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3. REPORT OF THE PORTFOLIO COMMITTEE ON PUBLIC SERVICE 

AND ADMINISTRATION ON THE OVERSIGHT VISIT TO THE 

GAUTENG PROVINCE FROM 19-22 APRIL 2022, DATED 25 MAY 2022 

 

The Portfolio Committee on Public Service and Administration (hereinafter referred as the 

Committee) undertook an oversight visit to the Office of the Premier in Gauteng Province to 

discuss the state of the province concerning administration and governance matters, with the 

focus on: Service Delivery Improvement Plans (SDIPs); Thusong Service Centres; payment of 

service providers within 30 days and Frontline Service Delivery facilities (unannounced visits 

to Hospitals and announced at Home Affairs). The Public Service Commission enlightened the 

Committee on the state of the public service in the province, hence the Committee reports as 

follows: 

1. INTRODUCTION 

Parliament derives its powers from the Constitution of the Republic of South Africa, 1996. In 

terms of the Constitution, Parliament is constitutionally responsible to exercise oversight over 

the Executive Authority. Section 42(3) gives oversight of executive function to the National 

Assembly. One of the functions of oversight listed in the Oversight and Accountability model 

is to ensure that policies developed by government and authorised by Parliament are actually 

implemented and translated into service delivery. This function includes monitoring the 

achievement of goals set out by legislation and the government’s own programmes. 

The Portfolio Committee on Public Service and Administration has a transversal role and 

responsibility to oversee the entire public administration and monitors the norms and standards 

set out in the public service. The Committee oversight was informed by the norms and 

standards developed by the Department of Public Service and Administration to all government 

departments in terms of ensuring sound administration and governance in the public service. 

The Public Service Commission also play an oversight role of investigation, monitoring and 

evaluation in the public service which on an annual basis has to inform Parliament how 

government performs in terms of financial and non-financial.  

The theme for the oversight visit was about “Inculcating a culture of capable, ethical and 

professional public service”. 
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2. OBJECTIVES OF THE OVERSIGHT 

The objectives of the oversight visit were as follows:  

• To assess adherence and implementation of the Service Delivery Improvement Plans in 

Gauteng province; 

• To assess the state of the Thusong Service Centres; 

• To assess the backlog or progress in disciplinary cases in the province; 

• To assess state of the province in the payment of service providers; 

• To assess working conditions of the frontline services and oversee compliance with 

regard to the implementation of the Batho Pele principles;  

• To assess implementation of and adherence to the constitutional values and 

principles; 

• To receive a report on the state of the service delivery in the province from the 

Public Service Commission. 

 

3. COMPOSITION OF THE DELEGATION 

The composition of the delegation was as follows: 

3.1 Members of Parliament (National Assembly) 

Ms T Mgweba (Acting Chairperson) MP  ANC 

Ms MT Kibi      MP  ANC 

Ms VP Malomane    MP   ANC 

Dr M Gondwe    MP  DA 

Ms CCS Motsepe     MP   EFF 

Late Apologies: 

Ms MM Ntuli     MP   ANC  

Dr LA Schreiber    MP   DA 

Mr CHM Sibisi    MP  NFP 

3.2 Parliamentary Support Staff represented by: 

Mr M Zibeko   Committee Secretary 

Ms O Siebritz   Committee Assistant 

Mr J Ngoepe   Content Advisor  

Ms S Govender   Communication Officer 
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3.3 Department of Public Service and Administration  

DPSA team: Ms S Abrahams: Parliamentary Liaison Officer, Ms V Mafana: Parliamentary 

Liaison Officer, Mr R Houghton: Secretary: Ms L Ngqinambi: CLO, Ms M Maphunye: Deputy 

Director, Ms DD Rapule: Ministry, Mr E Kgomo: Chief Director.  

3.4 Department of Planning Monitoring and Evaluation 

DPME team: Ms M Molapo: Deputy Director,  

3.5 Gauteng Province: Public Service Commission 

PSC team: Commissioner Dr M Leballo, Commissioner Sekonya, Commissioner Gxoyiya, 

Adv. D Dube: Director General, Ms K Sedibe: Deputy Director General, Commissioner Dr S 

Fikeni, Commissioner Mr Boshoff, Mr B Lukhosi: Research, Monitoring & Evaluation, Mr M 

Ngoma: Deputy Director, Ms G Kwanyana: Provincial Director, Ms N Gwaza: Parliamentary 

Liaison Officer, Ms M Malatsi: Deputy Director, Ms I Mathenjwa: Deputy Director-General,  

3.6 Gauteng Province representation: 

Office of the Premier Gauteng Team: Mr T Thothela: Parliamentary Councillor, Mr N 

Machimana: Director, Ms M Marie-Louise: Deputy Director General, Ms M Nkopane: Acting 

Deputy Director General, Mr M Mboyi: CD: HRMOD, Mr P Buthelezi: Chief Director, Ms L 

Bob: Deputy Director, Mr V Mumga: Director, Mr T Walala: FSDM Officer, Mr J Masondo: 

Office Manager (Home Affairs), Mr M Ngema: Deputy Director, Dr A Mthunzi: CEO Tembisa 

Hospital. Dr N Sue: CEO Mamelodi Hospital, Ms D Leshabane: Finance Manager Mamelodi 

Hospital, Dr L Mapeshoawe: Clinical Manager Mamelodi Hospital, Mr R Poah Mamelodi 

Hospital, Mr H Hlophe Mamelodi Hospital, Ms BG Khosa: Mamelodi Hospital.   

 

4. OVERVIEW AND INTERACTIONS OF THE OVERSIGHT VISIT 

4.1 Meeting with the Gauteng Office of the Premier   

The main purpose of the oversight visit was to oversee Gauteng Province in terms of numerous 

areas such as Service Delivery Improvement Plans, Thusong Service Centres, disciplinary 

cases, and 30 days’ payment to service providers. Service delivery is at the centre of all 

identified issues. The Department of Public Service and Administration together with the 

Public Service Commission have issued numerous reports and presented in Parliament, which 

has culminated the Committee to decide to conduct an oversight in Gauteng province.     
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The Committee held its first meeting with the representatives from the following: Office of the 

Premier and Heads of provincial departments, Public Service Commission, the Department of 

Public Service and Administration and the Department of Planning Monitoring and Evaluation.  

The Office of the Premier made presentations on the Provincial Service Delivery Improvement 

Plans (SDIPs), payment of suppliers within 30 days, status of disciplinary cases, frontline 

monitoring services and the state of the Thusong Service Centres in the province. The Acting 

Chairperson has alluded that the remaining three days of the week, the Committee will be 

conducting an inspection in loco to selected service delivery centres to assess numerous areas 

concerning the frontline services with aim of changing the lives of the citizens.  

4.1.1 Status of disciplinary cases in the province 
 

Section 12 of the Public Service Act of 1994 state that the President is responsible for the career 

incidents of a head of a national department or government component. Section 12(1)(b) the 

Premier is responsible for the career incidents of a head of the Office of the Premier, provincial 

department or provincial government component. Section 3(7)(b) of the Public Service Act 

further stipulate that each executive authority has all the powers and duties necessary for 

dismissal and other career incidents of employees, including any other matter which relates to 

such employees in their individual capacities. In addition, Section 7(3)(b) of the Act mandate   

Heads of department (HOD) to be responsible for the efficient management and administration 

of their departments and the maintenance of discipline.  

Per the Department of Public Service and Administration’s circular of 16 January 2012, all 

departments are required to report quarterly on disciplinary matters, on the prescribed 

templates. The Department receives reports on a quarterly basis from National and Provincial 

Departments. Information from these reports is consolidated manually. The Department has 

encountered numerous challenges with regard to the management of the disciplinary cases in 

the public service, which are as follows: 

• Departments are not meeting the time frames on finalising cases. 

• Long suspensions result in costs as employees are at home but being paid. 

• Departments are not adhering to the collective agreements/resolutions. 

• Information is currently received manually, but department is transitioning to 

PERSAL. 
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• PERSAL is a payroll system, departments are in a process of reconfiguring it to 

address the capturing, reporting and monitoring of discipline. 

• Some departments utilise legal representations as a norm rather than an exception 

resulting in long delays and additional costs in finalising cases. 

• ‘Selective’ reporting by departments  

 

The Department revealed causes that lead to government departments being unable to meet the 

90/60-day targets and implications being: the unavailability of investigators and chairpersons; 

discipline being delegated to Labour Relations Practitioners; management engaging with 

unions and interference by outside stakeholders. These delays cause employees to declare 

disputes regarding the principle of justice delayed is justice denied, or waiver by the employer. 

