’000 R’000
Tangible assets 1108 3499
Machinery and equipment | 1108 | | 3499 ‘
Total 1108 3499
2.3 Interest, dividends and rent on land
Note 2016/17 2015/16
2 R’000 R’000
Interest 75 -
Total 75 -
2.4 Transactions in financial assets and liabilities
Note 2016/17 2015/16
2 R’000 R’000
Stale cheques written back 38 1
Other Receipts including Recoverable Revenue 1848 847
Total 1886 858
3. Aid assistance
Note 2016/17 2015/16
R’000 R’000
Opening Balance 581 1,389
Prior period error - -
As restated 581 1,389
Transferred from statement of financial performance
- (27)
Paid during the year - (781)
Closing Balance 581 581
3.1 Analysis of balance by source
2016/17 2015/16
Note R’000 R’000
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Aid assistance from other sources 581 581
Closing balance 581 581

3.2 Analysis of balance

2016/17 2015/16
Note R’000 R’000
Aid assistance unutilised 4 581 581
Closing balance 581 581
Compensation of employees
4.1 Salaries and Wages
Note 2016/17 2015/16
R’000 R’000
Basic salary 1518 987 1409 399
Performance award 123 885
Service Based 1991 1904
Compensative/circumstantial 229 915 213170
Periodic payments - 850
Other non-pensionable allowances 296 407 270234
Total 2 047 423 1896 442
4.2 Social contributions
Note 2016/17 2015/16
R’000 R’000
Employer contributions
Pension 177 373 163182
Medical 96 850 90543
UIF - 1
Bargaining council 393 544
Total 274 616 254 270
Total compensation of employees 2322 039 2150 712
Average number of employees 6 836 6 825
Goods and services
Note 2016/17 2015/16
R’000 R’000
Administrative fees 1223 1978
Advertising 1513 4978
Minor assets 5.1 4963 18 507
Bursaries (employees) 1380 3706
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Catering 5773 7 815
Communication 26 203 22 907
Computer services 5.2 33371 25524
Consultants: Business and advisory services 2 475 6363
Laboratory services 124 584 111760
Legal services 5340 4 883
Contractors 126 135 147 750
Agency and support [ outsourced services 117 801 92 662
Audit cost — external 5.3 15 409 13 473
Fleet services 86 887 87 876
Inventory 5.4 529 486 419 201
Consumables 5.5 57 024 46168
Operating leases 110 071 106 414
Property payments 5.6 175 321 130 830
Rental and hiring 739 -
Transport provided as part of the departmental activities 7531 4171
Travel and subsistence 5.7 33325 38362
Venues and facilities 756 2 849
Training and development 8574 15 489
Other operating expenditure 5.8 2948 3638
Total 1478 832 1317 304
5.1 Minor assets
Note 2016/17 2015/16
6 R’000 R’000

Tangible assets

Machinery and equipment 4963 18 416
Intangible assets

Software - 91
Total 4963 18 507
5.2 Computer services

Note 2016/17 2015/16
6 R’000 R’000

SITA computer services 20199 7 007
External computer service providers 13172 18 517
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Total 33371 25 524

5.3 Audit cost - External

Note 2016/17 2015/16
6 R’000 R’000
Regularity audits 15 409 13 473
Total 15 409 13 473
5.4 Inventory
Note 2016/17 2015/16
6 R’000 R’000
Clothing material and accessories 1041 1498
Farming supplies 3 6
Food and food supplies 29190 21139
Fuel, oil and gas 27305 19 090
Materials and supplies 2359 5253
Medical supplies 158 516 117 250
Medicine 311 072 254 965
Total 529 486 419 201
5.5 Consumables
Note 2016/17 2015/16
6 R’000 R’000
Consumable supplies 46 105 32591
Uniform and clothing 10 659 6 965
Household supplies 28 637 24 859
Building material and supplies 5 425 61
Communication accessories 19 26
IT consumables 843 426
Other consumables 522 255
Stationery, printing and office supplies 10 919 13 577
Total 57 024 46 168
5.6 Property payments
Note 2016/17 2015/16
6 R’000 R’000
Municipal services 65793 52 022
Property maintenance and repairs 31 884
Other 109 497 77 924
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Total
5.7 Travel and subsistence

