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SUBMITTING THE 2016/17 ANNUAL REPORT (VOTE 7) TO THE EXECUTIVE
AUTHORITY

Dr S.M. Dhlomo
MEC for Health

KwaZulu-Natal Department of Health

In accordance with section 40(1)(d) of the Public Finance Management Act, 1999; the Public Service Act, 1994
(as amended); and the National Treasury Regulations, | have the honour of submitting the KwaZulu-Natal
Department of Health Annual Report for the period 1 April 2016 to 31 March 2017.

Dr 5T Mrshali |
Arcounsing Officer
Emnlulu-Sakcsl Deplriesent of Health

. |
Darte: i
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DEPARTMENT’S GENERAL INFORMATION

Department: KwaZulu-Natal Department of Health

Website: http://www .kznhealth.gov.za

Head Office: Natalia
Physical Address: 330 Langalibalele Street (previously Longmarket)
Pietermaritzburg
3201
Postal Address: Private Bag X9051
Pietermaritzburg
3200
Telephone: 033 —395 2111 (switchboard)
Head Office: 191 Peter Kerchhoff Street
Physical Address: 191 Peter Kerchhoff Street (previously Chapel Street)
Pietermaritzburg
3201
Postal Address: Private Bag X9051
Pietermaritzburg
3200
Telephone: 033 - 341 7000 (switchboard)
Head Office: Capital Towers
Physical Address: 121 Chief Albert Luthuli Street (previously Commercial Road)
Pietermaritzburg
3201
Postal Address: Private Bag X9051
Pietermaritzburg
3200

Telephone: 033 — 846 7000 (switchboard)
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ABBREVIATIONS
Abbreviation ‘ Description
A
AIDS Acquired Immune Deficiency Syndrome
AlP Annual Implementation Plan
ALOS Average Length of Stay
ALS Advanced Life Support
AMS Air Mercy Services
ANC Antenatal Care
APP Annual Performance Plan
ART Anti-Retroviral Therapy
ASELPH Albertina Sisulu Executive and Leadership Programme for Health
ASSA AIDS Committee of Actuarial Society of South Africa
B
BAS Basic Accounting System
BLS Basic Life Support
C
CCG(s) Community Care Giver(s)
CCMA Commission for Conciliation, Mediation and Arbitration
CCMDD Centralised Chronic Medicine Dispensing and Distribution
CcDC Communicable Disease Control
CEO(s) Chief Executive Officer(s)
CHC(s) Community Health Centre(s)
COE Compensation of Employees
CoMMIC Committee on Morbidity and Mortality in Children under 5
CSS Client Satisfaction Survey
CTOP Choice on Termination of Pregnancy
D
DCST(s) District Clinical Specialist Team(s)
DDG Deputy Director General
DHIS District Health Information System
DHS District Health System
DOPW Department of Public Works
DPC Disease Prevention and Control
DPME Department Planning Monitoring and Evaluation
DR-TB Drug Resistant Tuberculosis
DUT Durban University of Technology
E
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Description

ECD Early Child Development
ECP Emergency Care Practitioner
ECT Emergency Care Technician
EML Essential Medicines List
EMS Emergency Medical Services
EMS P1 Calls Emergency Medical Services Priority 1 Calls
EPWP Expanded Public Works Programme
ESMOE Essential Steps in Management of Obstetric Emergencies
ETR.Net Electronic Register for TB
F,G,H
FPS Forensic Pathology Services
GHS General Household Survey
HCSS Health Care Support Services
HIV Human Immuno Virus
HPV Human Papilloma Virus
HRD Human Resource Development
HTA's High Transmission Areas
HWSETA Health and Welfare Sector Education and Training Authority
|

I1A(s) Implementing Agent(s)
IALCH Inkosi Albert Luthuli Central Hospital
ICRM Ideal Clinic Realisation and Maintenance
ICT Information Communication Technology
IDT Independent Development Trust
IDMS Infrastructure Delivery Management Programme
ILS Intermediate Life Support
IMCI Integrated Management of Childhood Ilinesses
IMLCs Institutional Management and Labour Committees
IPC Infection Prevention and Control
IPMP Infrastructure Programme Management Plan
IPT lonized Preventive Therapy
IT Information Technology

K, L
KZN KwaZulu-Natal
KZNCN KwaZulu-Natal College of Nursing
LG Local Government

M
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Abbreviation ‘ Description
ManCo Management Committee
M&E Monitoring and Evaluation
MDR-TB Multi Drug Resistant Tuberculosis
MEC Member of the Executive Council
MMC Medical Male Circumcision
MMR Maternal Mortality Rate
MNC&WH Maternal, Neonatal, Child & Women’s Health
MOP Medical Ortho Prosthetics
MTEF Medium Term Expenditure Framework
MTSF Medium Term Strategic Framework
N
NCS National Core Standards
NCD(s) Non-Communicable Disease(s)
NDP National Development Plan
NGO(s) Non-Governmental Organisation(s)
NHI National Health Insurance
NIDS National Information Data Set
NIMART Nurse Initiated and Managed Antiretroviral Therapy
NSDA Negotiated Service Delivery Agreement
o
OES Occupation Efficiency Service
OHH Outreach Households
OPD Out-Patient Department
0SS Operation Sukuma Sakhe
oTP Office of the Premier
P
PA(s) Performance Agreement(s)
PCR Polymerase Chain Reaction
PDE Patient Day Equivalent
PEMP Poverty Eradication Master Plan
PERSAL Personnel and Salaries System
PGDP Provincial Growth and Development Plan
PHC Primary Health Care
PHSDSBC Public Health and Social Development Sectoral Bargaining Council
PIA Provincial Implementing Agents
PIDS Provincial Indicator Data Set
PMDS Performance Management and Development System
13
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Description

PMPU Provincial Medicine Procurement Unit
PMTCT Prevention of Mother to Child Transmission
PN Professional Nurse
PPSD Provincial Pharmaceutical Supply Depot
PPT Planned Patient Transport
PTB Pulmonary Tuberculosis
PTS Patient Transport Services
Q,R,S

QIP(s) Quality Improvement Plan(s)
SA South Africa
SANHANES South African National Health and Nutrition Survey
SANTA South African National Tuberculosis Association
SCM Supply Chain Management
SDIP Service Delivery Improvement Plan
SHS School Health Services
SOP(s) Standard Operating Procedure(s)
Stats SA Statistics South Africa
STG Standard Treatment Guidelines
STI(s) Sexually Transmitted Infection(s)

T
B Tuberculosis
TVET Technical Vocational Education and Training

U
UKZN University of KwaZulu-Natal
U-AMP User—Asset Management Plan
uTT Universal Test and Treat

V, W, X

VHF Viral Haemorrhagic Fevers
WBOT(s) Ward Based Outreach Team(s)
WHO World Health Organisation
WISN Workload Indicators of Staffing Need
XDR-TB Extreme Drug Resistant Tuberculosis
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FOREWORD BY THE MEC FOR HEALTH

The 2016/17 Annual Report provides an overview of Departmental performance and achievements, and
reflects on the limitations and constraints that affected performance during the reporting year. The year under
review has been marked with unprecedented demands on the health care system, fuelled by the quadruple
burden of disease and severe resource constraints (including inadequate human resources) that continued to
stretch the health system and staff beyond its limits. The ability to effectively respond to rising service
pressures became increasingly constrained as a result of the shrinking fiscal envelope.

In spite of these challenges, the Department registered considerable levels of success in reducing the burden of
disease. The significant reductions in infant, child and maternal mortalities are specifically noted as it is in line
with the National Development Plan goals. Since the beginning of the current cycle (2014/15), maternal deaths
in facilities decreased with 24.6%; inpatient deaths under-1 year with 25.4%; inpatient deaths under-5 years
with 30.5%; and neonatal inpatient deaths with 34.5%.

We are pleased that implementation of strategies to reduce HIV, AIDS and TB, including implementation of the
90-90-90 strategy, are gaining significant traction in the Province. Since 2014/15, the number of people
remaining on ART increased with 24.2% (it remaining the biggest ART programme in the country); just short of
10 million people have been screened for HIV; the number of infants testing positive for HIV decreased with
52.5%; nearly 6.5 million people were screened for TB; TB deaths decreased with 55.9%; and new confirmed TB
cases decreased with 36.9%.

More work still needs to be done to reduce the significant burden of Non-Communicable Diseases, and
implementation of the 90-90-90 strategy for Non-Communicable Diseases and the Mental Health Strategy have
been prioritised and will be closely monitored.

During the coming MTEF, the Department will vigorously pursue intensified strategies to improve health
system effectiveness and audit outcomes, improve financial management; supply chain efficiencies, reduce
medico-legal risks and improve management of litigation, work towards a sustainable solution to decrease the
gap between supply and demand for human resources for health, and continue to improve on high quality
services and improved access to services at all levels of care.

My sincere appreciation goes to the personnel, management and stakeholders who have worked under severe
pressure during the year under review. In spite of many controversies, service pressures and inadequate
resources, staff remained devoted to service delivery, which demonstrates the character of our service
providers. | have no doubt that together we will be able to do more with less — all to the benefit of our citizens
in KwaZulu-Natal.

| hereby table the 2016/17 Annual Report.

i
.I 1 r.'l i o f i -
f ] F" [ I i
I [ -]I .H__l}I L ';_I Ly
Dr SM Dhlomo
MEC for Health: KwaZulu-Natal Department of Health
Date:
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REPORT OF THE ACCOUNTING OFFICER

Departmental Overview

The Department of Health remained committed to develop and implement a sustainable, coordinated,
integrated and comprehensive health care system through the primary health care approach, which is based on
accessibility, equity, community participation, use of appropriate technology and inter-sectorial collaboration.

The 2016/17 financial year mark the second year of the new 5 years strategic planning cycle and
implementation of the 2015-2019 Strategic Plan that is aligned with the National Development Plan (NDP)
2030, the Medium Term Strategic Framework (MTSF) 2014-2019, the Provincial Growth and Development Plan
(PGDP) 2035, legislative and policy mandates, and the burden of disease that determines the needs and
demands for service delivery in the Province.