The Department has discovered flouting of the disciplinary code by some government 

departments. 

The majority of precautionary suspensions in Gauteng emanated from the Department of 

Education, related to sexual assaults on learners. Such sensitive cases require a multi-

disciplinary team to manage and resolve and this tends to lead to longer turnaround times. 

Causes for delays in concluding on disciplinary cases are multi-faceted. Reasons range from 

external dependencies, e.g. availability of employees’ representatives, witnesses, illnesses, etc. 

Recommendations have been made to the Heads of Department that line managers must 

institute quicker and progressive discipline in transgressions that do not merit a dismissal. 

 

Table 1: Cases of misconduct per department 
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Table 2: Precautionary Suspensions  

Department Number of 

precautionary 

suspensions 

Pending 

precautionary 

suspensions 

Costs for precautionary suspensions 

Health 7 7 690 117,06 

Education 10 10 2 592 651,64 

Transport 0 0 0 

DID 0 0 0 

Soc Dev  2 2 100 700,60 

GDCS 4 4 651 195,25 

DED 2 2 868 918,61 

GDSACR 5 5 1 959 522,52 

GDT 0 0 0 

GDHS 0 0 0 

Egov 0 0 0 

OoP 0 0 0 

COGTA 0 0 0 

GDARD 0                                                                         0 0 

TOTAL 30 30 6 863 105,68 

The following challenges were identified: 

Government departments are depending on external employees as representatives and 

presiding officers, these officials prioritise work of their own departments and institutions, 

resulting in prolonged investigations and hearings. Appointment of external lawyers is by 

agreement and is dependent on their availability. Unavailability of chairpersons, initiators, 

union representatives and external parties as witnesses result in unnecessary postponements. 

There is red tape in the approval of submissions and reports. Moreover, there is a lack of 

cooperation of managers to provide information to support investigation. 

4.1.2  Service Delivery Improvement Plans 
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The Public Service Regulations 2016, Chapter 3, Part 3: Paragraph 38 states that an Executive 

Authority (EA) shall establish and maintain a service delivery improvement plan aligned to the 

strategic plan contemplated in regulation 25 for his or her department to: 

v Specify the main services to be improved to the different types of actual and potential 

service recipients as identified by the department.  

v Maintain consultation arrangements with the department’s actual and potential service 

recipients. 

v With due regard to the service recipient’s means of access to the services and the 

barriers to increased access thereof, specify the mechanisms or strategies to be utilised 

progressively to remove the barriers so that access to services is increased. 

v Indicate standards for the main services identified for improvement. 

v Contain arrangements as to how information about the department’s services are to be 

provided; and  

v Stipulate a system or mechanisms for complaints. 

The Department of Public Service and Administration (DPSA) requires departments to submit 

Service Delivery Improvement Plans (SDIPs) by 31 March every three years. The SDIP aims 

to outline the key service(s) that the respective departments provide; provide the current 

standards for the identified service(s); identify the service beneficiaries along with the key 

service(s); and identify two or three priority services for continuous improvement.  

The SDIPs have to be signed off by the Heads of Department (HoDs) and Executing Authority 

(EA) and should be submitted to the Department of Public Service and Administration 

electronically and in hard copy in the prescribed SDIP format. The Department assesses its 

performance annually and the annual reporting has to be aligned to the Medium Term 

Expenditure Framework (MTEF). The SDIPs’ annual progress and monitoring reports have to 

be sent to DPSA by 30 June. The SDIPs are updated annually if necessary to improve the 

quality and submitted to the DPSA by 31 March as per DPSA timelines. 

The main focus of the Committee in this regard was to assess the following: overall submission 

rate of provincial SDIPs, SDIP comparative analysis on overall submission rate, comparative 

analysis for Gauteng in relation to SDIP submission rate, SDIP Provincial submission rate, 
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compliance with SDIP submission timelines, SDIP assessment process and the impact of the 

SDIPs in ameliorating quality of services across all provincial government departments.  

Therefore, the Office of the Premier presented on the Service Delivery Improvement Plans in 

the province. The Public Service Regulations 2016, Chapter 3, Part Paragraph 38 states that 

“an Executive Authority shall establish and maintain a service delivery improvement plan 

aligned to the strategic plan”. The main intention of introducing the Service Delivery 

Improvement Plans (SDIPs) was to provide a mechanism for continuous, incremental 

improvement on service delivery. SDIPs provide the thrust for incremental improvement in 

service delivery within the broad context of public service transformation. 

The SDIP aims to: outline the key service(s) that the respective departments provide, identify 

current standards for the service (s), identify the service beneficiaries along with the key service 

(s) and identify two or three priority services for continuous improvement. The SDIPs are 

signed off by the Heads of Department (HOD) and Executive Authority (EA) and should be 

submitted to the Department of Public Service and Administration in hard copy in the 

prescribed SDIP format. 

Provincial departments assess its performance annually to improve the quality of the SDIPs. 

The provincial departments are doing well in terms of submission rate as compared to the 

national departments. However, the Department of Health and Department of Roads and 

Transport had not been submitting their SDIPs. The reasons provided were that both the 

Departments had to change champions responsible for SDIPs and both were held up by 

COVID-19 responsibilities. 

It was discovered that there are inconsistencies in developing credible, effective and realistic 

SDIPs and their submission to the DPSA. There was also a poor monitoring of the SDIPs 

implementation and submitting of annual progress reports to the DPSA. Inconsistencies in 

annual reporting are also not consistent with the guidelines and templates provided by the 

DPSA. Submission of SDIPs and annual progress reports for malicious compliance without 

necessarily seeking to realise sustainable and meaningful improved service delivery. The new 

SDIP coordinators sometimes do not have a clue or have a very poor understanding of what 

the SDIPs entail as a result of restructuring in some departments, compounded by old SDIP 

coordinators leaving departments. In addition, poor support from executive management due 

to the disintegrated planning that takes place in strategic planning processes and the SDIPs 

within departments.  
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Middle managers are leading the SDIP development process instead of executive structures of 

departments during the strategic planning process. The absence of punitive measures on SDIP 

non-compliance leads to some departments not taking SDIP development and implementation 

seriously. There is limited human resources coupled with the technical demands of the SDIPs 

that call for an integrated approach not happening in some departments and also within the 

DPSA. There was a poor understanding of the role of line managers and content owners of 

services when doing a problem cause-and-effect analysis, business process reengineering and 

monitoring of improvement. These responsibilities lie with the line managers who are content 

owners instead of the SDIP Coordinators or Organisational Design units within departments. 

The Monitoring and Evaluation and strategic planning units are supposed to coordinate the 

overall departmental reports for analysis and tabling to executive management structures for 

further decision-making.  

Although there has been a significant improvement with the provincial SDIPs, there is a need 

to strengthen the areas of problem analysis and proper root-cause analysis (cause & effect). 

There was a lack of focus on improving services regarding customer satisfaction. The Gauteng 

Province, therefore, committed to putting a lot of emphasis on the implementation and 

verification of Service Delivery Improvement experienced by the citizens.   

In addressing the abovementioned challenges identified, the province indicated they will await 

the finalised SDIP directive from the DPSA and will continue to work towards finalising the 

SDIPs. The Province will benchmark with other departments in other provinces on the best 

practices in the implementation of the SDIPs.   

4.1.3  GAUTENG THUSONG SERVICE CENTRES 

The Constitution requires all spheres of government to provide effective, efficient, transparent, 

accountable and coherent government services to the citizens of South Africa to secure the 

well-being of the people and the progressive realisation of their constitutional rights. The 

Thusong Service Centre (formerly known as Multi-Purpose Community Centres — MPCCs) 

programme of government was initiated in 1999 as one of the primary vehicles for the 

implementation of development communication and information, and to integrate government 

services into primarily rural communities. This was done to address historical, social and 

economic factors, which limited access to information, services and participation by citizens, 

as they had to travel long distances to access these services. 
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Thusong Service Centres are one-stop, integrated community development centres, with 

community participation and services relevant to people’s needs. They aim to empower the 

poor and disadvantaged communities through access to information, services and resources 

from government, non-governmental organisations (NGOs), parastatals, business, etc. enabling 

them to engage in government programmes for the improvement of their lives. 

Government’s vision for Thusong Service Centres is to provide every South African citizen 

with access to information and services within their place of residence and in each local 

municipality by 2014, already, with the purpose of improving the quality of their lives through 

integrated service delivery. 

The first generation targeted one Thusong Service Centre in each district by December 2004. 