Note
Local
Foreign
Total
5.8 Other operating expenditure

Note

Professional bodies, membership and subscription fees
Resettlement costs

Other
Total

Interest and rent on land

Note

Interest paid
Total

Transfers and subsidies

Note

Provinces and municipalities
Non-profit institutions
Households

Total

Expenditure for capital assets
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Annex 1A
Annex 1B

Annex 1C

Note

175 321 130 830
2016/17 2015/16
R’000 R’000

27153 35197
6172 3165
33 325 38 362
2016/17 2015/16
R’000 R’000
165 104
1593 2086
1190 1448
2948 3638
2016/17 2015/16
R’000 R’000
5795 2703
5795 2703
2016/17 2015/16
R’000 R’000
1538 5341
106 738 85947
56 893 22999
167 560 114 287
2016/17 2015/16
R’000 R’000
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Tangible assets 394 912 582 492
Buildings and other fixed structures 40 317 832 487 724
Machinery and equipment 39 77 080 94 768

Intangible assets - 767
Software 40 - | | 767

Total 394 912 583 259

The following amounts have been included as project

costs in Expenditure for capital assets
Compensation of employees 8 905
Goods and services 39318

Total 48 223

8.1 Analysis of funds utilised to acquire capital assets - 2016/17

Voted funds Total
R’000 R’000

Tangible assets 394 912 394 912
Buildings and other fixed structures 317 832 317 832
Machinery and equipment 77 080 77 080

Intangible assets - -
Software - | | -

Total 394 912 394 912

8.2 Analysis of funds utilised to acquire capital assets - 2015/16

Voted funds Total
R’000 R’000

Tangible assets 582 492 582 492
Buildings and other fixed structures 487 724 487 724
Machinery and equipment 94 768 94 768

Intangible assets 767 767
Software 767 | | 767

Total 583 259 583 259

8.3 Finance lease expenditure included in Expenditure for capital assets
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Note 2016/17 2015/16
R’000 R’000
Tangible assets
Machinery and equipment 14 880 | | 574 |
Total 14 880 574
0. Unauthorised expenditure
9.1 Reconciliation of unauthorised expenditure
Note 2016/17 2015/16
R’000 R’000
Opening balance 329 646 236 856
Prior period error - -
As restated 329 646 236 856
Unauthorised expenditure - discovered in current year 51576 92790
(as restated)
Closing balance 381222 329 646
9.2 Analysis of unauthorised expenditure awaiting authorisation per economic classification
2016/17 2015/16
R’000 R’000
Capital 344 259 202 683
Current 813 813
Transfers and subsidies 36 150 36 150
Total 381222 329 646
9.3 Analysis of unauthorised expenditure awaiting authorisation per type
2016/17 2015/16
R’000 R’000
Unauthorised expenditure relating to overspending
of the vote or a main division within a vote 381222 329 646
Total 381222 329 646
9.4 Details of unauthorised expenditure - current year
Incident Disciplinary steps taken/criminal 2016/17
proceedings R’000
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Over spending of a vote Under investigation 51576