In 2016/17 the Department focussed on the strengthening of health systems and processes to serve as
enabling mechanisms for implementation of quality health care services. Improved health outcomes through
inter-sectoral collaboration contributed to the increased life expectancy of 58.7 years for females and 54 years
for males (2016 Mid-Year Estimates, Statistics South Africa).

Details of the actual performance of the Department during 2016/17 are included in the body of the Annual
Report. The Provincial public health system in 2016/17:

e Managed 29 200 948 patients at PHC level, with 4 947 149 of these patients under the age of 5 years.

e Managed 5517 205 referred and 722 288 unreferred patients at outpatient departments at hospitals.

e Registered 651 894 households through community-based outreach services; and registered 619 020
patients for community-based distribution of chronic medication distributed through 2 069
distribution points at community level.

® 56.3% PHC clinics scored more than 70% against the Ideal Clinic standards including 22 platinum status
(90%-100%), 180 gold status (80%-89%), and 104 silver status (70%-79%).

e Screened 10 537 695 people for hypertension, 10 214 520 for diabetes and 6 550 458 for mental
disorders.

e Decreased maternal deaths from 223 to 190 (maternal mortality ratio of 106.7 per 100 000 live births).

e Had a mother to child HIV transmission rate of 1.1%.

e Reduced new cases of severe acute malnutrition under 5 years from 6 136 to 5 192.

e Decreased inpatient deaths under 1 year from 3 381 to 2 838, and inpatient deaths under 5 years from
4009 to 3 326.

e |Immunised 189 516 children under 1 year.

e Tested 3 167 664 patients for HIV; performed 784 712 medical male circumcisions to date (122 132 in
2016/17); and had 1 234 068 patients remaining on ART, of which 52 377 were children under 15
years.

e Screened 18 747 611 people for TB; had a TB treatment success rate of 88.7%; and reduced the
number of patients that died during treatment from 772 to 561.
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Enabling Systems

The Department had 69 924 filled posts with a total vacancy rate of 11.6% as at 31 March 2017. The filling of
critical vacant posts had been delayed due to the budget constraints especially the Compensation of Employees
allocation. Recruiting and retaining of skilled professionals in certain clinical categories, in especially more rural
areas, remained a serious challenge during the year under review.

To increase the pool of Medical Officers, the Department continued to support programmes with the potential
to contribute to an increased number of Medical Officer that can be absorbed in the public health domain. A
total of 997 medical students had been financially supported including 269 students at local universities and
728 in the Cuban Programme. The first phase of the “Decentralised Training in a PHC Model” commenced in
the last quarter of 2015/16 and was marginally expanded during 2016/17. Implementation of this Model is a
first in the country.

A total of 3 040 nursing students have been in training in Nursing Colleges in KZN. Of these students, 2 596 was
enrolled for basic programmes; 271 in advanced specialist programmes; and 173 in the Primary Health Care
Diploma course which is offered in partnership with the University of KwaZulu-Natal.

The revitalisation of infrastructure continues to play a vital role in improving the service delivery platform.
Although a number of infrastructure projects, especially the construction of new facilities, were put on hold
due to budget constraints, a number of major projects were completed. Construction on the new Pixley ka
Isaka Seme Regional Hospital commenced at an estimated total cost of R 2.8 billion. The major projects that
were completed in the period under review included:

. Edendale Hospital: Alterations and additions to the Accident & Emergency Unit and OPD, conversion
from steam to electrical, and provision of seven air handling units.

. KZN Central Laundry: Completion of Works.

. Madadeni Hospital (Amajuba Maintenance Programme): Various buildings including electrical
installation.

. King Edward VIII Hospital: Renovations to the family clinic, psychiatric ward, kitchens, and conversion
of theatre block into Social Welfare and Occupational Therapy, and emergency vehicle canopy.

. Usuthu clinic: Construction of medium replacement clinic.

. Inanda C clinic: Additions and alterations to the administration block.

. Port Shepstone Hospital: Multi core block completion contract.

. Natalia Building: Replaced the MV switchgear and associated transformers.

With regard to implementation of the financial management turnaround strategy, the Department was able to
put in place financial management strategies to improve the significant unauthorised expenditure to an
acceptable level and continues to do so. The Department is also embarking on implementation of an improved
Asset Management System as well as automated Supply Chain Management System, which is expected to
improve efficiencies.
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Financial Performance

Table 1: Departmental Receipts

2016/2017 2015/2016
Estimate Actual (Over)/ Under Estimate Actual (Over)/ Under
Departmental Receipts Amount Collection Amount Collection
Collected Collected
R’000 R’000 R’000 R’000

Tax Receipts
Sale of goods and services 255372 256 922 -1550 231538 213371 18 167
other than capital assets
Fines, penalties and forfeits 21 36 -15 21 54 (33)
Interest, dividends and rent on 135 3316 -3181 217 51 166
land
Sale of capital assets 12 000 970 11030 10 000 0 10 000
Financial transactions in assets 16 182 36 860 -20678 16 182 30118 -13 936
and liabilities
Total 283710 298 104 -14 394 257 958 243594 14 004

The Department generates its revenue mainly from patients’ fees which includes claims from medical aid for
services rendered, Road Accident Fund for the treatment of road accident patients, and other health services
rendered through public health services to patients and other departments. Revenue has also been generated
from the use of Departmental facilities and accommodation by other departments including revenue for
boarding and parking fees.

During the 2 previous financial years, the Department noted substantial over-collection against sale of goods
and services through concerted effort to ensure revenue recoveries and provision of training to institutions.
The set revenue target was over collected by R 14.394 million, the 2016/17 budget revenue collection was
R283.710 million and the actual revenue collected was R 298.104 million.

Tariff Policy

The main source of revenue for the Department, over and above the voted amount, is patient fees which are
charged using the Uniform Patient Fee Schedule as prescribed and reviewed annually by the National
Department of Health. Boarding fee is treated as part of the housing allowance which is negotiated at the
Bargaining Council.

Free Services

Free services rendered by the Department are in line with the Uniform Patient Fee Schedule and includes PHC
services at clinics and Community Health Centres, services for old age pensioners, children under the age of six
years, and pregnant women who are not members of a medical aid.
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Table 2: Programme Expenditure

Programme Name

Administration

Final
Appropriation

R’000

2016/2017

Actual
Expenditure

R’000

(Over)/ Under
Expenditure

R’000

Final
Appropriation

R’000

2015/2016

Actual
Expenditure

R’000

(Over)/ Under
Expenditure

R’000

Current payment 682 196 683 440 -1244 647 148 721167 -74 019
Transfers and subsidies 6213 17 443 -11230 6651 5689 962
Payment for capital assets 49 658 257 49 401 10 850 12 158 -1308
Payment for financial assets | 107 607 144 534 -36 927 107 607 107 608 -1
Total 845674 845674 0 772 256 846 622 -74 366
District Health Services
Current payment 17 099 390 17 198 336 -98 946 15470534 15589 077 -118 543
Transfers and subsidies 450 842 458 294 -7 452 416 887 363 631 53 256
Payment for capital assets 158 854 67 311 91543 99 828 55159 44 669
Payment for financial assets | 0 30 -30 2 29 -27
Total 17 709 086 17723971 -14 885 15987 251 16 007 896 -20 645
Emergency Medical Services
Current payment 1186 198 1189528 -3330 1125825 1133984 -8 159
Transfers and subsidies 3779 3779 0 5216 3437 1779
Payment for capital assets 19 286 15956 3330 43 337 36 957 6380
Payment for financial assets | 0 0 0 0 0 0
Total 1209 263 1209 263 0 1174378 1174378 0
Provincial Hospital Services
Current payment 9670623 9621228 49 395 9051054 9047 148 3906
Transfers and subsidies 92163 193 032 -100 869 116 194 134 412 -18218
Payment for capital assets 56 017 8 655 47 362 46 298 30385 15913
Payment for financial assets | 0 0 0 0 2419 -2419
Total 9818 803 9822915 -4112 9213 546 9214 364 -818
Central Hospital Services
Current payment 4 499 505 4472417 27 088 4061 896 4092 468 -30572
Transfers and subsidies 21251 48 533 -27 282 23959 30432 -6 473
Payment for capital assets 13401 13207 194 2746 2029 717
Total 4534157 4534157 0 4088 601 4124929 -36 328
Health Sciences and Training
Current payment 887 101 887 101 0 781531 773 468 8063
Transfers and subsidies 313451 313940 -489 273909 285248 -11339
Payment for capital assets 522 33 489 3375 99 3276
Payment for financial assets | 0 0 0 7 7 0
Total 1201074 1201074 0 1058 822 1058 822 0
Health Care Support Services
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2016/2017 2015/2016

Programme Name Final Actual (Over)/ Under Final Actual (Over)/ Under

Appropriation Expenditure Expenditure Appropriation Expenditure Expenditure

Current payment 290 123 268 086 22 037 135485 165 637 -30 152
Transfers and subsidies 636 636 0 303 244 59
Payment for capital assets 9 609 46 9563 21732 214 21518
Total 300 368 268 768 31 600 157 520 166 095 -8575

Health Facilities Management

Current payment 419 595 419726 -131 357 807 375853 -18 046
Transfers and subsidies 0 0 0 20000 20000 0
Payment for capital assets 1000980 1000 849 131 1139811 1121765 18 046
Total 1420575 1420575 0 1517618 1517618 0
Departmental Total 37 039 000 37 026 397 12 603 33 969 992 34110724 -140 732

NOTE: For reasons for deviations, refer to “Notes to the Appropriation Statement”

Unauthorised Expenditure

The Department incurred unauthorized expenditure of R 18.997 million (Note 11) mainly attributed to the
rollout of ARV medication, increase in fuel price, cost of medicines, and the rand/ dollar exchange rate.
Households were overspent as a result of the extensive number of staff, and increase in medico legal cost. In
order to reduce unauthorized expenditure, the Department will adhere to cost containment as per National
Treasury Circular.