Whilst, the second generation targeted one Thusong Service Centre in each local municipality 

by 2014. The vision of the idea of the Thusong Service Centre is to provide every South African 

citizen with access to information and range of services within their place of residence and in 

one convenient location or cluster. The rationale behind TSC concept is to provide for one-stop 

integrated approach to service delivery under-serviced areas relevant to people’s needs and 

integrated use of government resources. 

The main focus of the Committee at the Thusong Service Centres was to assess whether all 

service centres have key service delivery departments to deliver quality services to the citizens. 

Furthermore, to conduct facility performance in terms of queue management, dignified 

treatment, cleanliness, accessibility, measure implementation of the Batho Pele principles, 

complaints and compliments system and to assess the impact of the services to the citizens. 

According to the Government website (www.gov.za), there are 19 Thusong Service Centres in 

Gauteng Province. The Committee selected three Thusong Service Centres, which are situated 

in Alexander, Tembisa and Mamelodi townships.   

According to the DPSA presentation, there are 14 operational Thusong Service Centres in the 

province. Of the 14 Thusong Service Centres, only two Centres have Centre Managers. There 

was an Inter-Departmental Steering Committee consisting of the DPSA, Government 

Communication Information Services, National Treasury, Cooperative Governance, 

Department of Public Works and Infrastructure and Department of Planning, Monitoring and 

Evaluation tasked with the responsibility of contributing toward the repositioning of the 

Thusong Service Centres. The repositioning Projects focused on developing a business case 

containing evidence-based recommendations on most suitable institutional and governance 
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arrangements for oversight and coordination of Thusong programme at national level. 

Repositioning will include finding sustainable funding model for the programme and centres.   

When the Office of the Premier reported on the state of the Thusong Service Centres in the 

Gauteng Province, it highlighted that due to challenges pertaining to a lack of better 

coordination, connectivity and inadequate funding, the province converted most of the Thusong 

Service Centres to Service Shared Centres to also provide municipal services. The province 

indicated a disjuncture between funding and operations, which undermines the financial 

sustainability of the programme. Thusong Service Centres in the province did not meet the 

infrastructure and ICT requirements of anchor departments which were unable to attract and 

retain departments such as South African Social Security Agency (SASSA), Home Affairs and 

the National Youth Development Agency (NYDA).  

During the inspection in loco, the Committee visited Alexander and Tembisa Thusong Service 

Centres, which are located in the townships respectively. Both these centres have been 

converted to the Service Shared Centres providing municipal function, which is not the core 

oversight mandate of the Committee. All government departments pulled out their services in 

the Shared Service Centres, meaning citizens in the township have to travel long distance to 

acquire services in such institutions as Home Affairs, Labour and SASSA in the cities. These 

Shared Service Centres offer a range of municipal services, which includes clinics.        

4.1.4 Public Service Commission: Gauteng Delivery Inspection report  

The Provincial Public Service Commission (PSC) briefed the Committee on the state of the 

public service regarding the monitoring of the implementation of basic values and principles; 

and report on the service delivery inspection conducted in the province. The PSC derives its 

mandate from sections 195 and 196 of the Constitution, 1996, which sets out the values and 

principles governing public administration which should be promoted by the PSC. The PSC is 

also required to inter alia investigate, monitor and evaluate the organisation and administration 

and personnel practices of the public service. 

In terms of section 9 of the PSC Act, 1997, the Commission has the responsibility to inspect 

departments and other organisational components in the public service.  Based on its mandate, 

the PSC conducted announced service delivery inspections at the Department of Home Affairs 

(DHA) and Gauteng Department of Health. The primary objectives of the inspection project 

were to (i) assess the accessibility, (ii) quality of services rendered to the members of public 

and (iii) challenges in rendering the service.  
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(i) Department of Home Affairs in Gauteng Province 

The PSC discovered that all the inspected Department of Home Affairs centres have reception 

desks, which issue tickets to the members of the public in line with their service needs except 

the Orange Farm Centre. All the centres have functioning display monitors, except the Orange 

Farm Centre, which are used to manage the queues, by displaying the relevant service counter 

to go to and to callout ticket numbers. The Commission found broken computers not replaced 

at the time of inspection in Randburg and Randfontein centres. Card readers were also found 

to be very slow because of age. This has resulted into some service counters not offering any 

services due to lack of computers. If the electronic devices are malfunctioning, the queues 

move very slowly.  

Among major challenges encountered by the Department of Home Affairs across the province 

include network and server connectivity. Home Affairs network and server connectivity was 

unreliable and unstable, thus impacting on the efficient and effective services. In the absence 

of the connectivity, the Department was not able to process citizens’ applications. In some 

instances, the system was disconnected for over 4 days and officials were unable to inform the 

citizens as to when the services would be restored. Members of the public feel disrespected by 

the departmental officials as they travel distances seeking Home Affairs services and not 

getting them due to system failures.  

With regard to record keeping, the PSC inspected all centres and discovered that the 

Department (Home Affairs) was still using manual record instead of digital record management 

system. There was a shortage of space to store all the paper-based records or files. The records 

are piling up and taking more space. Manual record management might result into high risk of 

losing the records in the case of unforeseen adverse event/s. In terms of rating service, 45% 

respondents were dissatisfied because the queues were too long, having waited for more than 

4 hours in the queues and some people were not queueing going straight inside whilst others 

stood for a long time in the queues.  

In terms of the staff attitude, most of the respondents were satisfied with the attitude of the 

officials serving them. However, the 6% rated staff attitude as not good due to a lack of proper 

guidance from the security officers. All inspected centres do not have protective shelters/shades 

against harsh weather conditions. The members of the public wait outside and get exposed 

directly to all sorts of weather conditions such as cold, rainy days and very hot summer days. 
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There are no chairs to sit whilst waiting for the services outside in the long queues. Chairs are 

only available inside the reception area. 

Randburg Home Affairs centre does not have proper ablution facilities for the members of the 

public. The Centre was using an old shipping container which was set up more than ten years 

ago by the Department of Public Works and Infrastructure. The shipping container is old, rusted 

and not looking good even after cleaning. Due to the shortage of space, there are three counters 

instead of six counters at birth, death and marriage registrations office. Moreover, there was no 

space to sit inside, especially in death and marriage registrations office whilst waiting to be 

served.  

Orange Farm Home Affairs centre was very small, there was a need to get a bigger office space 

to accommodate all the needs of the citizens and staff members. The Department of Home 

Affairs was implementing COVID-19 precautionary measures to minimise the risk of infection, 

including sanitation and social distance. However, service counters are not covered with 

protective glass or plastic to protect staff members against risk of infection.  

(ii) Hospitals service delivery inspection       

The PSC visited three hospitals in Gauteng province, which are Charlotte Maxeke, Chris Hani 

Baragwanath and Bheki Mlangeni Hospitals. The PSC discovered systemic issues, which 

include payment of service providers. It was found that the Provincial Department of Health 

was not paying service providers within the prescribed 30 days’ period and non-payment of 

service providers has a negative effect on the operations of the hospitals. For example, at Chris 

Hani Baragwanath Hospital, the service provider suspended supplying bread to the hospital 

because of non-payment of invoices. The service provider was not only supplying Chris Hani 

Baragwanath, but other hospitals as well. Non-availability of bread affected the diabetic 

patients because they constantly need something to eat and the hospital grappled to provide 

substitute meals. Shortage of budgets were raised as a reason for not paying service providers 

timeously.  

All Gauteng hospitals rely on the Department of Infrastructure and Property Development 

(DIPD) for maintenance of the hospitals infrastructure. Almost 90% of the hospital 

maintenance budget get transferred to the Department of Infrastructure and Property 

Development, whilst the hospitals get 10% budget for day-to-day small maintenance of the 

properties. Hospital management complained that the Department of Infrastructure and 

Property Development was not concluding all the required maintenance projects. The 
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Department relies on private service providers to do maintenance duties. Appointed service 

providers are paid by the Department of Infrastructure and Property Development without the 

involvement of the hospitals. It therefore makes it difficult for the hospitals to hold the service 

providers accountable in case of a shoddy work because they report directly to the Department 

of Infrastructure.  

During COVID-19 pandemic, National Treasury allocated funds for COVID-19 staff members 

to assist in the hospitals. However, the budget was reduced by half (50%) and this led to the 

non-renewal of contracts of employment for some of the employees. Chris Hani Baragwanath 

Hospital managed to retain all 800 COVID-19 contract employees, whilst in Bheki Mlangeni 

Hospital managed to retain 7 out of 190 COVID-19 contract employees.   