Total 51576

Cash and cash equivalents

Note 2016/17 2015/16
R’000 R’000
Consolidated Paymaster General Account - 6
Total - 6
Prepayments and advances
Note 2016/17 2015/16
R’000 R’000
Travel and subsistence 229 479
Total 229 479
Travel Allowance paid to officials who travelled overseas.
Receivables
2016/17 2015/16
Current Non- Total Current Non-current Total
current
R’000 R’000 R’000 R’000 R’000 R’000
Note
Claims 121
recoverable 534 - 534 - - -
Recoverable 12.2
expenditure 3003 3977 6980 4588 - 4588
Staff debt 12.3 642 14 337 14 979 1190 11478 12668
Other 12.4
debtors 1 - 1 670 592 1262
Total 4180 18 314 22 494 6 448 12 070 18 518
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12.1 Claims recoverable
Note 2016/17 2015/16
R’000 R’000
Provincial departments 534
Total 534
12.2 Recoverable expenditure (disallowance accounts)
Note 2016/17 2015/16
12 R’000 R’000
Damage vehicles - 7
Salary: Income tax 531 500
Salary: ACB recalls 46 6
Salary: Tax debt 546 306
Salary: Deduction Disallowance 42 20
Salary: Pension fund 2622 -
Salary: Recoverable 3193 3746
Salary: Medical aid - 3
Total 6 980 4588
12.3 Staff debt
Note 2016/17 2015/16
12 R’000 R’000
Debt receivable 14 979 12 668
Total 14 979 12 668
12.4 Other debtors
Note 2016/17 2015/16
12 R’000 R’000
Debt receivable - 1262
UIF 1 -
Total 1 1262
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12.5 Impairment of receivables
Note 2016/17 2015/16
R’000 R’000
Estimate of impairment of receivables 7 886 5839
Total 7 886 5839
Voted funds to be surrendered to the Revenue Fund
Note 2016/17 2015/16
R’000 R’000
Opening balance 152 659 135 645
Prior period error 13.1 - -
As restated 152 659 135 645
Transfer from statement of financial performance (as
restated) 125 047 60 468
Add: Unauthorised expenditure for current year 1 51576 92790
Voted funds not requested/not received 1.1 - (600)
Paid during the year (60109) (135 644)
Closing balance 269173 152 659

Departmental revenue and NRF Receipts to be surrendered to the Revenue Fund

Note

Opening balance
Prior period error 19.1

As restated
Own revenue included in appropriation
Paid during the year

Closing balance

Bank Overdraft

Note

Consolidated Paymaster General Account

Total

2016/17 2015/16
R’000 R’000
7 049 7131
7 049 7131
41545 45 037
(44 046) (45 037)
4548 7 049
2016/17 2015/16
R’000 R’000
126 443 187 662
126 443 187 662
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For the year ended 31 March 2017

Payables - current

Clearing accounts
Other payables
Total

16.1 Clearing accounts

Description

Salary Pension

Salary Recoverable

Salary: Finance other institutions
Salary: Reversal Control

Salary: Garnishee order

Salary Tax Debt

T&S Advance

Sal Income Tax

Total

16.2 Other payables

Description

Cancel cheque/ re-issue
Disallowance miscellaneous
Payable: Adv:Pub Ent Adv Acc
Debt Receivable interest
Debt Receivable income
Total

Net cash flow available from operating activities

Net surplus as per Statement of Financial Performance
Add back non cash/cash movements not deemed

operating activities
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Note 2016/17 2015/16
R’000 R’000
16.1 1817 125
16.2 1383 199
3200 324
Note 2016/17 2015/16
16 R’000 R’000
27 -
1231 -
14 13
302 17
101 95
90 -
21 -
31 -
1817 125
Note 2016/17 2015/16
16 R’000 R’000
- 76
1008 115
- 8
82 -
293 -
1383 199
Note 2016/17 2015/16
R’000 R’000
125 047 60 441
330 344 438 638
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(Increase)/decrease in receivables — current
(Increase)/decrease in prepayments and advances
Increase/(decrease) in payables — current
Proceeds from sale of capital assets

Expenditure on capital assets

Surrenders to Revenue Fund

Surrenders to RDP Fund/Donor

Voted funds not requested/not received

Own revenue included in appropriation

Net cash flow generated by operating activities

Reconciliation of cash and cash equivalents for cash flow purposes

Note
Consolidated Paymaster General account
Cash receipts
Total

Contingent liabilities and contingent assets
18.1 Contingent liabilities
Note

Liable to Nature
Housing loan guarantees Employees Annex 3A
Claims against the department Annex 3B
Intergovernmental payables (unconfirmed Annex 5
balances)
Total

(3976) (3,623)

250 152

2876 (544)

(1108) (3499)

394 912 583259

(104 155) (180 763)

- (781)

- (600)

41545 45 037

455 391 499 079
2016/17 2015/16
R’000 R’000

(126 443) (187,662)

- 6

(126 443) (187,656)
2016/17 2015/16
R’000 R’000

1388 1447

1454 530 469 154

4214 3216

1460132 473 817

Claims against the state comprise of legal claims by third parties for which the timing is uncertain. Prior
year comparatives were adjusted to better reflect the fair presentation of the Annual Financial
Statements. The net effect has resulted in a decrease in the previous year’s figures disclosed.

