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A BRIEF ANALYSIS OF ANNUAL REPORT OF THE DEPARTMENT OF HEALTH 2012/13 FINANCIAL YEAR (Note: This paper does not include details per provinces due to late submission of the presentation by the Department)
15 October 2013

1. INTRODUCTION
It is argued that major transformation has taken place in South Africa over the past two decades in the form of health legislation, health policy and the delivery of health services. For example, primary health care has been reinforced as the fundamental approach to transforming the health sector into a single system for delivery health care, underpinned by values such as universal access, equity, community participation. However, the South Africa is still faced with a two-tiered health system (public and private) which is based on socio-economic status and this continues to perpetuate inequalities in the current health system. In pursuit to correct this, the South African government is developing the National Health Insurance (NHI) to ensure that all South African citizens and legal residents will benefit from health service delivery on an equitable and sustainable basis. In addition, the National Development Plan (NDP) envisions a South Africa that has an overall life expectancy of at least 70 years; a largely HIV-free generation of under 20s; and a significantly reduced burden of disease with infant mortality ratio (IMR) of less than 20 per 1000 live births and an under-five mortality rate (U5MR) of less than 30 per 1000 live births.

With all the health legislations and health policies in place, South Africa is still faced with quadruple burden of diseases, namely; a high prevalence of HIV and AIDS which is argued that it has now entered into a synergistic relationship with Tuberculosis (TB); maternal and child morbidity and mortality; exploding prevalence of no-communicable diseases mostly driven by risk factors related to lifestyle; and violence, injuries and trauma. According to health, these four colliding epidemics resulted in death notification doubling between 1998 and 2008 to 700 000 per year. In response to these, the South African government developed a ten point plan to overhaul the health system. In addition, the Minister of Health, Dr A. Motsoaledi signed the National Service Delivery Agreement (NSDA) with the President of South Africa. This agreement commits the Department of Health (hereinafter, the Department) to four outputs, namely: (1) Increasing Life Expectancy, (2) Decreasing Child and Maternal Mortality Rates, (3) Combating HIV and AIDS and STIs, and decreasing the burden of disease from Tuberculosis, and (4) Enhancing Health Systems Effectiveness. In pursuing the above responsibilities, the Department is guided by a vision of “a long and healthy life for all South Africans and a mission to “improve the health status of South Africans through the prevention of illnesses and the promotion of healthy lifestyles and to consistently improve the health care delivery system by focusing on access, equity, efficiency, quality and sustainability.

In executing its mandate, the Department identified its key strategic goals as outlined in the paragraph below which are also informed by the 5 key priority areas of government for the current term of office (2009-2014).

1.1. The Strategic Goals of the Department 
During the period under review (2012/13), the Department of health continued to focus on the key areas outlined in the Health Sector Negotiated Service Delivery Agreement (NSDA) as outlined in the introduction. The Department’s strategic goals over the medium term are to:
· Increase average male and female life expectancy at birth to 70 years by 2030.

· Decrease maternal mortality ratio (MMR) from an estimated 310 per 100 000 to 270 (or less) per 100 000 live births by 2014.

· Decrease child mortality ratio (CMR) from current 42 deaths per 1 000 live births to 38 deaths (or less) per 1 000 live births by 2014.

· Combat HIV and AIDS and decrease the burden of disease from Tuberculosis.

· Strengthen the health system’s effectiveness by focusing on reengineering primary health care (PHC) and improving patient care and satisfaction, health infrastructure, human resources for health, and health care financing through the National Health Insurance (NHI) and strengthening health information systems.