Hospitals are not coping with the current demand for laundry services in the province. Some 

laundry services in the hospitals are not functioning due to poor maintenance. Laundry was not 

maintained and managed properly to ensure continuous functioning and minimise frequent 

breakdowns of the equipment. Breakdowns means the hospital will not have clean linen and 

this also affects other hospitals sharing same laundry facility.      

4.1.5. Payment of Suppliers within 30 days 

The Public Finance Management Act (PFMA), section 38(1)(f) states that the accounting 

officer for a department must settle all contractual obligations and pay all money owing, 

including intergovernmental claims, within the prescribed or agreed period. According to 

PFMA Section 40, Accounting Officers are required to keep full and proper records of the 

financial affairs of the departments. 

Treasury Regulation 8.2.3 states that, “Unless determined otherwise in a contract or other 

agreement, all payments due to creditors must be settled within 30 days from receipt of an 

invoice or, in the case of civil claims, the date of settlement or court judgement”.  

The devastating impact of the non-payment of suppliers within 30-days largely affect Small, 

Micro and Medium Enterprises which indirectly negatively impacts on service delivery. Non-

payment of suppliers within 30-days had affected many service providers. Payment of service 

providers within 30-days is a key priority monitored by government since 2009. Outcome 12 

Chapter of the 2019-2024 MTSF also reported, amongst others, on the performance of 

departments in relation to compliance with 30 days’ payment of invoices. Despite all systems 
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in place, departments are still unable to fulfil statutory requirements of payment of suppliers 

within prescribed period.  

By December 2019, the Public Service Commission reported that Gauteng province had over 

20 911 invoice over 30 days and invoices not paid amounted to R1 413 754 979.  

The role of the Committee during the oversight was to monitor systemic failure in adhering to 

the 30 days’ invoices, non-adherence to supply chain management principles, poor financial 

management, lack of capacity and lack of consequences. Accountability is crucial in the 

payment of suppliers within prescribed period.      

From the PSC report of 2019, Gauteng province was commended for the improvement on the 

payment of service providers in quarter three as compared to the previous quarters. However, 

the Committee was concerned that for the period under review, 60% (29 108) of invoices were 

not paid within 30 days as required by the PFMA and Treasury Regulations.  

The Departments of Health and the Department of Infrastructure and Property Development 

(DIPD) have the highest backlog in terms of the invoices paid after 30 days and older than 30 

days not paid. The compliance regression of these departments in comparison to 2020/2021 Q4 

results contributed to the substantial provincial decline of 28% in performance year on year. 

When excluding the Department of Health and DIPD, the Province is at an average of 95% 

compliance with 30 days’ payment as at Q 4. A total of R3 611 733 101.00 was not paid within 

prescribed time frame and this was detrimental to the small businesses. Some businesses, in 

particular small businesses, could have been closed down by the time they receive the payment 

from the department, more especially during this difficult time of operating under tough 

economic conditions.  

Government is promoting small business development but on the other hand it is crippling the 

development of small businesses by not paying them on time. Gauteng province highlighted 

challenges and reasons for late and/or non-payment for invoices of suppliers as follows: 

• Weak controls and lack of supervision leads to delays in processing of Goods Receipt 

Voucher (GRV) by end users within various business units in the departments. 

• Weak internal controls, like no clear timeframes on processing of invoices on the work 

cycle. 

• Violation of Standard Operating Procedures (SOPs). 

• Lack of consequence management for non-compliance with 30 days’ payment. 
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• Dependency between department of Health and DIPD for funds transfer to settle 

infrastructure or maintenance invoices.  

• Continued use of manual order payments renders departments open to duplicate payments, 

payment delays and inaccurate accruals.  

• Invoices not submitted through the Electronic Invoice System as per new SOP’s leading 

to delays in processing payments. 

• The arbitrary selection of suppliers on the payment run instead of instituting the fair first-

in, first-out (FIFO) method of paying invoices. 

 

In conclusion, there were some strategies to mitigate the challenges on the payment of invoices, 

such as implementation of Electronic Invoice Submission (EIS) system to eliminate delays in 

the submission of invoices by suppliers and enable quicker payment time frames. Further, the 

province established an early warning reports on the analysis of supplier invoice status. The 

analysis of supply invoices status was produced and submitted to CFOs as part of the monthly 

compliance reporting. Additionally, the province developed and reviewed guideline of 

Standard Operating Procedures (SOPs) in line with 30-day payment compliance. The Premier’s 

Office issued a Treasury Circular and guideline on conditions to use manual purchase orders. 

The EXCO further established a war-room with the following streams to deal with late 

payments: the sub-war room on Audit, Legal, Consequence Management, Intergovernmental 

and Processes/System.  

 

4.2 INSPECTION IN LOCO/SITE VISITS BY THE COMMITTEE 

4.2.1 Alexander Health Centre and University Clinic (Unannounced visit) 

The Alexander Health Centre and University Clinic occupies a unique position, not only in the 

community of Alexander, but in the social history of South Africa itself. Since its humble 

beginnings as a missionary mother-and-child clinic for the 20,000 strong Alexander 

community some 70 years ago, the clinic has grown from the original two-roomed corrugated 

iron building to a model community-based primary health care facility. Alexander Health 

Clinic serves an impoverished community of around 400,000 people cramped into an area of 

just one square mile in extent on the edge of Sandton, the wealthy centre of South Africa's 

financial life.  
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The Committee visited the Alexander Health Centre and University Clinic to assess efficiency 

of the frontline services, service standards and queue management in various units. The 

delegation proceeded to conduct the walk about the Health Centre. The team included 

representatives of the Premier’s Office, Members from the DPSA, and Department of Planning, 

Monitoring and Evaluation and the Public Service Commission.  

In terms of the implementation of the Batho Pele principles, the staff were found wearing name 

tags. However, service standards were not displayed on the entrance wall. There was a high 

vacancy rate in the hospital, especially in the specialised fields. Among challenges encountered 

in filling specialist posts was time taken to appoint by the Department of Health, which takes 

longer than it is anticipated and required. The clinic management indicated that there was a 

serious shortage of budget to employ more staff. During the evening shift, Health Centre does 

not have porters.  

 

Staff shortages lead to health assessment errors, higher morbidity, and mortality rates. Health 

assessment errors lead to litigations and the provincial Department of Health ends up paying 

billions to law firms and victims. It was further discovered that management in the health centre 

do not manage well the employees’ annual and sick leaves. The health centre does not have 

sufficient optometrists. The Centre functions with only one optometrist whom was on an annual 

leave for the entire month of April 2022. The health centre used to benefit from medical interns 

to supplement staff shortages in the nursing department. However, the Department of Health 

was unable to renew the contracts or appoint new interns. The Centre staff complement 

comprises of 219 nurses, 3 medical doctors and 9 seasonal coming after hours. The healthcare 

centre got assistance from the Department of Social Development with Social Workers 

assisting patients with cases related to domestic violence.        

 

Aging infrastructure was a source for concern and needed to be replaced. The buildings of the 

Alexander Health Centre need serious maintenance to avoid future disasters.  The building of 

the healthcare centre was in a bad state with ceiling falling and paint peeling off. It has been 

over the years that laundry services did not function in the Alexander Healthcare Centre. The 

Centre relies on Edenvale Hospital to assist with laundry services. However, there are 

challenges encountered with laundry service offered at Edenvale Hospital such as clothes 

missing when returning from laundry.    

 

22



18 
 

The filing system was not up to the required standards. The healthcare centre has few staff 

members in the frontline desk processing patients’ files. Furthermore, the patients complained 

about long queues resulting in them not being well attended to, especially during knock-off 

time. One of the patients told the Committee that since she arrived at 05H30 a.m. at the 

Healthcare Centre she was still unattended around 15H30 in the afternoon. Queue management 

is another area which gets neglected by the management of government departments. Security 

Officers are used to direct the queue, which result into some people jumping the queue. The 

Healthcare Centre management complained about the insufficient security staff since the centre 

is right at the heart of Alexander and crime is rife. Patients and staff safety was at risk in the 

Alexander Healthcare Centre.   

 

The Provincial Department of Health and Hospital Management need to invest more in their 

staff and provide conducive environment for healthcare workers. The Batho Pele principles 

and service standards were not visible to inform patients about the expected standard of 

services.  