18.2 Contingent assets

Nature of contingent asset
Labour matters

2016/17

R’000

86

2015/16

R’000

1486
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Motor vehicle accidents 73 110
OSD overpayments 1958 1958
Other 929 930
Total 3046 4484

19  Commitments

Note 2016/17 2015/16
R’000 R’000
Current expenditure
Approved and contracted 412 702 375 410
Approved but not yet contracted -

412702 375 410

Capital expenditure
Approved and contracted 614 813 185739
Approved but not yet contracted -

614 813 185739
Total Commitments 1027515 561149
Bursary commitment R130 082 463 Maintenance R63 890 000
20 Accruals and payables not recognised
20.1 Accruals
2016/17 2015/16
R’000 R’000
Listed by economic classification
30 Days 30+ Days Total Total
Goods and services 10 122 33474 43596
Transfers and subsidies - - -
Capital assets - . -
Total 10 122 33 474 43596
Note 2016/17 2015/16
R’000 R’000

Listed by programme level
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Administration

District Health Services
Emergency Medical Services
Provincial Hospital Services
Central Hospital Services
Health Sciences and Training
Health Care Support Services
Health Facilities Management

Total

20.2 Payables not recognised

For the year ended 31 March 2017

Listed by economic classification

Goods and services
Transfers and subsidies
Capital assets

Other

Total

Listed by programme level

Administration

District Health Services
Emergency Medical Services
Provincial Hospital Services
Central Hospital Services
Health Science and Training
Health Care Support Services
Health Facilities Management

Total

4 822 -
28 524 -
3726 -
1068 -
1184 -
2048 -
2224 -
43596 -
2016/17 2015/16
R’000 R’000
30 Days 30+ Days Total Total
98 635 152 245 250 880 576 991
- 45 441 45 441 1,092
10 655
98 635 197 686 296 321 588 738
Note 2016/17 2015/16
R’000 R’000
58295 99 171
127169 209 559
10 062 27 819
3201 71595
19 432 72721
29 429 52 916
45535 4982
3198 49 975
296 321 588 738

The prior year comparative figures have been
restated to better reflect the fair presentation of
the Annual Financial Statements, the restatement
was as a result of some accruals which were
omitted during the 2015/16 financial year.
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Note 2016/17 2015/16
Included in the above totals are the following: R’000 R’000
Confirmed balances with other departments Annex s 35 823 36 364
Confirmed balances with other government Annex 5
entities
Total 35 823 36 364
21 Employee benefits
Note 2016/17 2015/16
R’000 R’000
Leave entitlement 85 843 75 127
Service bonus (Thirteenth cheque) 57299 53 752
Performance awards 36 464 32276
Capped leave commitments 35798 36 545
Other 2757 2063
Total 218 161 199 763
Negative capped leave amounts to 10 369
22 Lease commitments
22.1 Operating leases expenditure
Buildings and
other fixed Machinery
2016/17 structures and
equipment Total
Not later than 1 year 1878 818 12696
Later than 1 year and not later than 5 years 7 818 348 8166
Later than five years
Total lease commitments 19 696 1166 20 862
Buildings and
other fixed Machinery
structures and
2015/16 equipment Total
Not later than 1 year 34285 21938 56 223
Later than 1 year and not later than 5 years 7224 15 079 22303
Later than five years
Total lease commitments 41509 37 017 78 526

| Material leasing arrangements include agreements for residential accommodation of student nurses
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22.2 Finance leases expenditure**

2016/17

Not later than 1 year

Later than 1 year and not later than 5 years
Later than five years

Total lease commitments

2015/16

Not later than 1 year

Later than 1 year and not later than 5 years
Later than five years

Total lease commitments

Machinery
and
equipment Total
9678 9678
14 890 14 890
24 568 24 568
Machinery
and
equipment Total
13 481 13 481
22 457 22 457
35938 35938

**This note excludes leases relating to public private partnership as they are separately disclosed in

note no. 35.