Public Private Partnership

The Public Private Partnership (PPP) Agreement with Cowslip Investments (Pty) Ltd and Impilo Consortium is in
place for the delivery of non-clinical services at Inkosi Albert Luthuli Central Hospital. Details of the PPP and
the transactions relating thereto are disclosed under Notes in the Financial Statements (Note 35). The PPP
Agreement was extended for a further 3 years, with expiry in 2020.

Supply Chain Management

The Department incurred irregular expenditure of R 7 063 288 billion which is disclosed in Note 31 in the
financial statements. Irregular expenditure condoned in the current financial year for prior years amounted to
R 89 524 million. The Department also incurred a deviation to the value of R148.103 million.

Due to the qualified opinion on irregular expenditure for the 2015/16 financial year, the Department embarked
on an extensive process to identify all irregular expenditure. Irregular expenditure as per Auditor General
findings came to the value of R 1 474 002 billion for the period 2015/16 compared with R 148 103 million for
the 2014/15 financial year, which was restated as a prior year correction to correct the opening balance of
R4 237 490 billion for the 2015/16 financial year.
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Gifts and Donations

Donations to the value of R 68.714 million were received and utilised in accordance with donor requests.
Details are reflected in Annexure 1H to the Financial Statements.

Events after the Reporting Date

No event occurred subsequent to the balance sheet date.

Exemptions and Deviations received from the National Treasury

No exemptions were requested from the National Treasury. The following exemptions have been obtained
from the Provincial Treasury:

BAS/ Persal Reconciliation

The Provincial Treasury had approved a practice note on the compilation of the reconciliation. The
Department was thereafter given approval to deviate from the practice note and utilise the original
approach, which had been accepted by the Auditor General.

Disclosure of Immovable Assets

The disclosure of immovable assets is included under an Annexure to the annual Financial Statements
of the Provincial Department of Works in accordance with a Provincial Treasury directive.

Other Matters

The dispute between the Department and the National Health Laboratory Services (NHLS) over outstanding
debt for laboratory services owed by the Department has not been finalised. The contingent liability has been
disclosed under Annexure 3B Contingent Liabilities. A task team has been appointed to develop and
recommend a billing system as per the Ministers recommendation.

Approval

The Annual Performance Information set out on pages 69 to 193 and Annual Financial Statements set out on
pages 256 to 381 and pages 394 to 414 are hereby approved by the Accounting Officer of the Department of
Health: KwaZulu-Natal.

.I_.l' —

B &1 Mthal IH
Mergunting Oficer

Kl ulusMatal I:-'.-p:r( & o Health
Crafi |
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ACCOUNTING OFFICER STATEMENT OF RESPONSIBILITY AND
CONFIRMATION OF ACCURACY OF THE ANNUAL REPORT

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

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

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

The Accounting Officer is responsible for the preparation of the Annual Financial Statements and for the
judgements made in this information.

The Accounting Officer is responsible for establishing, and implementing a system of Internal Control that has
been designed to provide reasonable assurance as to the integrity and reliability of the Performance
Information, the Human Resources Information and the Annual Financial Statements.

The external auditors are engaged to express an independent opinion on the Annual Financial Statements.

In my opinion, the Annual Report fairly reflects the operations, the performance information, the human
resources information and the financial affairs of the Department for the financial year ended 31 March 2017.

Yours faithfully,

iOr 3T FEshall

Sftounting OFF

Dvand ulu-Matal [(Fparimend of Healsh
Ol
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STRATEGIC OVERVIEW

Vision

Optimal health for all persons in KwaZulu-Natal

Mission

To develop and implement a sustainable, coordinated, integrated and comprehensive health system at all

levels, based on the Primary Health Care approach through the District Health System, to ensure universal

access to health care

Core Values

Trustworthiness, honesty and integrity

Open communication, transparency and consultation
Professionalism, accountability and commitment to excellence
Loyalty and compassion

Continuous learning, amenable to change and innovation

Legislative and Other Mandates

The Constitution of the Republic of South Africa (Act No. 108 of 1996): In terms of the Constitutional
provisions, the Department is guided by amongst others the following sections and schedules:

Section 27(1): “Everyone has the right to have access to ... health care services, including reproductive
health care”.

Section 27 (2): The State must take reasonable legislative and other measures, within its available
resources, to achieve the progressive realisation of each of these rights.

Section 27(3): “No one may be refused emergency medical treatment”.

Section 28(1): “Every child has the right to ...basic health care services...”

Schedule 4 lists health services as a concurrent national and provincial legislative competence.

Section 195: Public administration must be governed by the democratic values and principles enshrined in
the Constitution.

Section 195 (1b): Efficient, economic and effective use of resources must be promoted.
Section 195 (1d): Services must be provided impartially, fairly, equitably and without bias.

Section 195 (1h): Good human resource management and career development practices, to maximise
human potential must be cultivated.
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In carrying out its functions, the Department is governed mainly by the following national and provincial
legislated Acts and Regulations. Some of the legislation has a specific or direct impact on the Department
whereas others have a more peripheral impact.

e Basic Conditions of Employment Act (Act No. 75 of 1997): Provides for the minimum conditions of
employment that employers must comply with in their workplace.

e Child Care Act, 74 of 1983: Provides for the protection, welfare and treatment of certain children and to
provide for incidental matters.

e Choice of Termination of Pregnancy Act (Act No. 92 of 1996, as amended): Provides a legal framework for
termination of pregnancies (under certain circumstances) and based on informed choice.

e  Chiropractors, Homeopaths and Allied Health Service Professions Act, 63 of 1982: Provides for the control
of the practice of the professions of Chiropractors, Homeopaths and Allied Health Professions, to
determine its functions and matters connected therewith.

e Dental Technicians Act, 19 of 1979: Consolidate and amend laws relating to the profession of Dental
Technician and to provide for matters connected therewith.

e Division of Revenue Act (Act 7 of 2003): Provides for the manner in which revenue generated may be
disbursed.

e Health Professions Act (Act No. 56 of 1974): Provides for the regulation of health professions, in particular
medical practitioners, dentists, psychologists and other related health professions, including community
service by these professionals.

e Human Tissue Act (Act No. 65 of 1983): Provides for the administration of matters pertaining to human
tissue.

e KwaZulu-Natal Health Act (Act No. 1 of 2009) and Regulations: Provides for a transformed Provincial
Health System within framework of the National Health Act of 2003.

e Labour Relations Act (Act No. 66 of 1995): Provides for the law governing labour relations and incidental
matters.

e Medicines and Related Substances Act (Act No. 101 of 1965 as amended): Provides for the registration of
medicines and other medicinal products to ensure their safety, quality and efficacy, and also provides for
transparency in the pricing of medicines.

e Mental Health Care Act (Act No. 17 of 2002): Provides a legal framework for mental health and in
particular the admission and discharge of mental health patients in mental health institutions.

e National Health Act (Act No. 61 of 2003) and Amendments: Provides for a transformed National Health
System to the entire Republic.

e National Health Laboratories Services Act (Act No. 37 of 2000): Provides for a statutory body that provides
laboratory services to the public health sector.

e Nursing Act (Act 33 of 2005): Provides for the regulation of the nursing profession.
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e Occupational Health and Safety Act (Act No. 85 of 1993): Provides for the requirements that employees
must comply with in order to create a safe working environment in the workplace.

e Public Finance Management Act (Act No. 1 of 1999 as amended) and Treasury Regulations: Provides for
the administration of State funds by functionaries, their responsibilities and incidental matters.

e Preferential Procurement Policy Framework Act (Act No. 5 of 2000): Provides for the implementation on
the policy for preferential procurement pertaining to historically disadvantaged entrepreneurs.

e Public Service Act (Act No. 103 of 1994) and the Public Service Regulations: Provisions for the
administration of the public service in its national and provincial spheres, as well as provides for the
powers of ministers to hire and fire.

e  Pharmacy Act (Act No. 53 of 1974 as amended): Provides for the regulation of the pharmacy profession,
including community service by Pharmacists.

e  Skills Development Act (Act No. 97 of 1998): Provides for the measures that employers are required to
take to improve the levels of skills of employees in the workplace.

e Traditional Health Practitioners Act (Act No. 35 of 2004): Regulates the practice and conduct of Traditional
Health Practitioners.

Policy Mandates

e Clinical Policies and Guidelines: The Department is implementing and monitoring an extensive number of
clinical health policies to ensure high quality of care and clinical outcomes.

e National and Provincial Data Management Policies: Provide the framework for effective management of
health information at all levels of reporting.

e Financial Management Policies: The Department generates financial management policies that are aligned
with legislation and Treasury Regulations.

e Provincial Health Research Policy and Guidelines: Provides the policy framework and guidelines for health
research.

e Human Resource Policies: The Department contributes to and develops numerous Provincial Human
Resource Policies to ensure compliance to human resource imperatives.

e Policy on National Health Insurance: Provides for systems strengthening to ensure universal access to
health care.

e Policy on Management of Hospitals: Provides the policy imperatives for management of Public Hospitals.

e Regulations Relating to Classification of Hospitals: Provides the policy framework for classification of
Public Health Hospitals.
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Government Policy Frameworks that Govern the Department

e National Development Plan 2030

e The Sustainable Development Goals 2030
e Medium Term Strategic Framework 2014-2019
e The Provincial Growth and Development Strategy and Plan 2035

e Provincial Poverty Eradication Master Plan

e Negotiated Service Delivery Agreement for Health

e National Health Insurance White Paper

e Human Resources for Health Policies and Frameworks

e Provincial Strategic Goals and Objectives

e [nfrastructure:

KwaZulu-Natal Planning and Development Act, No 6 of 2008; Regulations Regarding

Communicable Diseases 2008; Emergency Medical Services Regulations 2015: Construction Regulation

2014; and Space Planning Norms and Standards for Office Accommodation used by Organs of State 2005.