The 2012/13 Health’s Annual Report is an essential part of the Department’s accountability to both Parliament and the public for service delivery, financial performance and the use of resources. Furthermore, the 2012/13 Annual Report provides an indication of the achievements of the department with regards to its performance targets as outlined in the Annual Performance Plan (APP) in line with the Department’s strategic goals. The financial and non-financial performance information will be analysed in each and every programme including the expenditure trends, Audit Report and Human Resources information.
2. OVERALL BUDGET ALLOCATION VS EXPENDITURE TRENDS

In the 2012/13 financial year, the Department was allocated an adjusted budget of R28 057 203 billion and only spent R27 894 223 billion
 or 99.4 % of the available budget. The Department under-spent a total amount of R162 980 million, resulting in under-expenditure of 0.6%.
 The Department is therefore behind on total spending by R162 million or 0.6 per cent. This marks a significant decrease in under expenditure from R255 129 million or 0.7 per cent in 2011/12 to R162 980 million or 6 per cent in 2012/13.  Therefore, when compared to previous years under expenditure in the 2012/13 financial year has decreased. This is an improvement in the Department’s financial management. Of note is that the Departmental budget grew from R25 967 971 billion in 2011/12 to R28 057 203 billion in 2012/13.

The transfers and subsidies had the highest share of the budget, 95 per cent (R26.6 billion) of the total budget. On the other hand, payment for capital assets had the lowest share of the budget, 0.13 per cent (R36 million) of the total budget. The compensation for employee’s expenditure was R482.3 million, or 99.1 per cent of the available budget of R486.6 million. The Department planned to spend R486.6 million for Compensation of Employees. This marks an under-expenditure of R4.3 million. The under-expenditure is within the Primary Health Care services and Office of Standard Compliance, where it is reported that filling of posts was lower than anticipated. Goods and Services expenditure was R706.2 million, or 85.3 per cent of the available budget of R828.3 million. This marks an under-expenditure of R122.2 million. The under-expenditure is reported in a number of areas including Condoms (supplies), Travel and Subsistence, Venues, delayed contribution to the Global Fund and slow spending in the Office of Standard Compliance. In the Transfers and Subsidies, the expenditure was R26.7 billion, or 99.9 per cent of the available budget of R26.7 billion. This marks an under-expenditure of R23.9 million. The under-spending is reported to be in Departmental Agencies and Accounts, (SANAC R10.9 million) and Universities and Technikons (delayed transfer to Walter Sisulu for training additional medical students).
Note: the budget spending per programme will be discussed under programme performance in the next section.

3. PROGRAMME PERFOMANCE
The overall performance of the Department indicates that there were 85 planned targets for the 2012/13 financial; the Department fully achieved only 39 (46%) and partially achieved 46 (54%) of the planned targets.

The Annual Report of the Department of Health, analysed in conjunction with the Strategic Plan, provides valuable information on the annual performance plans and achievements thereof. The Annual Report also provides information on partially and fully achieved targets which were planned to be achieved in the same financial year. The activities of the Department are carried out in six programmes.

3.1. Programme 1: Administration and Corporate Services
This programme is responsible for providing strategic leadership, management and administrative and financial support services to enable the Department to achieve its strategic and operational goals. This programme was allocated R402.4 million for the 2012/13 financial year.
 The programme spent R390.4 million of the available budget, with under-expenditure of R11.9 million.
 The under-spending is reported to be due to late finalisation of tender specifications for IT equipment. Under-spending on Goods and Services is partly due to slow spending on consultants for the NTSG reform project.
 
Programme 1 had about 6 planned targets for 2012/13 financial year. Of the 6 planned targets, only 3 planned targets were fully achieved and 3 being partially achieved. The 3 fully achieved targets relates to the Department’s obtaining an unqualified audit opinion in four years. It is reported that all nine provinces had financial improvement plans during 2012/13 financial year. According to the Annual Report the information technology steering committee for the National Department of Health was fully operational.
The 3 targets which were partially achieved include, Out of the nine provincial health departments, seven provinces received qualified audit opinions for 2012/13 financial year. Only two provinces (2011/12 one) received unqualified audit opinions (Western Cape and North West Provinces). According to provincial AGSA reports, the reasons for qualified audit opinion were based mainly on immovable tangible assets, receivable for expenditure, impairments, contingent liabilities, fruitless and wasteful expenditure, employee benefits, accruals, commitments and incorrect classification of expenditure.
 The second target which was partially achieved relates to producing the Information Communication Technology (ICT). The delay of the information technology strategic plan impacted on the Master Information System Plan which has to be informed by an ICT strategic plan. According to the Annual Report, the ICT strategic plan will be finalised during 2013/14 financial year.
· 3 out of the six performance targets were met/not met – resulting in 50% achievement of set targets for 2012/13. However, the department spent 95.9% of the budget allocated. Does this performance represent good value for money?
· As in last year’s report, it was found that the indicators the department reported on were not supported by sufficient appropriate evidence.
 Similarly for provinces, information reported was described as unreliable.
 What is the Department doing to rectify this?