The material leasing Agreement includes the Government Fleet Entity

Accrued departmental revenue

Note 2016/17 2015/16

R’000 R’000
Sales of goods and services other than capital assets 139 445 105 774
Total 139 445 105 774

Comparative figures have been adjusted by an amount of R 336 000 which was an
understatement of amounts recognised to better reflect fair presentation of the Annual
Financial Statements.

23.1 Analysis of accrued departmental revenue
Note 2016/17 2015/16

Department of Health | 291



' Vote 10
ANNUAL REPORT

2016/17

NORTHERN CAPE DEPARTMENT OF HEALTH
VOTE 10

NOTES TO THE ANNUAL FINANCIAL STATEMENTS
For the year ended 31 March 2017

R’000 R’000
Opening balance 105 774 100 876
Less: amounts received 27 877 33538
Add: amounts recognised 61548 52 741
Less: amounts written-off/reversed as irrecoverable - 14 305
Closing balance 139 445 105 774
23.2 Accrued department revenue written off
Note 2016/17 2015/16
R’000 R’000
Nature of losses
Patient debt written off - 14 305
Total - 14 305
23.3 Impairment of accrued departmental revenue
Note 2016/17 2015/16
R’000 R’000
Estimate of impairment of accrued departmental
revenue 139 626 102 871
Total 139 626 102 871
24 Irregular expenditure
24.1 Reconciliation of irregular expenditure
Note 2016/17 2015/16
R’000 R’000
Opening balance 5172 888 4166 702
Prior period error _ -
As restated 5172 888 4166 702
Add: Irregular expenditure - relating to prior year 200280
Add: Irregular expenditure - relating to current year 574183 805906
Less: Prior year amounts condoned
Less: Current year amounts condoned
Less: Amounts not condoned and recoverable 15
Less: Amounts not condoned and not recoverable
Closing balance 5747 071 5172 888

Analysis of awaiting condonation per age classification
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Current year 574183 805906
Prior years 5172 888 4366 982
Total 5747 071 5172 888

24.2 Details of irregular expenditure — added current year (relating to current and prior years)

Incident Disciplinary steps taken/criminal 2016/17
proceedings R’000

Infrastructure contracts awarded by 284 886

implementing agents

Goods and services sourced without 289297

following Supply chain management

processes

Total 574183

24.3 Details of the non-compliance where an institution was not represented in a bid committee for
contracts arranged by other institutions

Incident 2016/17
R’000
Infrastructure contracts awarded by implementing agents 284 886
Total 284 886
25 Fruitless and wasteful expenditure

25.1 Reconciliation of fruitless and wasteful expenditure

Note 2016/17 2015/16
R’000 R’000

Opening balance 46 240 41848
Prior period error
As restated 46 240 41848
Fruitless and wasteful expenditure - relating to prior
year
Fruitless and wasteful expenditure — relating to current 10 537 4392
year
Closing balance 56 777 46 240
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25.2 Analysis of awaiting resolution per economic classification

2016/17 2015/16
R’000 R’000
Current 40 845 35515
Capital 15 932 10 725
Total 56 777 46 240

26 Related party transactions

The Department of Health did not have any related party transactions.