Strategic Outcome Orientated Goals

The table below illustrates the alignment between the Department’s Strategic Goals and other macro

frameworks and plans.

Table 3: (A1) Alignment of Macro Plans

KZN Strategic Goals

2015-2019

National
Development Plan
2030

Medium Term
Strategic Framework
2014-2019

Provincial Growth &
Development Plan
2035

Sustainable Development Goals
2030

Strategic Goal 1:
Strengthen health
system effectiveness

Strategic Goal 6:

Health system
reforms complete

Priority b: Strengthen
the health system

Priority c: Improve
health information
systems

Strategic Goal 7: PHC
teams deployed to
provide care to
families &
communities

Sub-Output 3:
Implement the re-
engineering of PHC

Sub-Output 4:
Reduced health care
cost

Sub-Output 6:
Improved health
management &
leadership

Sub-Output 10:
Efficient health
information
management system
developed and
implemented to
improve decision-
making

Strategic Objective
3.2: Enhance the
health of citizens and
healthy communities
Intervention 3.2(a):
Re-engineering of
PHC

Achieve universal health coverage,
including financial risk protection,
access to quality essential health-
care services and access to safe,
effective, quality and affordable
essential medicines and vaccines for
all

Strategic Goal 2:
Reduce and manage
the burden of disease

Strategic Goal:
Average male &
female life
expectancy increased
to 70 years

Strategic Goal 2: TB
prevention & cure
progressively
improved

Strategic Goal 3:
Maternal, infant and
child mortality

Sub-Output 8: HIV,
AIDS & TB prevented
& successfully
managed

Sub-Output 9:
Maternal, infant &
child mortality
reduced

Intervention 3.2.(b):
Scaling up
programmes to
improve maternal,
child and women’s
health

Intervention 3.2 (c):
Scaling up integrated
programmes to
expand healthy
lifestyle programmes
and reduce and

By 2030, reduce the global maternal
mortality ratio to less than 70 per
100,000 live births

By 2030, end preventable deaths of
newborns and children under 5 years
of age, countries aiming to reduce
neonatal mortality to at least 12 per
1,000 live births and under-5
mortality to at least 25 per 1,000 live
births

By 2030, end the epidemics of AIDS,
tuberculosis, malaria and neglected
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National

Development Plan

Medium Term
Strategic Framework
2014-2019

Provincial Growth &
Development Plan

Sustainable Development Goals
2030

reduced

Strategic Goal 4:
Prevalence of NCD’s
reduced by 28%

Strategic Goal 5:
Injury, accidents and
violence reduced by
50% from 2010 levels

Priority a: Address
the social
determinants that
affect health and
disease

Priority d: Prevent
and reduce the
disease burden and
promote health

manage non-
communicable
diseases

Intervention 3.2 (d):
Scaling up
programmes to
reduce incidence &
manage prevalence of
HIV, AIDS and STIs

Intervention 3.2 (e):
Scaling up
programmes to
improve TB outcomes

Intervention 3.2 (f):
Implementing
programmes to
reduce local malaria
incidence

tropical diseases and combat
hepatitis, water-borne diseases and
other communicable diseases

By 2030, reduce by one third
premature mortality from non-
communicable diseases through
prevention and treatment and
promote mental health and well-
being

Strengthen prevention and
treatment of substance abuse,
including narcotic drug abuse and
harmful use of alcohol

By 2020, halve the number of global
deaths and injuries from road traffic
accidents

By 2030, ensure universal access to
sexual and reproductive healthcare
services, including family planning,
information and education, and the
integration of reproductive health
into national strategies and
programmes

By 2030, substantially reduce the
number of deaths and illnesses from
hazardous chemicals and air, water
and soil pollution and contamination

Strengthen the implementation of
the World Health Organization
Framework Convention on Tobacco
Control in all countries, as
appropriate

Support research and development
of vaccines and medicines for
communicable and non-
communicable diseases

Strategic Goal 3:
Universal health
coverage

Strategic Goal 8:
Universal health
coverage achieved
Priority e: Financing
universal health care
coverage

Sub-Output 1:
Universal health
coverage
progressively
achieved through
implementation of
NHI

Sub-Output 7:
Improved health
facility planning &
infrastructure
delivery

Strategic Objective
3.2: Enhance the
health of citizens and
healthy communities

Achieve universal health coverage,
including financial risk protection,
access to quality essential health-
care services and access to safe,
effective, quality and affordable
essential medicines and vaccines for
all

Strategic Goal 4:
Strengthen human
resources for health

Strategic Goal 9:
Posts filled with
skilled, committed &
competent
individuals

Priority f: Improve
human resources in
the health sector

Priority g: Review
management
positions and
appointments and
strengthen

Sub-Output 5:
Improved human
resources for health

Intervention 3.2 (g):
Improving human
resources for health

Substantially increase health
financing and the recruitment,
development, training and retention
of the health workforce in
developing countries, especially in
least developed countries and small
island’ developing states
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National

Development Plan

Medium Term
Strategic Framework
2014-2019

Provincial Growth &
Development Plan

Sustainable Development Goals

accountability
mechanisms

Strategic Goal 5:
Improved quality of
health care

Priority h: Improve
quality by using
evidence

Sub-Output 2:
Improved quality of
health care

Strategic Objective
3.2: Enhance the
health of citizens and
healthy communities

Strengthen the capacity of all
countries, in particular developing
countries, for early warning, risk
reduction and management of
national and global health risks

Source: Strategic Plan 2015-2019

Organisational Structure

The macro organisational structure has been aligned with the mandates and core business of the Department

to ensure effective leadership, oversight and support for all functions necessary to ensure an enabling

environment for optimal service delivery.

Figure 1 reflects the approved macro structure (level 14 — 16) as at 31 March 2017. Due to fiscal constraints

and consequent austerity measures, a decision was taken not to fill the 4 Regional Chief Director posts as

originally envisaged. Alternative service arrangements were put in place to ensure effective leadership and

oversight.

Review of facility structures commenced taking into consideration designation of facilities, package of services

per level of care, and alignment of the service delivery and training platforms to accommodate implementation

and maintenance of the Decentralised Training Model in collaboration with the University of KwaZulu-Natal

(UKZN).

Figure 1: Macro Organisational Structure
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Entities Reporting to the MEC for Health

Name of Entity

Legislative Mandate

Financial Relationship

Nature of Operations

The Provincial Pharmaceutical
Supply Depot (PPSD) is an entity
which is incorporated in the
KwaZulu-Natal Department of
Health.

Established in terms of the
Public Finance Management
Act, 1 of 1999.

PPSD is funded by the
Department through the levy
charged to health facilities for
procurement and distribution of
pharmaceutical products.

Pharmaceuticals are charged at
actual cost plus a mark-up of
between 4% and 12% to cover
administrative costs.

Surcharge of 4% levied on all
pharmaceutical items procured
by PPSD and delivered directly
by the supplier to the
requisitioning institutions.
Surcharge of 5% levied on all
pharmaceutical items procured
by and received at PPSD and
thereafter delivered to the
institutions via the contracted
courier.

Surcharge of 12% levied on all
pharmaceuticals that involve
the use of PPSD employees for
prepacking.

The entity is responsible for the
procurement and delivery of
pharmaceuticals as listed by
National Health Pharmaceutical
Services and Provincial Health
Pharmaceutical Services.

The pharmaceuticals are
procured from nationally
contracted suppliers and are
then distributed to the various
health facilities, which belong to
the KwaZulu-Natal Department
of Health, based on demand.

The Annual Financial Statements of Pharmaceutical Services, including the Report from the Auditor General, is

included in this report from pages 394 to 414.

31

Fighting Disease, Fighting Poverty, Giving Hope




2016/17 ANNUAL REPORT

32
Fighting Disease, Fighting Poverty, Giving Hope



2016/17 ANNUAL REPORT

PART B: PERFORMANCE INFORMATION

Page
Auditor General Report on Predetermined ODJECLIVES .......ccuciveerieeieecietir ettt s er e e v st snann 35
Overview of Departmental PEIrfOIMANCE ......covi ittt sttt st s et e et sae e s et ennese s 35
Progress against 2015-2019 Strat@giC GOQIS ......cccueviviieeeieriieeire ettt te e e es et e are st saeeseresssrsetessennanas 44
TrANSTEI PAYMENTS ceeiuiiie ettt et ettt st es ettt ste st e et et e e sbe st ses et eseneea see sesessesaesaasabesessensessesnneenesennens 56
CONAITIONA] GrANTS ..eeiiit ettt ettt et es st et ses e s b b e e b b e b aeb et e b eae ses st ebe s st ebsseneae et sen et ennene 57
DONOT FUNGS ..ttt ettt ettt et e st es e et b s £t e s b s £t e e s st b st e b bt et en et et bes et et eres 64
CaPItAl INVESTMENTS ..vcveeieeie et ettt sttt te st st et et eaeste st sesbestesersaae et sesses et enssasatessssentessesans st sennensassesensatenn 65
Programme 1: AdmMiNISTIation .....c.cueiieciiiiiie e se e s e ere et et aebess et aesaes et beseasenenns 67
Programme 2: DistriCt HEAITN SEIVICES .....ccoueuirteiiieireciect ettt sttt st es et e st s et b e e 79
Programme 3: EMergency MediCal SEIVICES ........coiiveiieeie sttt ettt eeste st e e aes s etesbe s saaessssassaesaeen 131
Programme 4: Provincial & Specialised HOSPItals ......ccueevriireeeneirecereirece sttt st e e s e 139
Programme 5: Tertiary & Central HOSPItAlS ....ccccueiieieiii ettt ettt st s v s sas et sv s e bassaseae et snas 159
Programme 6: Health SCIeNCes & TraiNiNG ....c.cccevueriverrieiie sttt et et st e es et es e st en e e b e saesenees 171
Programme 7: Health Care SUPPOIt SEIVICES ......ccoceiiieriiiiece ettt ste st et et sassteste s essesassesssteseassssessesaas 179
Programme 8: Health Facilities ManagemeNt ..........ccovireerieintcineeireee sttt ettt et et ses e 187

33
Fighting Disease, Fighting Poverty, Giving Hope



2016/17 ANNUAL REPORT

34
Fighting Disease, Fighting Poverty, Giving Hope



2016/17 ANNUAL REPORT

Auditor General Report on Predetermined Objectives

The Auditor-General of South Africa (AGSA) performs audit procedures on performance information to provide
reasonable assurance in the form of an audit conclusion. The audit conclusion on performance against
predetermined objectives is included in the Report of the Auditor General included in this report, Part E:
Annual Financial Statements; Report on other Legal and Regulatory Requirements; Page 246.