 

4.2.2 Alexander Thusong Service Centre 

The Thusong Centre is situated in the centre of Alexander Township. The Committee learned 

that in Gauteng Province most of the Thusong Service Centres have been changed to Service 

Shared Centres and under the control of the municipalities. Despite that, the Committee upon 

the arrival met with the management of the Centre and did a walk about. Most of the services 

rendered in the Centre were closed. The Management raised complaints about the ablution 

facilities which was in a bad state. The Centre always experienced flooding due to heavy rains. 

There were high incidents of break-in at the centre due to insufficient security personnel, which 

led to computers theft. The Centre offers the following services: Social Development, 

Department of Economic Development, Independent Electoral Commission, Youth Services, 

Clinic and Community Library. The building belongs to the City of Johannesburg Metropolitan 

Municipality.  

4.2.3 Department of Home Affairs (Kempton Park) 

The Committee’s purpose of oversight was to inspect frontline services, service standards and 

queue management in various units. The Department of Home Affairs is located in Kempton 

Park, in the City of Ekurhuleni area. The town has seven wards and a population of over 
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171 575 as per the census 2011. The Department serves people from Tembisa township in the 

outskirts of the Central Business of Kempton Park. The office is strategically positioned near 

OR Tambo International Airport to cater for travellers coming in and out of the country 

requiring services from the Department of Home Affairs.  

Kempton Park Home Affairs has 35 staff complement which comprises of 1 Office Manager, 

5 Immigration Officers, 28 Civics and 1 cleaner. Kempton Park Home Affairs service three 

healthcare facilities (Tembisa, Carstenhof, Arwyp and Thafeni clinic) in terms of issuing of 

birth certificates to newly born babies. There were challenges with regard to insufficient 

number of staff allocated versus the demand. Posts are not filled due to lack of funds. Shortage 

of staff contributes to unmanageable long queues. Leave management needs improvement in 

order to have more staff members in the facility during weekly days.   

Unreliability of the system network also contributes to poor services and long queues. The 

Department of Home Affairs needs to resolve the unreliability of the network services which 

results in constant system downtime. Employees’ computers are also ageing and unreliable as 

they sometimes hang up or breakdown. It takes time for the Department to procure computers 

in order to replace them. Chairs for staff and clients are not conforming to ergonomic standards. 

Workstations are very high especially for the elderly and people living with disabilities.  

Building layout was not conducive to business operations of the Department of Home Affairs. 

The building was not well maintained by the landlord. The Department occupied three-floor 

storey. There was a lack of natural air due to inoperable windows. Air-cons continue to 

malfunction or emit dust due to lack of servicing. In terms of the plumbing, the office was 

flooded three times with sewage water pushing back into the office. Services were disrupted in 

all three occasions due to flooding. Coin turnstile fitted in the public toilet resulting in clients 

having to pay to use ablution facilities and causing undue hardship in the process.        

The Committee observed that queue management was well managed during our visit. The 

Department has queue marshals to guide recipients of services. The Department of Home 

Affairs pointed out that delays to process services faster was due to lack of proper IT Systems.  

Other challenges were network challenges and the electricity which was tripping from time to 

time. Migration of people from different provinces seeking Kempton Park Home Affairs was 

another key challenge causing long queues.  

The Department reported that it used to have satellite offices in the Thusong Service Centres 

such as Tembisa, but due to lack of connectivity the office only offers manual application. The 
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clientele in the satellite offices were not coming in high numbers as customers preferred to 

commute to Kempton Park Home Affairs to seek better services. The province does not have 

sufficient mobile trucks to deliver service to the communities. There were over 1000 

uncollected identity documents in Kempton Park Home Affairs office, without a mechanism 

to trace the owners.    

4.2.4 Tembisa Hospital (Unannounced visit)  

Tembisa Hospital is situated in the City of Ekhurhuleni.  The hospital was upgraded in 2012 as 

a tertiary hospital. However, the hospital services three regions, which is the City of 

Ekurhuleni, the City of Tshwane and the City of Johannesburg. Despite Tembisa being granted 

tertiary hospital status, its budget allocation was still funded like a regional hospital. The 

catchment area stretches to Diepsloot township. The hospital was initially supposed to admit 

level 2 to 3 type of patients, but had to admit level 1. The Committee was welcomed by the 

CEO of the Hospital, Dr A Mthunzi. The Committee held a briefing meeting with the 

management of the hospital.  

Tembisa Tertiary Hospital was sitting with catchment of over 2.5 million residents. Despite 

being a regional hospital, patients skip into tertiary since there are no regional hospitals. The 

management appealed to government to reconsider rebuilding the Kempton Park Regional 

Hospital to relieve pressure at Tembisa Hospital.  The Hospital with its status was supposed to 

accept patients with referral letters from regional hospitals and clinics, and not walk-ins.   

The staff complement of the hospital is 2 300, which remain inadequate to meet the huge 

demand and expectations of the patients. The Hospital was operating with a 50% staff 

complement. The Hospital requires a minimum of 4000 human resource capacity in order to 

render quality healthcare to the people. Shortage of staff in the hospital was highlighted as a 

major stumbling block impeding on the efficiency of the healthcare services, due to budget 

shortfall. The hospital management report cited shortage of the medical practitioners/doctors 

and other health specialists. Recruitment process in the hospital takes longer than anticipated.  

Hospital was grappling with reducing the number of recurrent litigation cases. The hospital 

management indicated that it admits a high number of foreign nationals, especially pregnant 

women seeking healthcare. Pregnant women from neighbouring countries travel to South 

Africa when they are almost about to give birth to get medical care services. They do not bring 

medical records and the health practitioners only treat what they observe without records 

revealing medical conditions of the mothers. Another major challenge was pregnant women 
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from neighbouring countries speaking only Portuguese, and none of the medical staff 

understand their language.  

There was a communication breakdown in the process, which always results in medical 

negligence. Most of these patients would in case of maternity complications, bring civil claims 

against the hospital resulting into litigations. The hospital admits over 400-500 patients of the 

undocumented foreign nationals. The hospital management cited that it contributes to high 

number of litigation in Gauteng Department of Health. An amount of close to a billion Rand 

was spent on litigations by the province, and R29 million of the projected amount comes from 

Tembisa Tertiary Hospital. A majority of the litigation cases, emanates from cerebral palsy 

where kids suffer from oxygen in the mothers’ womb due to under-staffing and fatigue of health 

practitioners.  

There was an overcrowding of patients in the maternity wards due to the situation cited above. 

The Hospital management decided to extend the maternity wards without involving the 

Department of Infrastructure and Property Development, which was responsible for the 

maintenance of the buildings. The Hospital used its budget for the extension of the wards taking 

into consideration delays encountered if it would expect the Department of Infrastructure and 

Property Development to go through procurement system of appointing a contractor. 

Appointed contractors are also difficult to manage or hold them accountable since the hospital 

management has no say in their appointments.        

In addition to the overcrowding in the wards, the hospital experiences a high number of 

emergency cases as there was too much violence in the neighbourhood. The hospital has 840 

beds according to approved plan, but it has over 1200 beds meaning the wards are overcrowded. 

The hospital admits many patients with trauma cases over the weekends in the form of 

accidents, gunshots and violence. The hospital needs new equipment, such as an MRI scanner.  

The Committee was pleased with the motto the hospital had adopted called “Serve with the 

Smile” as in line with the Batho Pele principles. Staff attitude towards patients has changed as 

the hospital used to previously receive complains through complaint management boxes with 

70% complaint on staff attitude. Patient Charter emphasises the wearing of name tags and dress 

codes by medical practitioners when serving members of the public. The hospital has got a 

well-functioning Board accepting complaints from the community and stakeholders which get 

filtered down and resolved.  
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The security in the hospital plays a paramount role in ensuring safety of the staff and 

infrastructure. The hospital has a shortage of security officers since it is located on the outskirts 

of the township. There was a high level of crime and robberies experienced in the hospital like 

stealing of medicines, particularly drugs. The Hospital Management complained about the 

processes of appointing security companies as the management was not involved. The hospital 

has only 49 security guards and they were insufficient. The hospital needs 50 more security 

personnel in order to ensure safety inside and outside the precincts.     

Maintenance of the Infrastructure has been a major issues impacting on the efficiency of 

healthcare services. The Department of Health together with the Department of Infrastructure 

and Property Development rely more on the private service providers to do maintenance work. 

The Service Level Agreements are entered into without the involvement of hospital 

management. Contracting of service providers makes it difficult for the hospital management 

to hold them accountable in case there is shoddy work observed. The hospital management was 

of the view that Service Level Agreements have to include the hospital management in order 

to take charge of monitoring the work of the contractors based on their expectations and needs 

of the hospital.    