27 Key management personnel
No. of 2016/17 2015/16
Individuals

R’000 R’000

Political office bearers (provide detail below) 1 1902 1821
Officials:

Level 15 to 16 2(1) 1646 1410
Level 14 (incl. CFO if at a lower level) 10(9) 7393 7374
Family members of key management personnel 2(3) 1166 1133
Total 12 107 11738

28 Movable Tangible Capital Assets

MOVEMENT IN MOVABLE TANGIBLE CAPITAL ASSETS PER ASSET REGISTER FOR THE YEAR ENDED 31 MARCH

2017

Opening Value Additions Disposals Closing

balance adjustments Balance

R’000 R’000 R’000 R’000 R’000

MACHINERY AND EQUIPMENT 910 919 - 62702 973 621
Transport assets 122 034 17 205 139 239
Computer equipment 48 121 8144 56 265
Furniture and office equipment 36 911 1496 38 407
Other machinery and equipment 703 853 35 857 739 310
TOTAL MOVABLE TANGIBLE 910 919 - 62 702 973 621
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CAPITAL ASSETS

For the year ended 31 March 2017

Movable Tangible Capital Assets under investigation

Number Value
R’000

Included in the above total of the movable tangible capital assets per the asset
register are assets that are under investigation:

Machinery and equipment

28.1 Additions

28 698

ADDITIONS TO MOVABLE TANGIBLE CAPITAL ASSETS PER ASSET REGISTER FOR THE YEAR ENDED 31

MARCH 2017

MACHINERY AND EQUIPMENT

Transport assets

Computer equipment

Furniture and office equipment
Other machinery and equipment

TOTAL ADDITIONS TO MOVABLE
TANGIBLE CAPITAL ASSETS

Movement for 2015/16

Cash* Non-cash** (Capital Received Total
Work in current, not
Progress paid
current (Paid
costs and current
finance year,
lease received
payments) prior year)
R’000 R’000 R’000 R’000 R’000
56 231 6 471 - - 62702
17205 - - - 17205
1673 6 471 - - 8144
1496 - - - 1496
35 857 - - - 35857
56 231 6 471 - - 62702

MOVEMENT IN TANGIBLE CAPITAL ASSETS PER ASSET REGISTER FOR THE YEAR ENDED 31 MARCH 2016

Opening
balance error

Prior period  Additions Disposals Closing

Balance
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R’000 R’000 R’000 R’000 R’000
MACHINERY AND EQUIPMENT 820 017 94 768 3866 910 919
Transport assets 100 096 25 437 3499 122 034
Computer equipment 46 276 2212 367 48 121
Furniture and office equipment 35219 1692 - 36 911
Other machinery and equipment 638 426 65 427 - 703 853
TOTAL MOVABLE TANGIBLE 820017 94 768 3 866 910 919
CAPITAL ASSETS
28.3 Minor assets
Intangible Machinery Total
assets and
equipment
R’000 R’000 R’000
Opening balance 1598 172 829 174 427
Value adjustments - - -
Additions - 4755 4755
Disposals - - -
TOTAL MINOR ASSETS 1598 177 584 179 182
Intangible Machinery Total
assets and
equipment
Number of R1 minor assets
6100 41916 48 016
Number of minor assets at cost
1845 22702 24 547
TOTAL NUMBER OF MINOR ASSETS
7 945 64 618 72563

MOVEMENT IN MINOR ASSETS PER THE ASSET REGISTER FOR THE YEAR ENDED
AS AT 31 MARCH 2016

Intangible Machinery Total
assets and
equipment
R’000 R’000 R’000
Opening balance 1507 154 413 155 920
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Prior period error

Additions 91 18 416 18 507
Disposals
TOTAL MINOR ASSETS 1598 172 829 174 427
Intangible Machinery and Total
assets equipment
Number of R1 minor assets
6100 41916 48 016
Number of minor assets at cost
1845 21610 23 455
TOTAL NUMBER OF MINOR ASSETS
7945 63526 71471

Intangible Capital Assets

MOVEMENT IN INTANGIBLE CAPITAL ASSETS PER ASSET REGISTER FOR THE YEAR ENDED 31 MARCH 2017

Opening Value Additions Disposals Closing
balance adjustments Balance
R’000 R’000 R’000 R’000 R’000
SOFTWARE 5319 (3 066) 2253
TOTAL INTANGIBLE CAPITAL 5319 (3 066) 2253