Overview of Departmental Performance

Service Delivery Environment

According to mid-year population estimates, the KZN population increased from 10919 077 in 2015 to
11079 717 in 2016", and the uninsured population increased from an estimated 9 619 707 to 9 761 231°. The
main beneficiaries for public health services remained the uninsured population.

Table 4 quantifies the service delivery platform that catered for public health services in KZN in 2016/17.

Table 4: Public Health Facilities in KZN

Hospitals
@

District g E" E % Tg_ g ;,c% g é

8 o) T 2 9 9 = £ 2

(-3 L g3 3 g8 o3
Ugu 54 2 3 1 0 0 1 0 0
Umgungundlovu 50 3 2 1 1 0 2 3 0
Uthukela 36 1 2 1 0 0 0 0 0
Umzinyathi 51 1 4 0 0 0 0 0 0
Amajuba 25 1 1 2 0 0 0 0 0
Zululand 72 1 5 0 0 0 1(+2)°* 1 0
Umkhanyakude 57 0 5 0 0 0 0 0 0
King Cetshwayo 63 1 6 1 1 0 0 0 0
llembe 34 2 3 1 0 0 0 0 0
Harry Gwala 40 1 4 0 0 0 1 1 0
eThekwini 110 8 3 (+1)° 6 1 1 2 1 2
KZN Total 592 21 39 13 3 1 8 6 2

! Stats SA 2015 and 2016 Mid-Year Estimates

% Source: 2016 General Household Survey estimate of 88.1% uninsured population

® Includes Provincial and Local Government clinics

* Includes Siloah Lutheran and Mountain View State Aided TB Hospitals

> Excluding McCords Hospital (Provincial Specialist Eye Care Hospital included under Regional Hospitals); including St Mary’s (State Aided)
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Notes on Table 4

e Catchment populations per clinic, influenced by the unique topography and demography in the Province
(including population density and household distribution) and location of facilities, vary between 4 500 and
32 260. Inequities in allocation of human resources remained a challenge with the average PHC workload
per Professional Nurse (PN) ranging between 9 and 79 patients per PN per day.

e Regional Hospitals render a significant proportion of District Hospital package of services mainly due to the
population distribution and location of hospitals. This arrangement ensures improved access to district
level of care, although it has significant cost implications. The current hospital information system is not
making provision for quantifying district and regional patients, which affects decision-making and resource
allocation.

e Clairwood Hospital is rendering mainly step-down services for eThekwini. A Kangaroo Mother Care (KMC)
ward has been commissioned in the hospital in 2016/17 to improve access for under-weight babies.

e Reporting:

— King Edward VIl Hospital (classified as Central Hospital and rendering approximately 50% regional and
50% tertiary services) reported as Tertiary Hospital in 2016/17 following a Management Committee
(ManCo) resolution.

— McCords Provincial Specialised Eye Care Hospital, still classified as a District Hospital, reported as
Regional Hospital.

— King Dinuzulu Hospital, classified as Regional Hospital and included under Specialised TB Hospitals in
the District Health Information System (DHIS), reported as District Hospitals (400 level 1 beds).
Submissions have been submitted to the National Department of Health to correct the DHIS.

Services delivered directly to the public

Community-based services

Non-acute health services provided at community and household level through Ward Based Outreach and
School Health Teams, TB Surveillance and MDR-TB Teams, and Community Care Givers (CCGs). Services include
health promotion/ education; screening for health conditions; appropriate referral to health facilities; follow-
up and support of patients on treatment; home-based care; school health services including implementation of
health promoting schools; the management of MDR-TB patients at household level; mental health; and chronic
care.

Phila Mntwana Centres, linked with Operation Sukuma Sakhe (OSS) War Rooms, provide promotive and
preventive services targeting children. 0SS is used as vehicle for inter-government service integration at
community level including addressing the social determinants of health e.g. poverty eradication, provision of
sanitation, water, electricity, waste removal, etc.

The Centralised Chronic Medication Dispensing and Distribution (CCMDD) Programme makes chronic
medication available to patients at community level close to where they reside. This decongests facilities, save
cost and travelling times to facilities, and decrease waiting times at health facilities.
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Services at truck stops, taxi ranks, and other high risk areas increased access to basic and essential services e.g.
testing for HIV, TB and other chronic conditions and ensure timeous referral for appropriate clinical
management of conditions at fixed facilities.

Primary Health Care (PHC) services

Nurse driven services provided at fixed (clinics and CHCs) and mobile clinics covering a comprehensive range of
curative, preventative, rehabilitative and palliative services. Include services for minor ailments; maternal,
child and women’s health; communicable and non-communicable diseases and conditions; oral and dental
health; environmental health; and nutrition. Mobile services are used to improve access in sparsely populated
areas or areas with poor access to fixed facilities. Outreach services from District Hospitals and services
rendered by Private Practitioners increase access to clinical services at entry point.

Hospital Services

In and out-patient services rendered at District, Regional, Specialised, Tertiary and Central Hospitals. District
Hospitals, with 8 290 usable beds, form part of the District Health System and include services at General
Practitioner level with varying degrees of General Specialist services to improve access in especially rural areas.

Regional Hospitals, with 6 159 usable beds, render services at General Specialist level and serve as referral for
District Hospitals. All Regional Hospitals render a significant proportion of level one services mainly due to
demographic distribution of households and location of hospitals. Lower Umfolozi War Memorial and
Newcastle Hospitals, with 679 usable beds, provide mother and child services. The McCords Provincial Eye
Care Hospital, with 61 usable beds, is in the first phase of commissioning and provides specialised eye care
services only.

Specialised TB (972 usable beds), and Psychiatric (3 047 usable beds) Hospitals provide acute and sub-acute
services for the two clinical disciplines. The Step Down/ Sub-Acute Hospitals (460 usable beds) provide step-
down care.

Tertiary Hospitals, with 1449 usable beds, and one Central Hospital, with 846 usable beds, provide highly
specialised tertiary and quaternary services.

Outreach services are provided by level 2 and 3 hospitals to improve access to quality clinical management at
lower levels of care.

Emergency Medical Services (EMS) and Patient Transport Services (PTS)

Services include emergency response, special operations, communication, aeromedical services, and patient
transport services. Aeromedical services are provided by Air Mercy Services (AMS) using 1 fixed wing aircraft
and 2 rotor wing aircraft (helicopters) based at Richard’s Bay and King Shaka Airports. AMS provides a critical
service in transporting Specialists to outlying areas for clinical sessions or training to improve access and clinical
competence.

Forensic Pathology Services

Specialised Forensic Pathology Services are provided at 39 Medico-Legal Mortuaries throughout the Province.
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Clinical Forensic Medicine

Crisis Centres have been established in all District and Regional Hospitals within the Province to strengthen
clinical medico-legal services focusing on the management of survivors of violence (including rape and sexual
assault).

Challenges and corrective steps

Budget constraints

The ability to respond to health demands exacerbated by the quadruple burden of disease, has become a
quandary due to the shrinking fiscal envelope. The health budget remains inadequate with dire consequences
for prioritisation of service demands and the accompanying resource allocation to sustain services. The
Department commenced with the development of a Turn-Around Strategy to address critical strategic and
operational issues in the short, medium and long term.

Expansion of the PHC platform to improve equitable access to clinics had to be reviewed and re-prioritised in
order to address critical shortages of resources (staff and equipment) as well as infrastructure demands in
existing facilities. Review of staffing structures at clinic level, informed by utilisation rates and workloads,
commenced to ensure equitable distribution of human resources.

Provincialisation of Local Government services in eThekwini has not been finalised. High level discussions are
continuing to find the most appropriate solution for aligning service platforms. Funding implications for
takeover is significant and will be incorporated in forward planning to ensure smooth transition of services.

The demand for some clinical services, at especially regional and tertiary level, exceeded available resources
resulting in extended waiting times and backlogs. This put considerable pressure on the workforce to ensure
optimal utilisation of resources. The cost of employee budget was under extreme pressure during 2016/17,
which delayed filling of additional critical posts resulting in increased clinical backlogs and high workloads. An
in-depth analysis of clinical service pressures versus available resources commenced late 2016/17 to inform the
Hospital Rationalisation Plan with the aim to improve efficiencies and access.

Medico legal claims

The increase in medico legal claims remained a serious concern and continues to put severe pressure on the
already inadequate budget. During 2016/17, a significant increase in claims for cerebral palsy cases was noted.
Capacity in the Medico Legal Unit is inadequate to manage the increasing case load, and the shortage of clinical
specialists (especially Radiologists) to investigate cases further delay processes.

Infrastructure demands

Infrastructure demands far outstripped available funding which inevitably delayed the intended pace of
identified and prioritised projects. Ageing infrastructure across the service platform requires significant
investment which has put pressure on the limited budget also taking into consideration required standards for
National Core Standards. Challenges with contractors again delayed a number of projects with significant cost
and commissioning implications. The Department accelerated the appointment of built environment
professionals at Head Office Level, with the main aim to improve infrastructure planning, oversight on project
implementation and maintenance.