· There were serious issues reported by the AGSA on the monitoring and reporting of the Conditional grants (see pages 139- 140 of the Annual Report; see section 3.1.2.5 page 17 of this document). Why was there this lack of monitoring and control? And what is going to be done to rectify this situation?  Has the introduction of a new conditional grant structure assisted, or made the situation worse?

3.2. Programme 2: National Health Insurance, Health Planning and Systems Enablement (Previously Health Planning and System Enablement)
The purpose of this programme is to improve access through the development and implementation of policies to achieve universal coverage through integrated health systems planning, improving access to quality health services, reporting, monitoring and evaluation and research. This programme consists of five sub-programmes, namely: Technical Policy and Planning, Health Information Management and Monitoring and Evaluation, Sector-wide Procurement, Health Financing and National Health Insurance, and International Health and Development. This programme was allocated R303.7 million for 2012/13 financial year.
 The programme spent R293.3 million, or 96.5 per cent of the available budget, with under-expenditure of R10.5 million. The under-spending is reported to be the non-spending on the earmarked fund for the hospital re-imbursement tool. The Health Financing and National Health Insurance Cluster further under spent on their travelling budget.
 
Programme 2 had about 9 planned targets for 2012/13 financial year.
 At the end of the period the programme fully achieved 8 targets whilst 1 was partially achieved. It is also important to indicate that the Department managed to exceed of its planned target (the Department planned to facilitate 4 cross border initiatives, but facilitated 7 cross border initiative). The partially achieved targets include, draft white paper on NHI (the final white paper was not prepared as planned), draft Bill on NHI was not prepared for public consultation as planned for 2012/13 financial year, and consultation on the white paper is under way and is in line with Cabinet guidelines.

· This programme shows under-expenditure of 3.5% amounting to R10 508 million of a total budget of R303 794 million. The reason provided for the slow spending is slow spending on the NHI funding provided.

· Low spending has been noted on the NHI grant particularly in Gauteng (26%); Limpopo (36%), Mpumalanga (48%) and KwaZulu-Natal (49%). What mechanisms will be put in place to ensure spending of this grant?

· Sufficient healthcare professional - delays in GPs contracting. What are the newly set timeframes for this NHI objective?

· Improving health infrastructure – all budget allocated to this objective was spent, does this reflect actual performance?

· Investigations into the cost of health care in the private sector - Any feedback from the inquiry by the Competition Commission into pricing in the private sector?

· Whilst the department has achieved the target of producing and providing feedback on 10 APPs, however, the performances of provincial departments are not in line with the APPs. What will the department do to ensure that APPs are of improved quality and that provinces are better able to achieve their targets?
3.3. Programme 3: HIV and AIDS, TB and Maternal, Child and Women’s Health

The aim of this programme is to coordinate, manage and fund HIV and AIDS, TB and maternal, child and women’s health programmes. This programme consists of three sub-programmes that relate directly to MDGs 4, 5 and 6 which are critical indicators for the department. From a final appropriation of R9 230 346 billion, the programme spent 99.3% of its allocated funds, amounting to R9 165 474 billion, with under-expenditure of R64 872 million.
 