ASSETS

Included in the above total of the intangible capital assets per register are assets that are

under investigations:
Value

R’000
Software 3,066

Movement for 2015/16

MOVEMENT IN INTANGIBLE CAPITAL ASSETS PER ASSET REGISTER FOR THE YEAR ENDED 31 MARCH 2016

Opening Prior period  Additions Disposals Closing
balance error Balance
R’000 R’000 R’000 R’000 R’000
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SOFTWARE 4 640 767 (88) 5319

TOTAL INTANGIBLE CAPITAL
ASSETS 4 640 - 767 (88) 5319

30 Immovable Tangible Capital Assets

MOVEMENT IN IMMOVABLE TANGIBLE CAPITAL ASSETS PER ASSET REGISTER FOR THE YEAR ENDED 31

MARCH 2017
Opening Value Additions Disposals Closing
balance adjustments Balance
R’000 R’000 R’000 R’000
BUILDINGS AND OTHER FIXED
STRUCTURES 219 506 - 32 671 - 252 177
Non-residential buildings 206 264 - 29 791 - 236 055
Other fixed structures 13 242 - 2 881 - 16 123
Capital Work in progress 1736 428 285543 (32671) 1989300
TOTAL IMMOVABLE TANGIBLE
CAPITAL ASSETS 1955934 - 318 214 (32 671) 2241477

Immovable Tangible Capital Assets under investigation

Number Value
R’000
Included in the above total of the immovable tangible capital assets per the asset
register are assets that are under investigation:
Buildings and other fixed structures - -

30.1 Additions

ADDITIONS TO IMMOVABLE TANGIBLE CAPITAL ASSETS PER ASSET REGISTER FOR THE YEAR ENDED 31

MARCH 2017
Cash Non-cash (Capital Received Total
Work in current, not
Progress paid
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current costs (Paid
and finance current
lease year,
payments) received
prior year)
R’000 R’000 R’000 R’000 R’000
BUILDING AND OTHER FIXED
STRUCTURES 318 215 - (285 544) - 32 671
Non-residential buildings 315 334 - (285 544) - 29 791
Other fixed structures 2 881 - - - 2 881
TOTAL ADDITIONS TO IMMOVABLE
TANGIBLE CAPITAL ASSETS 318 215 - (285 544) - 32671

30.2 Movement for 2015/16

MOVEMENT IN IMMOVABLE TANGIBLE CAPITAL ASSETS PER ASSET REGISTER FOR THE YEAR ENDED 31

MARCH 2016
Opening Prior period  Additions Disposals Closing
balance error Balance
R’000 R’000 R’000 R’000 R’000
BUILDINGS AND OTHER FIXED 204 710 85327 (705531) 219 264
STRUCTURES
Non-residential buildings 204 710 - 72 085 (70531) 206 264
Other fixed structures - 13 242 - 13 242
TOTAL IMMOVABLE TANGIBLE
CAPITAL ASSETS 204 710 - 85327 (70531) 219 264

30.3 S42 Immovable assets
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Assets subjected to transfer in terms of S42 of the PFMA - 2015/16

Number of Value of
assets assets
R’000
BUILDINGS AND OTHER FIXED 2 70531
STRUCTURES
Non-residential buildings 2 | | 70531
TOTAL 2 70531

Comparative figures have been restated to better reflect the fair presentation of the financial statements, the
adjustments are due to an error in the number and value of the facilities transferred through S42

Included in the completed projects are costs incurred in previous years relating to various facilities yet to be
transferred to Department of Public Works