38
Fighting Disease, Fighting Poverty, Giving Hope



2016/17 ANNUAL REPORT

Medicines stock outs

Stock out of certain medicines e.g. vaccines remained a challenge during the year under review. Some
suppliers were unable to supply medicines on their contracts and alternative suppliers could not be contracted
for buy-out against defaulting contracted suppliers. Some items were procured on quotation as there were no
bidders when tenders were advertised for specific items. Improved management and control measures were
instituted at facility level to ensure adequate stock levels are maintained.

External factors that influenced demand for services or health outputs

Socio economic factors, including poverty, inadequate access to potable water, sanitation, electricity, lack of
refuse removal, and low literacy levels are associated with poor health status and negative health outcomes.
Table 5 provides a condensed overview of social determinants of health in 2016.°

Table 5: Social determinants of health

Social determinants of Percentage of The Poverty Eradication Master Plan (PEMP), positioned
health households within the context of the Provincial Growth and

No access to electricity | 18.5% Development Plan (PGDP), identified integrated focus areas

(pillars) for job creation, enterprise development,

No access to piped or 16.7% . ] .

tap water community development, social protection, human
- resource development and agriculture. A phased approach

No access to good 23.1% (4.1% still use the . . . .

sanitation bucket system) is used for implementation of PEMP, targeting the most

Ref Lot least | 49% deprived households in the most deprived wards.
eruse removal at leas (]

once a week

Phase 1: Targeting the 5 most deprived municipalities.
Grant as single source of | 26.4%

income Phase 2: Targeting the 5 most deprived wards per district.

Food access severely 5.8% )

inadequate Phase 3: Expanding programmes to the 169 poorest wards
. in KZN.

Food access inadequate | 18.2%

Food access adequate 76% Phase 4: Rollout to the rest of the wards in KZN.

Service Delivery Improvement Plan

The main focus of the 2016/17 — 2018/19 Service Delivery Improvement Plan (SDIP) is on quality improvement
and patient satisfaction using the Ideal Clinic Realisation and Maintenance (ICRM) Programme as vehicle for
implementation. Improving quality and patient satisfaction underscores the KZN Department of Health plan of
action to accelerate PHC re-engineering including strengthening community-based interventions, and
improving universal access to quality health services in line with implementation of National Health Insurance
and goals of the National Development Plan 2030.

The ICRM Programme is embedded in PHC re-engineering with a strong focus on community consultation and
participation and ultimately ensuring patient satisfaction with health services. The concept makes provision for

® 2016 General Household Survey, Statistics South Africa
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continuous and robust quality improvement initiatives, guided by high quality standards as prescribed in the
National Core Standards for clinics and Community health centres (CHCs).

Regular self-assessments and peer reviews have been conducted to assess and monitor implementation and
progress, to identify best practices and to address identified gaps through implementation of quality
improvement plans. The Office of Health Standards and Compliance conducted annual external assessments to
determine if clinics complied with the National Core Standards for accreditation as Ideal Clinics. This is a
requirement for implementation of National Health Insurance ensuring universal health access.

Objectives, indicators and targets for the SDIP were formulated following consultation and analysis of relevant
data. The indicators and targets have been aligned with the Annual Performance Plan with specific reference
to the re-engineering of PHC and implementation of the ICRM Programme.

At operational level, the SDIP has been integrated in District and Facility Operational Plans to ensure effective
operationalisation and integration at facility and community levels.

SDIP Objectives

100% of PHC clinics score above 70% on the Ideal Clinic Dashboard by March 2020.
Sustain a 100% client satisfaction survey rate in all public health facilities from March 2016 onwards.
Sustain a client satisfaction rate of 95% (or more) at all public health facilities by March 2020.

P wnNe

Sustain a complaint resolution rate of 90% (or more) in all public health facilities from March 2019

onwards.

5. Sustain 85% (or more) complaint resolution within 25 working days rate in all public health facilities from
March 2018 onwards.

6. Establish governance structures in all districts and facilities by March 2019 as required by the National

Health Act, 2003.

SDIP key elements and deliverables have been included in the routine monitoring and reporting processes at
both Provincial and District levels. A customised quarterly reporting template has been developed to regulate
district reporting. Quarterly district reports, collated from facility reports, have been submitted to the
Provincial M&E Directorate after which district reports have been reviewed, verified, collated into a provincial
report and submitted by the M&E Directorate for distribution and discussion at Senior Management level.
Progress reports have been tabled at ManCo meetings.

Main challenges

e Delays in Supply Chain Management (SCM) processes and turn-around times e.g. procurement of essential
equipment.

e Significant demand for infrastructure upgrades and maintenance, which has been delayed as a result of the
limited infrastructure budget.

e Delays in filling of vacant posts including those for Operational Managers and PHC Managers/ Supervisors
due to pressures in the Compensation of Employees budget.

e Due to staffing pressures at provincial and district levels it was not possible to conduct the planned audits
to determine coverage as required in some indicators.

Mitigating strategies

e The National Department of Health, in collaboration with provinces, commenced with a national
intervention to:
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— Strengthen SCM systems and processes to improve turn-around times for procurement of equipment.

— Fast track infrastructure projects at clinic level to assist in scaling up accreditation of Ideal Clinics.

e Appropriate strong motivations were submitted for the filling of critical posts including those for

Operational Managers and PHC Managers/ Supervisors.

Recommendations going forward

The DPSA (Department of Public Service and Administration) assessment of the 2016/17 SDIP identified specific
gaps that were also highlighted in the MPAT (Management Performance Assessment Tool) Report. These gaps
will be addressed during the 2 outer years of the SDIP (2017/18 — 2018/19) through implementation of an SDIP
Enhancement Plan.

The SDIP Enhancement Plan was approved and published as an Addendum to the 2017/18 Annual Performance

Plan.

Management; and Public Participation and Social Dialogue as per DPSA Framework.

Table 6: Main services and standards

Main services

Desired Standard of
Services

It makes provision for a strong focus on Operations Management; Batho Pele Principles; Change

Actual Achievement
(2016/17)

Patient satisfaction

Beneficiaries Current/ Actual Standard of
Services (2015/16)

Annual patient satisfaction

Beneficiaries and

Annual patient satisfaction

Annual patient satisfaction

with health users of public surveys conducted by 71.5% | surveys conducted by 100% | surveys conducted in 65.7%
services. health services. of clinics. clinics. clinics.
Of the clients participating Analysis of results must Of the clients participating
in surveys, 83% were inform Quality in the surveys, 81.3% were
satisfied with services. Improvement Plans (QIPs). satisfied with services.
Analysis of data to inform Monitor progress to assess | Analysis of survey results
Quality Improvement Plans output/ outcome against and development and
(QlIPs), and assessment of standards. monitoring of QIPs needs to
QIPs progress need to be Provide feedback to health be improved.
improved. care providers and users.
Complaints Beneficiaries and 73.8% of complaints were Ideally all complaints must 88.4% of complaints were
resolution. users of public resolved, and of those be resolved within 25 resolved, and of those

health services.

91.5% were resolved within
25 working days.

working days taking into
account the complexity of
complaints and accurate
information from
complainants.

95.5% were resolved within
25 working days.

Average waiting

times at PHC clinics.

Beneficiaries and
users of public
health services.

No waiting time survey was
conducted to establish a
credible baseline.

Standard have not been
established as no baseline
data is available.

A 2% reduction in waiting
times will be considered
once measurement is
available.

Average waiting time at
clinics was 194 min (3 hours
and 20 min).

Table 7: Batho Pele arrangements with beneficiaries

Current Arrangements (2015/16)

Desired Arrangements

Actual Achievements (2016/17)

Consultation

A structured complaint/ complement
system is in place in all facilities.

Structured complaint/ complement system

available in all facilities.

Immediate response to complaints with
response times within 25 working days
(dependent on complexity of complaints).

complaints.

A structured complaint/ complement
system is in place in all facilities.

All clients are not providing correct contact
details to ensure effective follow-up after
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Current Arrangements (2015/16)

Client satisfaction surveys conducted in
65.7% clinics.

Desired Arrangements

100% Clinics conduct annual patient
satisfaction surveys, and use analysed
results to inform QIPs. Monitor QIP
output/ outcome to track progress.

Actual Achievements (2016/17)

Client satisfaction surveys conducted in
65.7% clinics. Not all clinics use analysis of
results to inform QIPs for monitoring of
progress.

Consultation with District Management,
Hospital Boards and Clinic Committees on
implementation of programmes.

Extended consultation with community
structures as part of OSS and with Hospital
Boards and Clinic Committees.

Consultation with District Management,
Hospital Boards, Clinic Committees and as
part of OSS at ward level.

Consultation with community structures
must be improved.

Access

A total of 253 727 patients were registered
to receive chronic medication at
community distribution points.

15% increase in the number of registered
patients per annum on baseline (383 786).

A total of 619 020 patients were registered
to receive chronic medication at
community distribution points (144%
increase).

Partial adherence to operating hours.

Adherence to official operating hours in all
facilities.

An estimated 80% of facilities adhered to
operating hours as per service board.

Information

Partial adherence to signage requirements.

33% adherence to standardised signage
requirements.

Estimated 30.7% (188/ 613) clinics adhered
to the standardised signage requirements.

Communities and patients are given full,
accurate information about the medicine
pick-up points close to their homes.

All patients must be informed of this option
in accordance with the increased
enrolment.

All patients are informed of medicine pick-
up points.

100% of facilities with the relevant
Information Education Communication
material — posters, pamphlets, brochures
and audio visual.

100% of facilities with the relevant
Information Education Communication
material — posters, pamphlets, brochures
and audio visual.

100% of facilities with the relevant
Information Education Communication
material — posters, pamphlets, brochures
and audio visual.

Courtesy

Partial compliance with the following:

. Relevant dress codes including
identifying devices.

. Queue marshals.

. Appropriate mechanisms for
management of patient complaints,
compliments and suggestions.

200 facilities fully compliant.

Partial compliance. No audit has been
conducted to determine the actual
compliance per standard.