Programme 3 had about 24 planned targets for the 2012/13 financial year. At the end of the period the Department only achieved 10 targets whilst 14 of these were partially achieved. The 14 partially achieved targets include; 422 262 (target 600 000) Medical Male circumcisions (MMCs) were conducted. This equates to only 70.4% of the target. The 2010/11 HIV Counselling and Testing (HCT) campaign was transformed from the campaign mode and incorporated into the routine services provided in the public sector. Only 8.9 million (target 18 million) or less than 50% (49.8%) HIV tests were done. The department did not report on the number of male and female condoms distributed, under this programme. The Department recorded that 612 118 (target 500 000) new patients were initiated on ART. This exceeds the planned target. However, this is less than in the previous financial year with a total of 617 147 (target 625 000).

In terms of reducing the burden of TB; and combating TB and HIV co-infection, the Department partially achieved the following targets; the Department partially achieved 73.8% TB cure rate against a planned target of  80% (2011/12 = 73.1%). It is a slight increase in percentage but should really be seen as stable.  The Department partially achieved 6.1% TB defaulter rate against a target of 5% (2011/12 = 6.8%). Whilst not meeting the target of 5%, the TB defaulter rate appears to be moving in the correct direction.
 The Department exceeded a planned target of 85% of HIV positive patients to be screened for TB by 90.6%. Approximately 330 000 TB registered in 2012/13
; down from 390 000 in 2011/12.

· Please provide a report on stock outs of ARVs across the various provinces for the year under review.  Drug stock outs are one of the 12 non-negotiables. How is the department planning to address this?

· Is the department monitoring the provincial implementation of the NSP (on HIV and AIDS)? Please report on the existence of provincial AIDS councils.

· The Department should inform the committee on the number of male and female condoms distributed. In the previous year, the department distributed 392 706 million male condoms against a target of 1 billion. This was due to service providers’ inability to deliver the numbers specified in the tender as a result of a global latex shortage, delays in the registration of approved service providers in provinces and legal action initiated against the National Treasury. In the same year it only distributed 6.3 million female condoms, exceeding its target of 6 million female condoms. Can the department explain the current situation as far as the distribution of male and female condoms?
· Combating TB is a priority objective. What are the reasons for the under-spending of nearly 35% in the TB sub –programme?
· Infant- and under- 5 mortality rates has reportedly been reduced. What were the main drivers for this improvement? What can still be done better? Were there differences in the immunisation rates across provinces? Please provide details.
· Eighty nine (89.2 %) of the budget for the sub-programme (Maternal, Child and Women’s Health) was spent whilst only 2 out of 9 targets were achieved: 2 of the 4 targets relating to infant and child mortality were achieved. Zero of the 4 targets for maternal mortality were achieved. Can the Department explain why the 4 planned targets for maternal mortality were not achieved?
3.4. Programme 4: Primary Health Care Services
The purpose of this programme is to develop and oversee implementation of legislation, policies, systems, norms and standards for a uniform District Health System (DHS), environmental health, communicable and non-communicable diseases, health promotion and nutrition. The planned expenditure for this programme was R113.8 million for the 2012/13 financial year.
 The Department spent R105.4 million, or 92.6 per cent of the available budget.
 Therefore the under-expenditure in this programme was R8.5 million for 2012/13. The under-expenditure is reported to be due the outstanding SLA for the Round-About Project and under-spending by the cluster Non-Communicable Diseases on their goods and services.

Programme 4 had about 19 planned targets for the 2012/13 financial year. At the end of the period the programme only achieved 10 whilst 9 of these were partially achieved. The achieved targets include: development and finalisation of the norms and standards for Environmental Health Services, three district of West Rand (Gauteng Province); Ehlanzeni (Mpumalanga Province) and Dr. Kenneth Kaunda (North West Province) continued to implement the Integrated Chronic Care Management model as planned. The regulations on salt content in processed food were promulgated and the draft District Health Systems policy was in place. A total number of 34 districts had at least 3 members of the District Clinical Specialist Team appointed compared to the target of 10 districts.

Some of the partially achieved targets include; a PHC utilisation rate of 2, 5 visits per person was achieved in 2012/13 financial year, against a target of 2, 8 visits per person. The programme planned to 80% of fixed PHC facility supervisory visits. The programme achieved 75% of this target. Fifty one per cent (which is 251) of health facilities in which deliveries are done were accredited as Mother Baby Friendly Initiative, against the target of 55% (which is 300) facilities. The planned Integrated Health Promotion Strategy was not implemented as certain components of the strategy required consultation with stakeholders.