4.2.5 Department of Home Affairs (Pretoria CBD) 

The Centre Manager, Mr MD Ntamela, welcomed the delegation. The Department is situated 

in Pretoria CBD. The Department services a high number of people in the City of Tshwane 

region as people prefer to travel to the city to receive better services. The Home Affairs further 

services hospitals in the regions with regard to birth certificates. The Department has 

highlighted that all birth certificates of the new born babies have to be registered within 30 

days in order to register them on the national population register. Failure to register children 

within 30 days, means parents would have to be referred to other processes to prove if indeed 

the child belongs to both parents/or a parent.  

The Department’s staff complement consists of 74 officials, excluding 4 cleaners, 2 security 

officers, 1 driver and 9 immigration officers. Of 74 officials, other staff members are deployed 

in the hospitals. The Department services over 700 clients per day and its unable to cope with 

the long queues in the centre. Long queues are as a result of shortage of workforce to assist in 

fast tracking services. The facility has two mobile trucks used to bring services closer to the 

people. Mobile trucks are often used for taking home affairs services to schools around the 

27



23 
 

Tshwane area to speed up the process of Identity Documents and other types of services 

learners would want to have.    

Office space was not conducive for the Department of Home Affairs to function in the City 

Centre of Tshwane. Recipients of services wait on the long queues outside the building and 

adjacent main roads in the City Centre, which was viewed as a risk to the clientele. Recipients 

of services can be hit by cars while waiting for service. The office space was not suitable for a 

department like Home Affairs that services over 700 clients per day. Worse was that the 

building does not have shades to cover clientele whenever the weather conditions change.  The 

decision to close down another service centre of the Home Affairs in the City of Tshwane, has 

a devastating impact and contributed towards experiencing long queues in the department. The 

Centre Manager informed the Committee that the Department of Public Works and 

Infrastructure has identified an alternative building to accommodate the needs of the service 

centre of Tshwane Department of Home Affairs.    

The Department was found without having queue marshals to direct the queue and to ensure 

that customers stand in the right queues. However, the Centre Manager highlighted that there 

are floor walkers responsible for managing the queues and also identifying pregnant women, 

people living with disabilities and older persons to ensure they jump the queues. The 

Department was unable to indicate a period it takes to offer service to the clients, however, 

there was a service standards displayed on the walls. In terms of the connectivity of the 

Information Technology system, the Department reported a system’s instability resulting in 

constant downtime. System downtime contributes to poor services offered by the department. 

State Information Technology Agency has to improve its network system to be able to respond 

to the home affairs’ demands. The Centre Manager further acknowledged that officials might 

use network system interruption as a reason for not rendering effective services. The 

Department has a strategy to deal with staff attitude in case there is a poor performance.      

 

4.2.6 Mamelodi Hospital (Unannounced visit) 

The Committee visited Mamelodi Regional Hospital on the 21st April 2022 through an 

unannounced visit. The hospital is located in Serapeng Street, Buffer Zone, Mamelodi East in 

Gauteng. Mamelodi East is situated 20.2km East of Pretoria Central. In the previous years, 

hospital made headlines on wrongdoings, for example a case of 76-year-old Martha Marais 

who was found tied to a bench in the facility’s Accident and Emergency section. After such 
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incidents and bad publicity, the provincial Department of Health appointed a new Chief 

Executive Officer, Dr Naing Soe for the hospital, who welcomed the delegation of the 

Committee.  

 

Upon arrival on the outskirt of the hospital buildings, the Committee was pleased with 

cleanliness of the hospital. Hospital reception had fewer patients in the waiting areas. There 

was an engagement with the hospital management in the boardroom prior to the walk about in 

the buildings. Like many other hospitals across the country, the hospital has a challenge of 

shortage of staff and inadequate budget. Despite all the challenges encountered, the hospital 

function like a private healthcare centre.  

 

The CEO indicated that inadequate budget should not be used as an excuse for changing the 

landscape of the public healthcare across the country. The hospital contracted with a particular 

service provider to collect revenue on behalf of the entity. The hospital collected 100% of its 

revenue. Bulk of revenue collection comes from the Road Accident Fund. The CEO 

encouraged government to ensure appointment of senior management in their respective 

positions are purely based on merit and commitment to serve the people.  

 

Government needs to attend to staff shortage in all frontline service departments. Shortage of 

staff hinders quality healthcare services and results into negligence in the sector. The hospital 

has 1112 (one thousands, one hundred twelve) permanent employees and 126 (hundred twenty-

six) healthcare workers on contract.  The staff complement was not sufficient to cater for the 

needs and demands of the hospital. The hospital does not serve only Mamelodi residence, but 

also attracts people from other neighbouring areas such as Kwa-Mhlanga in Mpumalanga 

Province. In terms of the recruitment system, priorities were given to advertise internally first 

for lower positions to encourage upward mobility of staff. Porters are given an opportunity to 

contest internal posts, whilst interns are also absorbed on a permanent basis.  

The hospital has 400 beds for the patients. Unlike many other hospitals, the casualty section 

was almost empty at the time (14H00) the Committee visited the hospital. In terms of the 

service standards, the turnaround time for the hospital was less than 120 minutes in the 

casualties, P1 emergency waiting area is 5 minutes and P2 waiting time is 120 minutes. The 

hospital has queue marshals to direct the queue and to ensure people are in the right queues to 

receive a particular service.    
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In order to avoid medical litigation, the CEO encourages hospital management to have close 

supervision and hands-on management. Close supervision does not mean supervising the 

availability of the staff members in terms of executing their day-to-day activities, but for the 

management to assist subordinates with provision of healthcare services to the patients. The 

CEO, together with the hospital management, attends to all complaints and queries on the 

ground on a daily basis. With this hands-on management culture, the morale of the staff in the 

hospital had improved. On a monthly basis, the hospital management in various wards will 

have an employee of the month as part of encouraging positive morale in the hospital. The 

hospital management decided to have tokens of appreciation for good performance to by 

employees.  

 

Concerning the infrastructure and maintenance of the hospital, the hospital management raised 

a concern about budget on maintenance being transferred to the Department of Infrastructure 

and Property Development. Most of the hospitals across the province experienced delays of 

maintenance whilst buildings are getting dilapidated waiting for the Department of 

Infrastructure and Property Development and the provincial Department of Health to award a 

tender to a service provider, which takes longer than anticipated. The service providers are 

appointed and paid by the Department without involvement of the hospital management. In 

some cases, it was difficult to supervise the contractor appointed.   

 

The CEO emphasised the importance of buying quality equipment for the hospitals in order to 

avoid break-ups in the process. The Committee witnessed the redesigning of the old Mamelodi 

Regional Hospital into the new Mamelodi Hospital under the leadership of the current CEO. 

Most of the equipment is procured for the hospital directly from suppliers without the 

involvement of the third party. Quality equipment (quality brands), such as specific air 

conditioners are used throughout the hospital. Floor tiling is of quality and clean. Every ward 

has two Jojo tanks for water storage to mitigate future risk.  

 

The hospital was building a new state of the art units to be completed late in 2022 with 

additional beds for labour patients. The hospital delivers an average of 1200 new babies per 

month. Since the hospital has new leadership, there were no litigation cases regarding 

healthcare negligence. The Committee was pleased with the overall management of the 

hospital.  
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4.2.7 National Office of the Public Service Commission 

On 22 April 2022, the Committee was invited by the Public Service Commission to the 

workshop on the mandate and future reforms of the Commission. The Acting Chairperson, Dr 

Fikeni welcomed the Committee delegation. The workshop was about the functioning of the 

Commission, highlighting numerous areas in which the institution was doing well and where 

it was unable to fulfil certain requirements. The presentation covered high level organisational 

structure of the Commission, which includes provincial commissioners, and comprising 10 

staff members.  

 

Key aspects for the workshop highlighted the following, that: 

(i) The Constitution and PSC Act do not set specific criteria for appointment, save that 

Commissioners need to meet the following criteria: be a South African citizen; and 

must be a fit and proper person with knowledge of, or experience in, administration, 

management or the provision of public services. Consequently, the advertisements 

for Commissioners vary at national and provincial level. 

  

(ii) The PSC has therefore prepared a job profile on positions of Commissioners to guide 

Parliament on the calibre of persons required to perform the functions of 

Commissioners. Inadequate budget allocation was also cited as another factor 

impeding on the PSC to cover a wide spectrum of issues as mandated by the 

Constitution and the PSC Act. 