This will be prioritised in the next MTEF.

Openness and Transparency

Clinic Committees are kept informed about
clinic operations and progress and
management of complaints.

Clinic Committees are kept informed about
clinic operations and progress,
management of complaints, financial
matters, and burden of disease.

Clinic Committees are kept informed about
clinic operations and progress and
management of complaints.

Full disclosure on clinical conditions as per
available guidelines.

Full disclosure on clinical conditions as per
available guidelines.

Full disclosure on clinical conditions as per
available guidelines.

Redress

Redress mechanisms are in line with the
complaints, compliments and suggestions
protocol.

Redress mechanisms are in line with the
complaints, compliments and suggestions
protocol.

Redress mechanisms are in line with the
complaints, compliments and suggestions
protocol.

Value for Money

Expenditure per PHC headcount is R275,
which is in line with the average cost per
patient.

Expenditure per PHC headcount: R 347.

Expenditure per PHC headcount: R 380.

Tracer medicines stock-out rate: 7%.

Tracer medicines stock-out rate: 5%

Tracer medicines stock-out rate: 2%
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Table 8: Service delivery information tool

Desired information tools

Actual achievements (2016/17)

Current/ Actual information tools
(2015/16)

Signage indicating names and location of
facilities, hours of operation and package of
services are not in place at all facilities.

Signage indicating names and location of

facilities, hours of operation and package of

services are in place.

188 clinics have standardised signage in
place.

Table 9: Complaints mechanism

Actual achievements

Current/actual complaints mechanism

Health Ombudsperson manages complaints
reported to Head Office and through the
Presidential/ Provincial Hotline.

Facility-based complaints managed by
Public Relations Officers and Quality
Assurance Managers.

Desired complaints mechanism

Health Ombudsperson, Public Relations
Officers and Quality Assurance Managers
manage complaint management including
feedback to public.

Ombudsperson manages complaints
reported to Head Office and through the
Presidential/ Provincial Hotline.

Facility-based complaints managed by
Public Relations Officers and Quality
Assurance Managers.

Complaints and complement boxes are
available in all facilities.

Complaints and complement boxes
available in all facilities.

Complaints and complement boxes are
available in all facilities.

Organisational Environment

Strike action

There were no strikes during the period under review.

Significant system failure

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

Key Policy Developments and Legislative Changes

e There were no legislative changes during the period under review.

e Implementation of the Universal Test and Treat (UTT) policy/ strategy commenced 1 September 2016.

— All HIV positive children, adolescents and adults, regardless of CD4 count, shall be offered ART.

— Patients in the pre-ART and wellness programme shall be considered for UTT.

— Willingness and readiness to start ART shall be assessed and patients who are not ready after

assessment shall be kept in the wellness programme. Continuous counselling on the importance of

early treatment and scheduled CD4 as per SA clinical guidelines shall continue at every visit.

— Baseline monitoring of CD4 count must still be done as it is the key factor in determining the need to

initiate opportunistic infection prophylaxis at CD4 s200 cells/mm3; identify eligibility for CrAg at CD4
:>100; prioritisation at CD4 s350 cells/mm3; and fast tracking at CD4 ~200 cells/mm3.
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Progress against 2015 — 2019 Strategic Outcome Oriented Goals

Strategic Goal 1: Strengthen health systems effectiveness
Long Term Plan

The Long Term Plan has not been finalised. The plan will be informed by the approved Turn-Around Strategy.
Development of the strategy commenced in 2016/17 focussing on critical identified strategic issues to improve
short, medium and long term outputs and outcomes.

Medico-Legal Litigation

A series of Medico Legal Indabas were conducted to explore mitigation strategies. A Business Plan, detailing
specific interventions to reduce and manage litigation more effectively, was drafted and submitted for
approval. Once approved, the proposed Medico Legal Unit structure will be activated to strengthen capacity.
A strategy has been put in place to improve clinical governance and to improve efficiencies in the retrieval of
medical records. Adverse Risk Events Committees have been established in all hospitals to ensure immediate
response to red flags and workshops were conducted to sensitise staff on implications of medico legal claims
and strengthening of Adverse Events Committees.

A Quality Improvement and Clinical Governance Framework have been developed to standardise clinical
practice across service platforms. The Department collaborated with the Office of Health Standards
Compliance to induct Quality Managers, Chief Executive Officers (CEOs) and District Managers on the
management of quality improvement projects, and the Centre for Public Service Innovation trained CEOs on
Innovation Management.

Information Management

An approved Information management strategy, informed by prevailing challenges and extensive consultation
with Districts and Heads of Units, will be implemented in 2017/18 to improve data quality. There is a strong
focus on multi-sectoral collaboration to improve system and process efficiencies at all levels. The Provincial
Health Information System Committee meetings will be revived and a standardised Terms of Reference will be
developed to improve the efficiency of District and Facility Information Committee meetings.

Rollout of the web-based information system (NDOH project): A total of 336 users were trained on the
WebDHIS, and the first phase implementation commenced in December 2016 in all hospitals and CHCs.
Information captured at these facilities is available at district, provincial and national levels within 24 hours,
which significantly reduces the waiting time for facility data. Information Technology (IT) is fast tracking
connectivity in clinics for implementation of phase 2 of the project in PHC clinics. Training of Provincial and
District Programme Managers on the use of WebDHIS is hoped to encourage use of information for monitoring,
planning and decision-making and promote accountability for data completeness and quality.

Standardise/ rationalise all data collection tools: All data collection tools at hospital and PHC level were aligned
to the National Indicator Data Set (NIDS) 2017, and consultations with Programme Managers informed the
selection of the Provincial Indicator Data Set (PIDS) data elements. The rationalisation of registers project
continued with customised registers at PHC clinics. However, the Province experienced a shortage of registers
which negatively impacted on the recording and reporting of data during the 2016/17 financial year. Steps
were taken to address this shortfall and registers will be readily available from Central Provincial Stores once
the relevant approvals have been granted.
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TIER.Net scale-up: Between 2015/16 and 2016/17, the number of Tier2 Phase 6 sites increased from 598 to
637, with 39 new facilities signed off (fully digitised HIV patient records and eligible to report on ART Quarterly
Cohort Indicators).

Integrated TB/HIV Information System (THIS): All districts were trained on the new integrated TB/HIV
Information System (TIER.net with TB module) in the 4" quarter of 2016/17. Implementation of the new
integrated system commenced in March 2017 in 83 targeted sites.

Data Capturers: Data Capturers were appointed (funded through the HIV/TB Conditional Grant) and deployed
in clinics and hospitals in Amajuba, Uthukela, Umzinyathi, Umgungundlovu, Umkhanyakude and Harry Gwala
Districts to maintain routine data systems i.e. DHIS, TIER.net and ETR.net.

Hospital Information System: The lack of an effective hospital information system remains a challenge with
serious implications for quality of data. The Meditech full package of modules is available in IALCH, Addington
and King Dinuzulu Hospitals, and the billing module in Greys, Vryheid, Newcastle, Dundee, Ladysmith and RK
Khan Hospitals. The Proc-Lin system is used at St Aidens and King Edward VIII Hospitals, and the Track System
at McCords Hospital. Other hospitals are dependent on manual systems for clinical services. Table 10
illustrates broadband availability.

Table 10: Broadband availability

Facilities ‘ 128K ‘ 256K 512K ‘ 1MB ‘ 2MB 4MB 6MB 10MB 100MB
Hospitals 6 0 3 29 31 1 0 2 0
CHCs 0 1 14 5 1 0 1 0 0
Clinics 0 0 151 0 0 0 0 0 0
Total 6 1 168 34 32 1 1 2 0

Orthotic and Prosthetic Services

There is a need to expand the Orthotic and Prosthetic service platform to an additional 2 decentralised sites
(Ladysmith and Ngwelezana) to improve access to services. Due to financial limitations it was not possible
during the year under review. Additional equipment was however procured for the 2 existing sites in
eThekwini and Pietermaritzburg, which expand the capacity for outreach services. The proposed Ngwelezana
site is in the planning and design phase and in the U-AMP for the next MTEF.

PHC Re-engineering

The PHC headcount decreased with 5% (1 544 873); under-5 headcount with 4.6% (237 357); and PHC patients
who entered the health system at hospital level (unreferred outpatient headcount) with 2% (14 718). All
districts reported a decrease in headcounts varying between 2% in Zululand and 11.5% in Ugu. The decrease is
broadly linked with the expansion of community-based health services, although there is still a discord
between community-based increase and PHC decrease in some districts.

Of PHC services, 63% are rendered at fixed clinics; 12% at CHCs; 7% at mobile services (7 new mobile vehicles
procured in 2016/17); and 18% outside formal PHC services. The proportion of PHC clients accessing health
services outside fixed PHC facilities include 10% accessing the Centralised Chronic Medicine Dispensing and
Distribution (CCMDD) programme; 74% receiving services through outreach teams (Outreach Households); 5%
accessing services at Phila Mntwana Centres; and 11% accessing PHC services at outpatient departments (not
referred).
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During 2016/17, a total of 6 110 348 clients accessed health services at community level. During the same
time, 9 924 CCGs rendered community-based services supported by 497 CCG Supervisors; a total of 651 894
households were visited; 619 020 patients received their chronic medication through 606 community-based
distribution points; 107 234 learners were screened for health conditions through the School Health
Programme, and 1 161 Phila Mntwana Centres were operational of which 346 were located in War Rooms and
461 in Early Child Development (ECD) Centres. A total of 422 454 children have been seen at these Centres and
8 295 were referred for further management at fixed facilities. A total of 17 schools were accredited as Health
Promoting Schools in partnership with the Department of Education, with regular follow-up visits to ensure
sustainability of the 5 key action areas namely skills, policies, environment, community participation and
services.

Ideal Clinic Programme

According to the March 2017 National Ideal Clinic Report, the Provincial average Ideal Clinic score was 73.8%,
ranging between 62% in Harry Gwala District and 89% in Umzinyathi District. llembe, Zululand, King
Cetshwayo, Harry Gwala, Ugu, Umkhanyakude and eThekwini scored less than the Provincial average.

