Limpopo Provincial Government

S100(1)(b) Intervention

Departmental Progress reports
October 2013



Department:
 HEALTH
	Education
	Health
	Public Works
	Provincial Treasury
	Roads & Transport


BRIEF GUIDANCE
The template below must be completed and submitted to Mr. Tom’s office by no later than Thursday, 10 October 2013. The information will be used to complete a report to be issued to Parliament.
The information provided must speak to:

1) What has the intervention done to date and how will we ensure that what has been done will be sustained

2) What must the intervention still do (picked up now) and how do we ensure that these future actions will be sustained
3) What are the gaps that the departments must close (leadership, ownership, skills, IT etc)

	Project name
	Date started
	Issues / Challenges
	Deliverables
	Progress to date
	Risk of failure
	Action to mitigate risk 
	Driver

	
	
	
	
	
	
	
	

	“AG” Project / FY14 AFS
	17th January  2013 
	Clearing of FY12 audit findings
	Report on the clearance of the FY12 audit queries.

Development of an action plan to clear systemic issues.
Alignment with the Departmental operational plans  to remedy systemic issues.

	Audit queries raised by the Auditor-General have decreased from 94 in FY2012 to 47 findings in FY13
 
	Lack of public and investor confidence in the current Administration.
Inability of the Government to meet its service delivery targets.
Lack of access to health services  due to the failure of the Department to implement the infrastructure improvement projects
	An audit action plan has been put into place to address the current challenges faced by the Department. This is monitored on an ongoing basis.
The Administration team made available interns to address systemic issues

PwC Rakoma consortium was appointed assist the Department in addressing the challenges.

Appointed an Acting CFO in order to ensure that there is stability in the Department.
	Chief Financial Officer

	
	
	Provide support for FY13 audit
	Established audit support unit for FY13.
Audit readiness plan for FY13.
A centralized and standardized system to enable effective and efficient managed responses to AG queries for FY13 
	The audit support unit was established in the Department and worked together with the PwC Rakoma consortium in addressing the audit findings in the Department.
All the responses to the AG were quality checked before submission was made to the AG. This resulted in the improvement in the quality of responses provided to the AG. 
	Responses to the AG that are of poor quality and do not address the root cause of the findings.
Failure to address systemic issues currently experienced in the Department
	A dedicated team, comprising Departmental and PwC Rakoma resources, is in place to deal with all the reporting requirements.
 A separate team deals with the responses to the findings of the AG in order to ensure quality. 
	Chief Financial Officer

	
	
	FY13 and FY14 year-end close out and support
	A defined and documented financial statement close-out process.
A standardized AFS working paper file with notes to guide the use thereof.
A report on the nature and extent of non-compliance with the reporting framework.
Review of the current HR administrative environment.
Review of the current practical implementation of financial delegations at hospital level


	A financial statement close-out process was finalized.

A standardized AFS working paper file and notes thereto were compiled for the Department.

A report on non-compliance with the reporting framework was compiled and identified areas of non-compliance were addressed in the FY13 reporting.

A review was performed and a report generated.

A review of the financial delegations at a hospital level was performed and recommendations were made to the Department in this regard. 


	Financial statements that fail to meet the reporting requirements as stipulated by National Treasury

Lack of trust and reliability in the financial statements published by the Department 
	A team is in place to deal with FY13 and FY14 year-end closeout and supporting. 
Over and above this, certain resources have been deployed by PwC Rakoma consortium to the Districts in order to assist with ensuring that the information submitted to the AG meets the minimum reporting standards.
	Chief Financial Officer

	
	
	
	Provide technical guidance with clearing of suspense account.
Review of and recommendations to improve internal controls for monthly and quarterly reporting.
Review of and recommendations to improve internal controls for annual reporting


	The reviews are in progress and these would be finalized by the end of October 2013.


	
	
	

	
	
	
	Conduct review of current status including effort by the World Bank.
Report on systems improvements.
Technical guidance/assistance with reporting requirements.
Analysis and advice on debtors age analysis reports.
Technical support and guidance on PHIS reconciliation to BAS
Technical guidance /assistance on debtors accounts in quarterly and annual reports.
Review and recommendations of policies, procedures, processes and systems to manage revenue and recommendations on improvements required to facilitate accurate, complete and valid reporting.
Technical guidance on processes to identify, manage and maintain systems for write offs in accordance with policies and procedures

Technical guidance on development of templates for management of revenue and receivables
Technical guidance / assistance on debtors accounts in quarterly and annual report.

	Draft reports have been compiled and these will be completed by the end of October 2013.
The BAS–PHIS reconciliations were performed for FY13 and the PwC Rakoma team will assist with FY14.
 Assistance was provided for FY13 reporting and the PwC Rakoma team will assist with the interim report and the FY14 reporting.