 
(iii) The major challenges and concerns highlighted in the review of Chapter 9 Institutions 

and Associated Statutory Bodies done by an Ad hoc Committee of the National 

Assembly in 2006/7, the Kader Asmal Committee should be considered by the 6th 

Parliament, namely the relocation of Budget allocations of Institutions Supporting 

Democracy (ISDs) from national departments to the Budget Vote of Parliament, 

which is consistent with the notion of giving effect to the financial independence of 

the ISDs, as a marker for constitutional independence. 

 
(iv) The location of the PSC Budget within the MPSA Portfolio results in incorrect 

perceptions that the PSC is part of the MPSA Portfolio. The PSC is also at times 

called to present on matters that it has not previously researched or to conduct 
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research that falls within the mandate of other bodies/ departments, which has an 

adverse effect on available capacity and may result in duplication.  

 
(v) Not all reports generated by the PSC are necessary tabled (e.g. reports on individual 

grievances are submitted to EAs). Parliament has for the most part accommodated 

the PSC in the presentation of its tabled reports to the Portfolio Committee on Public 

Service and Administration, Planning/Monitoring and Evaluation. The PSC tables 

Government-wide reports, that does not necessarily fit into the mold of the Portfolio 

Committee on Public Service and Administration.  A mechanism is necessary to 

present specific reports to other portfolio committees. The PSC would like to see its 

reports tabled in the National Assembly and resolutions to assist in the enforcement 

of recommendations. The uneven tabling of reports in the Provincial Legislatures has 

also been raised with the Speaker and Speakers Forum. 

 
(vi) With regard to the Institutional Practice, the PSC has conducted an Institutional 

Practice Review (IPR) in respect of the efficacy, desirability and legal compatibility 

of an independent constitutional institution being supported by a Public Service 

department.  The need for the review emanated from discussions by the PSC which 

revealed that the PSC’s stakeholders are of the view that the independence of the PSC 

is not best served by the Office of the Public Service Commission (OPSC) being a 

Public Service department. The PSC is supported by a national department headed by 

a Director-General, who is also an Accounting Officer in terms of the Public Service 

Act and the Public Finance Management Act.  

 
The National Development Plan (NDP) specifies that there is potential for the 

OPSC’s status as a Public Service department to compromise the PSC’s 

independence. A comprehensive amendment to the PSC Act will be necessary to 

address some of the constraints to the independence of the PSC.  Other legislation 

having a bearing on the work of the PSC will also need to be amended. 
 

5. OBSERVATIONS AND KEY FINDINGS 

Having conducted an oversight, the Committee made the following observation and findings: 

 

5.1 The Committee appreciated a warm welcome by the Office of the Premier and the 

presence of all Heads of the Department in the province. All the HODs participated 
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during the first day meeting to discuss the 30-day payment of invoices, disciplinary 

cases, Service Delivery Improvement Plans (SDIPs), Thusong Service Centres and 

service inspection report by the Provincial Public Service Commission. 

 

5.2 The Committee emphasised the importance of the Office of the Premier in 

strengthening coherent planning, coordination and monitoring performance of the 

provincial departments in delivering services to the citizen. 

 
Disciplinary cases 
 

5.3 Provincial departments are not meeting time frames in finalising disciplinary cases 

and these cost government billions of Rand whilst employees are suspended with 

full pay. There was no uniformity among departments in approaching disciplinary 

cases, some departments are using external legal practitioners, whilst other are using 

internal labour relations officers. This has been flagged as contributors to time lag 

in finalising the disciplinary cases within 60/90 days.  

 

5.4 Disciplinary cases are not loaded on the PERSAL system as a mandatory 

requirement of the Public Service Regulations, 2016.   

 
5.5 There is a need to reduce red tape in approving submissions related to the 

disciplinary cases.  

 

 

30-day payment to service providers 

5.6 The Department of Health and the Department of Infrastructure and Property 

Development have the highest backlog of the invoices paid after 30 days. 

Regression of both departments contributed to the substantial provincial decline of 

28% in performance. Both departments owe R3 billions on unpaid invoices. 

 

5.7 There is a lack of consequence management for non-compliance with 30 days’ 

payment.   

 
5.8 The province has to urgently attend to duplicate payments, payment delays and 

inaccurate accruals of the identified departments.    
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5.9 Failure to pay service providers on time impacts negatively on the service delivery. 

The Committee applauded the Province for establishing war-rooms to deal with 

outstanding invoices to service providers.  

 
Service Delivery Improvement Plans (SDIPs) 

5.10 The Committee took note of progressive submission rate and compliance with 

SDIPs, however, it was concerned about non-compliance by the Department of 

Health and Department of Roads and Transport. The Committee noted reasons for 

non-compliance as both departments changed the champions responsible for SDIPs, 

however, compliance is still expected.  

 

5.11 The Committee noted that some departments were not prioritising the SDIPs as part 

of the business process to enhance service delivery. Officials deployed as 

champions of SDIPs, particularly at the Department of Health and of Roads and 

Transport should ensure they comply with the submission of the SDIP timeously. 

 

5.12 There were some inconsistencies in developing credible, effective reporting and 

realistic SDIPs and their submission by the DPSA. This happens as a result of lack 

of monitoring of the SDIPs by the DPSA.  

 
5.13 The Committee was concerned about SDIP reports being used for malicious 

compliance without necessarily seeking to realise sustainable and meaningful 

improved service delivery. The SDIPs submitted are disintegrated from strategic 

planning process of departments. 

 
Thusong Service Centre 

 

5.14  The Committee noted with dissatisfaction that some Thusong Service Centres 

around the Province have been changed to Service Shared Centres under the 

municipalities due to inadequate funding. The Committee advised that having more 

departments in one stop Centre would be beneficial for the community and would 

add value in enhancing service delivery and improving quality of life. 
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5.15 Of all 14 Thusong Service Centres in Gauteng province, only two have Centre 

Managers.  

 
5.16 Responsible departments (DPSA, COGTA, and GCIS) have to conclude the 

reconfiguration (repositioning) process in earnest in order to bring services closer 

to the people. The Committee was dissatisfied with the slow pace in the 

repositioning of the Thusong Service Centres. 

 
5.17 Funding and lack of connectivity are the main major impediments towards the 

success of the noble idea of Thusong Service Centres as a delivery model. 

 
Alexander Healthcare Centre and clinic 

5.18 During the interaction with patients who were queuing at the frontline service of the 

healthcare centre, people indicated that they were on queue for up to 3 to 7 hours 

before acquiring healthcare services at the Alexander healthcare and clinic. The 

Committee condemns such inefficiency in the healthcare Centre. 

 
5.19 Aging infrastructure, which was not well maintained, in the public healthcare 

centres needs urgent attention by the National and Provincial Health Departments 

across the country particularly at Alexander healthcare clinic in order to avoid future 

disasters.  

 
5.20 Shortage of staff in healthcare clinic impacts on the quality of the healthcare 

services in the province, this was due to the limited budget, some hospitals operating 

at 50% capacity. 

 
5.21 Filling of vacancies in the Department of Health took longer than anticipated. The 

provincial Department of Health has to ensure that appointments of funded vacant 

posts are filled urgently within 6 months. 

 
5.22 Appointments of interns across all frontline services departments has to be 

prioritised in order to strengthen capacity in the public healthcare.   

 
5.23 Management of utilisation of leave in the healthcare centres needs to be given a 

necessary priority. The Department of Health has to ensure that leave applications 
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do not compromise provision of healthcare services. Managers need to consider 

staff complement when approving leave in the healthcare centres.   

 
5.24 The Alexander Healthcare Centre needs to develop standard operating schedule to 

manage queues across the centre. Use of security officers for queue management 

has to be reviewed and assigned to queue managers.  

 
5.25 Security personnel was insufficient and putting health workers and patients at risk.  

 
Kempton Park and Tshwane Department of Home Affairs centres 

5.26 Shortage of staff and inadequate budget are the major challenges impacting on the 

efficiency of the Department of Home Affairs. Shortage of staff results in long 

queues and employees fatigue.  

 

5.27 Connectivity and system unreliability contributed to inefficient services and have 

impact on queue management. The IT Systems in Home Affairs centres needs to be 

improvement. The network goes offline and this affects servicing clients in the 

frontline.  

 
5.28 Home Affairs should continue with the mobile truck/office and visiting schools 

annually for registration of ID for learners, this would result in the reduction of long 

queues at the Home Affairs offices.  

 
5.29 Both Home Affairs centres visited by the Committee were leased from private 

owners, which resulted in dispute over maintenance of the buildings.   