2012/13 Description of
Name of project 2013/14 2014/15 2015/16 Total services
Building of new
Gamopedi Clinic 3306564 3306564 | clinic
Norvalspond 2 400 695 Construction of
Clinic 324 421 2725116 | New Clinic
136 611 Extention of the
West end Hospital 2563 341 3530534 3352523 9583009 | TB Unit
Galeshewe Additions of a
Hospital 302073 2 412723 8 699 689 11414 484 | Ward
Construction of
Deurham clinic 5675038 8 433 465 870 858 1565 501 16 544 862 | New Clinic
Tshwaragano 19 946 684 Additions to the
Hopital 6 003 649 465 636 26 415969 | existing building
Supply and Install
. 103 030
Douglas Hospital 1178 623 1281653 | of heat pumps
Alterations and
Upgrading of ART
1149 720 Facilities at
Pholong and
Mataleng Clinic 384102 1533 822 | Mataleng Clinic
Repairs and
Warrenton 1014 900 Renovations ART
Hospital 127387 1142287 | Fac
Kimb.erley 1888 620 Renc.wation and
Hospital 14 929 515 17 864 889 15220 092 49 903 116 | repairs
Kimberley General
Hospital-Curomed 958 880 958 880 | Refurbishments
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2012/13 Description of
Name of project 2013/14 2014/15 2015/16 Total services
and Upgrades of
the facility
General
Refurbishments
and Upgrades of
Richmond Clinic 1110 075 1110 075 | the facility
General
Refurbishments
Springbok and Upgrades of
Hospital 357953 790 722 1148 674 | the facility
Upgrading of the
ZFM District old gordonia
office-Old Hospital to office
Gordonia Hospital 6525 756 15162 390 21688146 | accommodation
35923 933.91 36 646 631.93 37 491725.13 38 694 365.88 148 756 656.85
Principal-agent arrangements
31.1 Department acting as the principal
Fee paid
2016/17 2015/16
R’000 R’000
Independent Development Trust 2521 1665
Total 2521 1665

The Independent Development Trust are implementing agent for infrastructure projects and they receive
a fee at an agreed rate

32 Prior period errors

32.1 Correction of prior period errors

Note 2015/16
R’000
Other:
Accrued Departmental Revenue reduced to (26 650)
Contingent Liabilities: Claims against the Department (59 951)
Accruals and Payables (152178)
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Contingent Assets )

Net effect (238 780)

The comparative figures were adjusted to better reflect the fair presentation of the Annual Financial
Statements.

33. Non-adjusting events after reporting date 2016/17

. R'000
- There were no events subsequent to year end that affected the
Annual Financial Statements
- The Chief Financial Officer, Director SCM and Director Financial Accounting was
Redeployed to the Department of Social Development during June 2017.

Total
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MOVEMENT IN CAPITAL WORK IN PROGRESS FOR THE YEAR ENDED 31 MARCH 2017

Current
Year
Opening Capital Completed Closing
balance WIP Assets balance
R’000 R’000 R’000 R’000
BUILDINGS AND OTHER FIXED STRUCTURES 1736 428 285543 (32 671) 1989300
Non-residential buildings 1736 428 285543 (29 790) 1992181
Other fixed structures - - (2 881) (2 881)
TOTAL 1736 428 285543 (32 671) 1989300
Number of projects 2016/17
Age analysis on ongoing projects Planned, Planned,
Construction Construction Total
not started started R’000
oto1VYear
1to 3 Years 10 10
3to 5 Years 4 4
Longer than 5 Years 4 4
Total 18 18

The Kimberley Mental Health projects has been under construction for longer than 5 years for various reasons which

are receiving the necessary attention.

MOVEMENT IN CAPITAL WORK IN PROGRESS FOR THE YEAR ENDED 31 MARCH 2016

Current
Opening Prior period Year Capital Completed Closing
balance error wipP Assets balance
R’000 R’000 R’000 R’000 R’000
BUILDINGS AND OTHER FIXED STRUCTURES
1415 010 355796 (34378) 1736428
Non-residential buildings 1415 010 355796 (34 378) 1736 428
Other fixed structures
TOTAL
1415 010 355796 (34378) 1736428

316 | Department of Health




Vote 10

ANNUAL REPORT
2016/17

ANNEXURES
Annexure A: Statement of responsibility and Confirmation of Accuracy

Statement of responsibility and confirmation of accuracy for the annual report

To the best of my knowledge and belief, | confirm the following:

v" Allinformation and amounts disclosed throughout the annual report are consistent.

v The annual report is complete, accurate and is free from any omissions.

v The annual report has been prepared in accordance with the guidelines on the annual report
as issued by National Treasury.

v" 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.

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

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

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

v 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 31 March 2017.

Yours faithfully

Acting Head of Department

Date: 31* May 2017
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