	The biggest risk relating to the failure to address the revenue and receivables environment relates to the failure to obtain an improved audit opinion from the disclaimer of audit opinion obtained in FY13. 


	The Department has engaged SITA, DPSA and National Treasury to assist with the system and network related challenges.
The Department is looking into the challenges pertaining to the revenue and receivables system. 
The National Department of Health has made available interns to assist with the revenue related backlogs. 
The National Department of Health has brought Road Accident Fund to assist with all the road accident related claims.


	Chief Financial Officer

	
	
	
	Assessment of the current environment.
Technical guidance to update the infrastructure contract register.
Technical guidance to update the operational contract register.
Review and guidance on disclosure of commitments in the FY13 and FY14 AFS.
Review and recommendations of processes to identify, manage, record related party transactions.
Review and recommendations of processes to identify, manage, record contingent assets and liability transactions.
Technical guidance on effective and efficient procedures, processes and system to manage party transactions, contingent assets and liabilities, infrastructure and operational contracts.
Technical guidance on an effective and efficient procedures, processes and system to manage operational contracts.


	The assessment of the current environment was completed and the report was made available to management together with the recommendations.
The technical guidance on the update of the operational and infrastructure contract registers was provided to the Department. The updated registers were submitted to the AG for FY13 reporting. 
A report on these recommendations completed and management has already implemented some of the recommendations. 

The Standard Operating Procedures are in the process of being finalised. These will be rolled out to all the affected Departments. 

The SCM checklists were developed and these are currently being rolled out. 
The SCM policy was updated and implemented. 
A payment review system was implemented throughout the Department.
The Irregular Expenditure reporting framework was improved and this was used for the FY13 reporting.


	The failure to address SCM related challenges leads to major challenges in the Department such as service delivery failures and very high levels of fraud and corruption.
	The Hawks and the SAPS have been requested to conduct investigations on certain transactions. 
The Department is conducting own internal investigations.
The bid committees have been strengthened in order to address challenges faced by the Department. 


	Chief Financial Officer

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Head count
	Nov. 2012
	Finding doctors at some hospitals during the physical count process.
	Verification of total number of employees
	Draft report submitted in October 2013.
Final report to be ready by end of October 2013.
	Unconfirmed number of employees and the expenditure related to compensation of employees. Inaccurate numbers for planning purposes.
	Physical headcount. Determination of accurate health professionals required as against administrative posts.
	Head: DDG Corporate Services Limpopo Health

	
	
	
	
	
	
	
	

	Boilers
	May 2012
	Funding.
Dysfunctional hospitals.

Utilization of qoutations for repairs of boilers resulting in poor quality from some service providers who had no appropriate capacity to repair and maintain boilers.
	Repair and refurbishment of 38 boilers at 19 hospitals 
	38 boilers at 19 hospitals have refurbished and repaired. R88m was secured for the project. Funding now available for maintenance of the boilers. Process of putting a contract for maintenance is underway.
	None functional hospitals (steam for theatres, kitchens and availability of hot water etc).
	Funding allocated to the Department, repair and refurbishment completed 
Maintenance contracts to be put in place.
	Head of Infrastructure: Department of Health and National Health Department engineer.

	
	
	
	
	
	
	
	

	LTSM

	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Procurement – transversal (Health pilot)
	Nov. 2012
	Funding.
Capacity (skill).

Vacant posts

	Sector-wide procurement reform

Key focus areas:

-Security services

-Laundry services

-Catering services

-Waste management

-Medical supplies 

-Maintenance of equipment.

-Improved service delivery and health care services.
	MOU signed off between the Chief Procurement Officer (CPO) and the DG of Health.
Funding amounting to R40m over a period of 3years allocated from Donor funds by National Health.
Process of recruitment of appropriate skills underway
	Poor procurement management.

Unavailability of food for patients. Inadequate security at facilities for both patients and workers.

Poor maintenance of equipment.

Inadequate availability of medical supplies

Poor management of laundry and waste management services

Poor service delivery
	The development of  efficient sustainable procurement systems for the Health Sector
	Accounting Officer (HOD Limpopo Health)
Administrator

CFO Health

	
	
	
	
	
	
	
	

	Organisational structure / key posts
	June 2012
	High expenditure of compensation of employees.
High vacancy rate.
Inadequate funding.
	Reviewed, right sized, affordable  and approved organizational structure.
Filling of critical posts in the CFO office and hospitals
	32 hospital CEO posts have been filled. 
Additional 7 are at approval stage.