 
5.30 The undocumented foreign nationals are putting tremendous pressure on service 

delivery and Home Affairs operations to process immigration services.  

 
Department of Health (Tembisa and Mamelodi Hospital)  

5.31 It was discovered that a lack of regional hospitals in the neighbourhood of Tembisa 

and Kempton Park makes Tembisa Tertiary Hospital attend and admit patients 

without referrals from regional hospital and clinics.  

 

5.32 Gauteng Government has to consider re-establishing Kempton Park Regional 

Hospital to ease pressure on Tembisa Tertiary Hospital. Furthermore, it should build 
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a new hospital around Diepsloot township to cater for the people coming from that 

side looking for healthcare services in Tembisa Tertiary Hospital. 

 
5.33 Both Tembisa and Mamelodi hospitals complained about staff shortages. Staff 

complement has to meet the number of patients seen per day in order to provide 

quality healthcare services.   

 
5.34 Tembisa Tertiary Hospital contributed R29 million to billions of Rand incurred by 

the provincial Department of Health regarding litigations. The majority of litigation 

cases emanates from cerebral palsy due to under-staffing and fatigue encountered 

by health practitioners. However, some litigations are caused by pregnant women 

never consulting clinic or medical doctors during their pregnancy, and then when 

things went wrong, the hospital gets expected to take responsibility. This mostly 

happens with undocumented foreign nationals who seek service at Tembisa 

Hospital.  

 
5.35 Provincial Department of Health needs to have standard operating procedures across 

all healthcare centres to manage queues.  

 
5.36 Insufficient security personnel were cited in tertiary hospital putting lives of the 

staff and patients at risk. The hospital management have to be part of the processes 

of appointing security companies in order to provide inputs on who best should be 

appointed in the healthcare facilities, as this was managed by the provincial 

Department of Health.  

 
5.37 The entire budget for the maintenance of hospital buildings get transferred to the 

Department of Infrastructure and Property Management, which is responsible for 

the maintenance. However, hospital management complained about encountering 

delays whenever they want to maintain their buildings. Hospital management 

appealed to have full control of budget on maintenance and to appoint or utilise 

internal staff for maintenance, which would be quicker, affordable and cheap.     

   

5.38 The management team in Mamelodi Hospital was commended for doing a great job 

to the Hospital and to the Mamelodi community. The Committee was pleased with 
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Mamelodi Hospital’s turnaround times to assist patients within 120 minutes and 

ensuring that the hospital does not have long queues in all departments.  

 
5.39 Close supervision of staff in Mamelodi Hospital has been used to reduce civil claims 

resulting into litigations. The CEO encouraged all frontline managers to motivate 

their staff by having employee of the month functions as a way of encouraging 

excellency in their departments.      

 
 

6. RECOMMENDATIONS 

The Committee made the following recommendations: 

Department of Public Service and Administration 

6.1 The DPSA should consistently monitor and assess effective implementation of 

approved SDIPs to be in line with departmental annual performance plans. The DPSA 

should intensify its efforts to address identified bottlenecks on the SDIPs and ensure 

resources are allocated to this activity. The Department of Health should frequently 

monitor service delivery improvements and develop improvement plans.  

 
6.2 The DPSA, COGTA and Government Communication Information System should 

conclude a long standing matter of repositioning the Thusong Service Centres in order 

to bring this issue to finality and ensure services closer to the people.  

 

Gauteng Office of the Premier 

6.3 The DPSA in collaboration with the Office of the Premier should speed up the process 

of finalising the disciplinary cases within reason period.   

 

6.4 The provincial Department of Health and the Department of Infrastructure and 

Property Development should through the war rooms work towards reducing highest 

backlog of the invoices paid after 30 days.  

 

6.5 The Office of the Premier should ensure all the Service Delivery Improvement Plans 

submitted to the DPSA are integrated or linked to the strategic planning process of 

the departments. 
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6.6 The Department of Public Infrastructure and Property Development, provincial 

Department of Health and National Department of Home Affairs should ensure 

maintenance of government buildings remains a priority in order to avoid any future 

disasters.  

 
6.7 Maintenance budget for the hospitals transferred to the Department of Public 

Infrastructure and Property Development should be reviewed in collaboration with 

the provincial Department of Health in order to allow hospital management to be part 

of the process of appointing external service providers. 

 
6.8 The Provincial Department of Health should ensure that the process of appointing 

security companies is inclusive, by allowing hospital management to be part of the 

appointment process.  

 
6.9 The Provincial Department of Health should work with the Centre for the Public 

Service Innovation in resolving queue management in most of the hospitals, 

particularly in Alexander Healthcare centre and Clinic.  

 
6.10 The Department of Health should provide proper funding for hospitals to fill all 

funded critical vacancies. There was a huge shortage of nurses and medical specialists 

in the hospitals.  

 
6.11 Gauteng Government should reconsider re-establishing Kempton Park Regional 

Hospital to ease pressure on Tembisa Tertiary Hospital. Furthermore, the Provincial 

Department of Health should consider building a new hospital between Diepsloot and 

Olivenhoutbosch areas to cater for the people going to seek healthcare services in 

Tembisa Tertiary Hospital. 

 
6.12 The Provincial Department of Health should have standard operating procedures 

across all healthcare centres in order to ensure uniformity of its business processes.  

 

6.13 The Department of Health should introduce an IT system in hospitals that captures 

biometrically the patients that routinely visit the hospitals with a view to improving 

on efficiency of systems regarding time taken by the hospital to adequately process 

each patient.  
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6.14 The Office of the Premier working in collaboration with the national Department 

of Home Affairs should open or expand more Home Affairs offices in the Province. 

Cities such as Tshwane and Johannesburg should at least have two Home Affairs 

Centres to provide services to the people in order to reduce long queues in the centres.  

 

Department of Home Affairs 

6.15 The Department of Home Affairs should improve its connectivity and the 

reliability of the system in order to ensure efficient and effective services which will 

contribute towards minimising long queues. The IT Systems at Home Affairs centres 

needs to be adequately improved and maintained.  

 
 

Report to be considered  
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4. Second Report of Portfolio Committee on Trade and Industry on Request 

by Minister of Trade, Industry and Competition to recommend suitable 

candidates for appointment as the Chairperson of the Board of the National 

Lotteries Commission, dated 24 May 2022 
 

The Minister of Trade, Industry and Competition submitted a request to the National Assembly 

(NA) in November 2020, requesting a recommendation on suitable candidates for appointment 

as the Chairperson of the National Lotteries Commission (NLC).  

 

In terms of section 3(3) of the Lotteries Act, “The member contemplated in section 3(1)(a) of 

the Act, shall be appointed only after the Minister has by notice in the Gazette and in not less 

than two newspapers circulating in every province invited interested parties to nominate 

persons suitable for appointment as chairperson and the relevant committee of the National 

Assembly has made recommendations to the Minister in relation thereto after a transparent and 

open process of considering persons so nominated, having due regard to the functions of the 

board”.  

 

The Committee published its initial report on this Request and made recommendations on 

suitable candidates for the position of the Chairperson of the Board of the NLC (see 

Announcements, Tablings and Committee Reports, 17 March 2021, p 12).  

 

The Committee empowered by NA Rule 166(1)(b), resolved to report on the matter to the 

Assembly given the process it undertook to ensure an open and transparent process, as required 

by the Act.  However, in terms of the NA Rule 351(1), the report lapsed on the last sitting day 

of the NA for the 2021 annual session.   

 

The Committee was also subsequently informed that one of the recommended candidates, Dr 

M Madzivhandila had passed away.  

 

On 22 March 2022, the NA revived the report of the Portfolio Committee on Trade and Industry 

on the Request by the Minister of Trade, Industry and Competition to make recommendations 

on the suitability of candidates for the position of the Chairperson of the Board of the NLC 

(Minutes of Proceeding of the National Assembly, 22 March 2022, p 1), and referred it back to 

the Committee for further consideration. 
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In light of the developments since the initial report was published, and drawing from the same 

open and transparent process undertaken by the Committee, it resolved that the names of Rev 

F Chikane and Mr T Dlamini be added to the list. 

 

Therefore, the Committee recommends that the House consider the following candidates for 

recommendation to the Minister of Trade, Industry and Competition, for the position of the 

Chairperson of the Board of the National Lotteries Commission: Rev F Chikane, Mr T Dlamini; 

Dr N Pityana; Mr T Tselane. 

 

The Democratic Alliance and the Freedom Front Plus voted against adopting the report with 

the Economic Freedom Fighters abstaining. 

 

Report to be considered. 
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