· Why was the budget for this Programme reduced from over R760 million to only R113 million? 

· How will the social determinants of health be addressed? 

· What innovative ideas will the department implement to increase PHC use? 

· Why is the department unable to implement 100% monthly supervisory visits to fixed PHC facilities? Is this not part of normal health system management? 

· What are the programme targets for mental health services and other non-communicable diseases (NCDs)? 

· Can the department update the committee on the progress made with regards to the recruitment of clinical specialist teams?

· Can the department update the committee on progress with a malaria vaccine?
· The National Development Plan outlines the social determinants of health. By when will the framework on social determinants of health be finalised? 

· What innovative ideas will the department implement to increase PHC use? 

· Update the Committee on the draft Integrated Health Promotion Strategy. When will it be finalised? What are the challenges? 

· No data was available for proportion of PHC facilities implementing nutritional intervention for people living with HIV & AIDS and TB. Why was the data not available? How will this indicator be updated?

· What is being done to increase the percentage of Mother Baby Friendly Initiative (MBFI) facilities? Why only 300 facilities being targeted; why not all?

3.5. Programme 5: Hospitals, Tertiary Services and Workforce Development

This programme deals with the development of policies, delivery models and clinical protocols for hospital and emergency medical services. It also ensures that Academic Medical Centers (AMCs) and health workforce development programmes are aligned. This programme consists of five (previously six) sub-programmes: Health Facilities Infrastructure Management, Tertiary Health Care Planning and Policy, Hospital Management, Human Resources for Health, Nursing. This programme spent R17.4 billion, or 99.9 per cent of the available budget of R17.4 billion.
 The under-expenditure of this programme was R24.2 million.
 The under-spending is due to the late receipt of invoices for laboratory equipment for the Forensic Laboratory Services. The under-spending on Transfers is due to unverified banking details for the Walter Sisulu University and the resulting failure to transfer the funds before the end of March 2013.
Programme 5 had about 12 planned targets for the 2012/13 financial year. At the end of the period the programme only achieved 4 whilst 8 of these were partially achieved. Some of the targets that were achieved include; the Department completed and launched the five-year HRH Strategy for 2012-2016. This strategy will assist the health sector to improve health workforce planning, development and management. Human Resources for Health norms and standards implementation commenced in all nine provinces using the Workload Indicators of Staffing Need (WISN) model. The planned Project Management Information System (PMIS) was implemented.
Some of the targets that were partially achieved include; five of the seven health infrastructure targets were not met. Fourth National Progress Review meeting delayed; Feasibility studies not finalised. A total of 32 Projects were funded from the new Nursing College/School Grant.  Master Plan and Feasibility study for nursing college Master Plan not complete. Health infrastructure norms and standards for all levels not finalised. Formal qualification for Community Health Workers was not completed and 4 872 Community Health Workers were trained, but legal process was not completed.

· With regards to CHWs training, can the Department explain challenges with accreditation of training? Why was accreditation not finalised before training commenced? 

· Can more details be provided on the integrated PMIS (page 58) and its implementation across the carious provinces?

· Please provide more details on the health infrastructure norms and standards and the challenges faced by the department. 

· Can more details be provided on the Essential Equipment List (EELs) for the various hospital levels? 

· Update the committee on the proposed shifting the responsibility for Academic and tertiary hospitals to the National Department of Health.

3.6. Programme 6: Health Regulation and Compliance Management
The aim of this programme is to regulate procurement of medicines and pharmaceutical supplies, including trade in health products, promotes accountability and compliance by regulatory bodies for effective governance and quality of health care. This programme consists of six sub-programmes, namely; Food Control and Regulations, Public Entities Management, Office Standard of Compliance, Compensation Commissioner for Occupation Diseases, Occupational Health Management, and Pharmaceutical Trade and Product Regulation. This programme has spent 93.5% of its R545 526 million allocated funds, amounting to R583 658 million, with under-expenditure of R38 132 million.
 The under-spending can be attributed to delays in the implementation of planned activities in the Office of Health Standards Compliance and the Compensation Commissioner for Occupational Diseases and for pharmaceutical services.