In total of the 40 hospital,

39 will have appointed permanent CEOs at the end of October 2013.
Three new posts in the CFO posts are being filled and will be in place by end of November.

General Manager budgets, Senior manager for Risk Management and Senior Manager for SCM on lateral transfer.
51 posts of former interns have been filled by national health with provincial technical support officials for a two year contract and placed at the Polokwane and Mankeng tertiary hospitals as well as the provincial office to address Finance, IT and HR matters.
	Misaligned structure with the health priorities.

Inadequate capacity in the CFO’s office.

 Acting CEOs and lack of management capacity at hospital level.
Utilization of norms and standards in the development of the structure and filling of posts.
	Review of the structure and alignment with the health priorities.
Right sized organogram.
	The Head of Corporate Services Limpopo Health Department.

	
	
	
	
	
	
	
	

	Pharmaceutical depot
	May 2012
	Lack  of internal capacity to manage the depot.
Shortage of medicine and supplies especially surgical and dry dispensaries
Old IT system in place.
Funding needed to replace it.
Delays in distribution of medicines to hospital and clinics.

Inadequate funding for medicines


	In-house management of the depot
Capacity building within the depot

Review of systems

Direct deliveries to the hospitals and reduction of buffer stock levels at the depot.
Increase of pharmaceutical supplies and medicine stock levels at hospitals and clinics.
	Surgical supplies have improved from 43.65% as at end of September 2013.
Medicines stock has increased from 43% in March 2013 to 79,70% in September 2013.

173 posts of the approved total staff establishment of 234 have been filled since April 2012.
IT contract has been put in place effective from October 2013 to support the system.
Direct deliveries are now implemented for the two tertiary hospitals( Polokwane & Mankweng) instead of the depot, and will be rolled out to regional and district hospitals.
	Poor management of the depot.
Shortage of medicines and supplies.

High value of Expired medicines.
Continued dependency of consultants.
	Contract with the service provider allowed to expire and not renewed.
Internal capacity built for the in-house management of the depot.

	Head of the Health Branch.

	
	
	
	
	
	
	
	

	Infrastructure
	January 2012.
	Lack of in-house management of contracts and contractors.
Limitation of scope related to non availability of contract documents.

Slow expenditure.

Inability to attract qualified infrastructure managers and engineers.

Dependency on consultants.
	Build in-house capacity and recruit and attract qualified and skilled infrastructure managers and engineers.
Implement the approved integrated infrastructure development plan model (IDIP) 
	New Infrastructure staff establishment developed and approved.

Recruitment process for 18 appropriately qualified staff at an estimated cost of R13,4m is underway and should be completed by end of November 2013.
Doctors accommodation project completed and handed over. 300 health professionals occupying the premises.

Monitoring system in place.

More than 80% of prior years audit limitation of scope documents being retrieved and available for the next audit.
	Poor infrastructure.
Under expenditure.

Delayed service delivery and access to health services.
	Provincial Sustainability program developed and being implemented.
	Head of infrastructure in the LP Health department and the national health resident engineer.

	
	
	
	
	
	
	
	

	DC & criminal cases
	February 2012
	High levels of corruption and misconduct including conflict of interest by departmental officials doing business with the government.
Non compliance with SCM regulations.
	Conclusion of the 101 disciplinary cases submitted to  DPSA.
Enforcement of compliance with DPSA requirements of Financial Disclosure and the remuneration outside work (RWOPS) regulations.
	17 cases concluded.
12 cases pending conclusion.

The rest of the cases are still under investigation.
	Continued high levels of corruption and financial misconduct.
	Systems put in place to enforce compliance with the DPSA and Public Service regulations.
Strengthened controls and monitoring systems.
	Head of Corporate Services LP Health.

	
	
	
	
	
	
	
	

	Project based learning
	May 2013
	Lack of management and financial management capacity.
	Improved competencies and skills as well as  appropriate placement of staff.
	Training on going and will be completed in May 2014.
	Lack of leadership and poor management and service delivery.
	In-service training and continued monitoring of performance.
	Head of Corporate Services and the Accounting Officer

	
	
	
	
	
	
	
	

	Revised operation plan
	April 2013
	Alignment and ownership of the Intervention projects to the day to day activities of the department.
	Incorporation of the Intervention projects into the Annual Performance Plan / Operational Plan for the year 2013/14.
	The projects reported above are included in the APP and reported on monthly.
	Lack of ownership of the intervention measures and systems put in place.
Lack of sustainability of the improvements achieved.
Regression into poor financial management and dysfunctional health system.
	Monthly monitoring of the projects.
Appropriate placement of existing senior management staff to key positions.
	Accounting officer.
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