Programme 6 had about 14 planned targets for the 2012/13 financial year. At the end of the period the programme fully achieved only 4 whilst 10 of these were partially achieved. The programme targeted to publish five sets of regulations (food control) for the year under review. The Department published 7 sets of regulation exceeding its planned target of five sets of regulations. The programme produced a Bi-annual Public Health Entities compliance report as planned. The programme produced the planned Quarterly Public Health compliance report. The programme also established a Forum for Statutory Health Professional Council and submitted the Bi-annual reports as planned.

Some of the targets that were partially achieved include: though progress was reported, none of the targets for improving regulation of medicines and improving oversight of registration of pharmaceutical and related products were achieved (page 61). A lack of in-house and external evaluators and delays in applicants responding to MCC recommendations was cited.  In total, 706 (previous year 386) generics were registered in an average period of 34 months. A total of 21 human new chemical entities (NCEs), 13 were registered within an average period of 36 months against a target of 21 months. The Office for Health Standards Compliance (OHSC) was not established as targeted; Only 57% of complaints resolved within 25 days (target 75%); Only 6.2% of facilities assessed for compliance with 6 priority Core Standards (target 20%); Neither of the two indicators related to services for mineworkers were achieved: one hundred and fifty one (151) service providers offered Benefit Medical Examination (BME) against a target of 220; a total of 12 242 miners undergone BME against a target of 18 000. A strategy for the reform of Laboratory Services was not completed as envisaged. Second phase of labelling regulations are still being developed.

· Consistent and systematic supervision of health facilities is a critical component of interventions to improve the quality of care. However, in 2011/12, 66.6% of fixed PHC facilities received a monthly supervisory visit from a PHC supervisor. Can the Department explain why not all the targeted PHC received a monthly supervisory visit?
· Can the department provide an update on backlogs at the Medicines Control Council (MCC)? Has more funding been approved in order to compensate evaluators more in line with industry norms?
· What is being done to resolve complaints quicker and to improve the health services overall?

4. REPORT OF THE AUDITOR-GENERAL OF SOUTH AFRICA (AGSA)
This section gives a synopsis of the report of the Auditor General’s report for the 2012/13 financial year. The Department of Health received an unqualified opinion with additional matters raised in the AGSA’s report.

4.1. Report on other legal and regulatory requirements

4.1.1. Usefulness of information

· The reliability of the data audited was questioned as there was insufficient evidence.
 

4.1.2. Reliability of information

· As was the case last year, in respect of thirteen indicators (last year nine) selected for Programme 3: HIV and AIDS, TB and Maternal, Child and Women’s Health, tested at 20 facilities at provincial level, the manual registers supporting the totals recorded in the information systems of the Department did not agree to amounts reported. This is due to inadequate control processes implemented at provincial facilities to ensure that data is properly recorded.

· The AGSA could again not satisfy itself that all information was completely recorded. As a result, the AG was unable to satisfy itself that actual reported performance is valid, accurate and complete.

· For three indicators (last year two) selected relating to programme 3, the AGSA was unable to obtain sufficient, appropriate audit evidence to satisfy itself that actual reported performance is valid, accurate and complete. This was primarily due to the lack of a properly documented management system.

4.2. Additional Matters

Material adjustments were identified during the audit, all of which were corrected by management.
  

4.2.1. Compliance with laws and regulations
  

· Annual Financial Statements, annual and performance reports

Material misstatements in the financial statements were corrected, resulting in an unqualified audit opinion.
· Strategic Planning and Performance Management

The Department did not have and maintain an effective and efficient system of internal control regarding performance management, which described and represented how the Department’s processes of performance monitoring, measurement, review and reporting were conducted, organised and managed, as required by section 38(1) (a) (i) and (b) of the PFMA. Policies have been developed and approved for performance information and are in the process of being implemented. 

· Conditional grants

As with last year’s report issues were raised on the management of conditional grants.  Expenditure and non-financial information were not properly monitored for the programmes funded by the various grants. Quarterly performance reports were not submitted within the due dates. Service level agreements for utilisation of the 2013 African Cup of Nations (AFCON): Medical Services grant allocation made to the Eastern Cape, Mpumalanga and North West provincial departments of health were not received and approved in accordance with the relevant act. Also, business plans for the HIV and AIDS grant allocation were not approved by the due date. 

· Procurement and contract management

Nine (2012; eleven) employees performed remunerative work outside the employment of the department without written permission. 

· Human Resource Management and Compensation

The accounting officer did not ensure that annual leave was recorded in a timely manner, in contravention of the relevant Public Service Regulation. 

4.2.2. Internal Controls

· Leadership

The accounting officer has developed and approved policies for reporting performance information obtained from provinces. Provincial departments are in the process of implementing these policies and procedures. 

· Financial and Performance Management
Management did not adequately implement internal controls designed to monitor conditional grants.

· Aid assistance 

(a) An audit was performed on the donor funds received by the Department in respect of the Global Funds Grant: Strengthening National and Provincial Capacity for Prevention, Treatment, Care and Support Related to HIV and Tuberculosis for the year ended 31 March 2012. The audit is in the process of being finalised.
(b) An audit was performed on the donor funds received by the Department in respect of the Global Funds Grant: Expanding Services and Strengthening Systems for the Implementation of the Comprehensive Plan for HIV and Aids in South Africa for the year ended 31 March 2012. The audit is in the process of being finalised.
4.2.3. Investigations

An investigation is underway into the contract for acquisition of oracle HR system.

Issues for consideration

· The AGSA has in effect said that the data reported by the department has many weaknesses and might not be accurate. How is the department addressing this issue? 

· The department is contravening Section 38(1)(a)(i) and (b) of the PFMA (p.139). Please explain the current situation and whether this has been rectified. 

· The AGSA identified in its presentation to the committee found the following:

(1). Lack of responsibility for monitoring the implementation of action plans not taking seriously

(2). Lack of consequences for poor performance

(3). Lack of consequences for transgressions

· What is the department doing to address this situation? 

5. HUMAN RESOURCES

The Department had a total of 1 376 posts filled out of 1 479 posts available. This is an improvement compared to 1 293 filled posts out of 1 819 available posts in 2011 on its establishment. This translates to an average vacancy rate of 7% by the end of the financial year. This is yet again an improvement compared to 28.9% of vacancy rate recorded in 2011/12 financial year. A total of 448 filled were additional to the establishment.  

The department has made significant improvements in its vacancy levels, the highest vacancy rates were still experienced in the Senior Management (level 13-16) permanent at a vacancy rate of 28.45% (2011: 37.3%), followed by Highly Skilled supervision (level 9-12) permanent at a vacancy rate of 7.05% (2011: 35.3%), and Highly Skilled Production (level 6-8) at 5.4% (2011: 23.9%). The vacancies at lower Skilled (level 1-2) have been brought down to zero from 28.4% in the previous financial year. A significant number of positions additional to the establishment exist at Contract level1 – 2: 385.  

6. CONCLUSION

The department should be commended for its achievements. These include the increased life expectancy reported, declining infant and child mortality, reducing malaria incidence, success in the PMTCT and immunisation programmes as well the initiation of ART patients. Whilst it should also be commended for achieving an unqualified audit report, concerns raised with regards to the lack of reliability of performance data should be acted on as a priority. 

Monitoring of conditional grant spending should also be prioritised, as well as dealing with under-expenditure. The repeated non-submission of the CCOD’s Annual report is a matter of grave concern and urgent intervention must be made in this regard. The Department continues to have under-expenditure in some programmes mentioned in this report. At the same time there is high budget expenditure but poor performance against set targets. Performance related to MDG indicators and in particular related to maternal mortality rates need urgent intervention as we approach the MDG deadline. The department should improve its performance in line with value for money principles and improve healthcare service delivery.  
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