Graph 1: Ideal Clinic scores - March 2017 (DHIS)

Of the 544 clinics that conducted self-assessments, 306

achieved ldeal Clinic status i.e. Silver (104 or 33.9%);

28 Gold (180 or 88.5%); and Platinum (22 or 7.2%). A total
H80% or more ..

of 144 (26.5%) clinics scored less than 59% and have

116 Voo
H70% - 79% been targeted to improve compliance.
276 L160% - 69%
51 & 40% - 59% The highest scores were obtained for the components
. . . o/,
& Less than 40% of Medicines, Supplies & Laboratory Services (83%);
73 followed by Human Resources (81%). The lowest score

were obtained for Health System Support (64%).

The vital elements with the highest failure rates were
(1) Restoration of the emergency trolley daily or every time after use (46%); and (2) Resuscitation room
equipped with functional basic equipment and resuscitation (40%). The elements with the lowest failure rate
were (1) Sharp containers are disposed of when they reach the limit (1%); and (2) Sharps are disposed of in
impenetrable tamperproof containers (1%).

Hospital Services

High vacancy and turn-over rates for especially Clinical Specialists (30.9% and 18.5%), Medical Officers (15%
and 25.8%), and Professional Nurses (11.9% and 6.9%) affected expansion and sustainability of clinical services.
Services at Regional, Specialised, Tertiary and Central Hospitals were especially affected by the high vacancy
rates and delays in filling of posts as a result of fiscal pressures.

Between 2014/15 and 2016/17, a decreasing trend in admissions per 1000 population has been noted for
District Hospitals (33.5 to 29.6), Regional Hospitals (28.0 to 23.6), and Central Hospital (2.3 to 0.86).
Admissions however increased in Tertiary Hospitals (2.3 to 4.4), Specialised TB Hospitals (0.19 to 1.38), and
Specialised Psychiatric Hospitals (0.37 to 0.86).
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Graph 2: Trends in hospital patient footprint (DHIS)
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a positive trend and indicating a shift

towards clients entering the public health system at the appropriate level of care.

Low bed utilisation, ranging between 15.2% and 97.1%, remains a serious challenge. A Hospital Efficiency
Assessment Study commenced in late 2016/17 with the aim to identify hospital inefficiencies and best practices
to inform the Hospital Rationalisation Plan.

Graph 3: Total bed utilisation rate (DHIS)

Graph 3 reflects the total 2016/17 bed utilisation rates (all
categories hospitals).  Utilisation rates of Regional and
Tertiary Hospitals are high with 84.6% (11/13) and 100%

17.6%
 Less than 60% (3/3) reporting utilisation rates of more than 76%. This
60 and 75% however raised a concern taking into consideration the high
51.4% . . . . .
31.1% 0 B 75% and 100% vacancy rates in critical positions in some hospitals e.g.

30.9% for Specialists and 15% for Medical Officers.

Utilisation rates of District and Specialised Hospitals is low
with 68.4% and 47.4% reporting utilisation rates below 60%.
Only 2 (5.3%) District Hospitals, 2 (33.3%) Psychiatric Hospitals, and 1 (50%) Chronic Hospital reported
utilisation rates of 75% and more. The relationship between average length of stay, utilisation, availability of

resources and expenditure trends is being explored as part of the Hospital Efficiency Assessment Study.

Emergency Medical Services

Priority 1 emergency calls in urban areas increased slightly with 84 and in rural areas decreased significantly
with 19 343 calls. Response times increased very slightly in urban areas from 5% to 5.1% and in rural areas
from 32% to 34.9%.

There is a year on year decrease in the number of daily operational ambulances, from 211 in 2013/14 to the
current 180. The ambulance fleet is very old with 37% exceeding 250 000km on the meter. This significantly
increases downtime for repairs, and decrease daily operational ambulances and emergency response times.
Due to the ageing fleet, new ambulances basically replace old ambulances with no positive growth/ increase in
the number of daily operational ambulances.

Air Mercy Services (AMS) responded to 627 emergency calls in 2016/17, with approximately 71% of these calls
from the Umkhanyakude, King Cetshwayo and Zululand Districts.
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Graph 4: EMS skills mix - 2016/17
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"5*3;’;2::"“@ The Planned Patient Transport (PPT) Hub System has been

introduced in Empangeni, eThekwini, Pietermaritzburg and
H Emergency Care

Practitioners Ladysmith to improve coordination of PPT services. Output is

being monitored to determine efficiency gains.

Strategic Goal 2: Reduce the burden of Disease

Graph 5: Life expectancy at birth
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HIV, AIDS and Sexually Transmitted Infections (STls)

According to 2016 estimates7, the HIV incidence in KZN decreased from 0.78% to 0.71%. The cohort with the
highest incidence rate is females aged 15-24 (2.55%) compared with 0.86% for males in the same age group.
The HIV prevalence remained stable at 18%; with the highest prevalence rate for both males and females in the
cohorts 25 years and older (25.8% and 33.8% respectively).

Graph 6: Clients remaining on ART (DHIS)

The number of people remaining on ART increased
with 40.6% between 2013/14 and 2016/17 (Graph
1 000 000 .—/.’_gl/—. 6), with a total of 1181 691 patients (1129 314

adults and 52 377 children) remaining on ART at
500000 the end of March 2017.

1500 000

0 Numerous prevention programmes have been
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scaled up and sustained at community and facility

levels including the Unfinished Business Project; Hlola Manje Zivikele campaign; Dreams project in partnership
with PEPFAR, Gates Foundation and Nike Foundation to reduce HIV infections among adolescent girls and

7 http://www.thembisa.org/downloads
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young women; the universal test and treat strategy; and dual protection strategy including the She Conquers

programme targeting young women and girls to reduce unwanted pregnancies and reduce new HIV and STI

infections.

Services at Institutions of Higher Education were expanded in partnership with HEAids (Higher

Education HIV and AIDS Programme) to increase access to prevention and treatment of HIV.

Tuberculosis

Graph 7: TB lost to follow up and death rate
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Between 2015 and 2016, new detected TB cases
decreased from 642.5/100 000 population to 511.3/
100 000 population.?

Between 2015/16 and 2016/17, the TB new client
treatment success rate increased with 5% (88.7%);
and the TB cure rate with 5.4% (84.1%). Improved
TB outcomes are illustrated in Graph 7.

The Department expanded integrated patient

centered care, focusing on TB screening and

management at community and facility levels. At the end of March 2017, a total of 4 744 233 people were

screened at facility level and 180 026 at community level. During the year under review, a total of 2 904 MDR-

TB patients started on treatment and 2 185 successfully completed treatment.

The TB programme at Correctional Facilities gained momentum and all inmates are screened and X-rayed on

admission and 6 monthly or annually depending on the duration of stay. Inmates with TB are treated and

isolated where feasible.

Maternal, Child and Women’s Health

Maternal deaths in public health facilities show a consistent decline since 2011/12 (Graph 8). During the same
period, the antenatal visits before 20 weeks rate increased with 71.2% (41% to 70.2%) partly attributed to
increased community-based pregnancy testing by CCGs to improve early referral and booking for antenatal
care. The postnatal visits within 6 days rate increased with 15% (58.1% to 66.8%).

Graph 8: Maternal mortality in facility ratio (DHIS)
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Other initiatives that contributed to the reduction of maternal deaths included robust implementation and
monitoring of the Partogram Quality Improvement Programme in labour wards; up-skilling of staff through
training in Essential Steps in the Management of Obstetric Emergencies and integrated management of TB and
HIV in pregnancies; campaigns against illegal abortions to reduce maternal deaths from septic abortions; and
increasing access to ARVs for eligible pregnant women.

Significant progress has been made towards the reduction of neonatal and child mortality. Phila Mntwana
Centres, focusing on health promotion, disease prevention, and enhanced access to social relief packages
through intra-departmental linkages, increased from 1098 to 1161, with 461 of Centres operating in Early
Child Development (ECD) sites and 346 operating in OSS War Rooms. A total number of 422 454 children were
screened for malnutrition, TB, HIV, immunisation and physical and psychological development, and 8 295
referred for further management. Intensified implementation of Integrated Management of Childhood lliness
(IMCI) ensured that children are treated early to prevent hospitalisation; accreditation of neonatal wards and
alignment of hospital quality improvement plans to Recommendations of the National Committee on Morbidity
and Mortality (CoMMIC) in children under-5 all contributed to improved outcomes.

Since 2014/15, inpatient neonatal deaths decreased with 700 (26.4%); inpatient deaths under 1 year decreased
with 964 (25.4%); and inpatient under 5 deaths decreased with 1 461 (30.5%).

During the same period, a significant decrease has been reported for the under-5 year incidence of pneumonia
(86.1/1000 to 58.0/1000) and severe acute malnutrition (6.3/1000 to 4.6/1000). The diarrhoea with
dehydration incidence however increased from 11.7/1000 to 12.5/1000.
Graph 9: Diarrhoea, pneumonia and severe acute malnutrition deaths
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Non-Communicable Diseases

Since 2014/15, the number of new diabetes and hypertension patients reporting at public health services
increased with 75.6% (12 892) and 19.4% (9 471) respectively. The increase is attributed to vigorous screening
programmes at community and facility level to ensure early detection/ diagnosis and appropriate management
of non-communicable diseases. Implementation of the 90-90-90 strategy and integrated healthy lifestyle
programmes further improved prevention and treatment programmes.

Implementation of mental health programmes, including substance abuse programmes, was prioritised and
actively monitored during the year under review. High vacancy rates of Specialists and Specialised Mental
Health Nurses however remain a serious concern especially taking into account fiscal constraints and impact on
the filling of vacant posts. Consultation for the rationalisation of specialised psychiatric services commenced as
part of the Hospital Rationalisation Plan.
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Strategic Goal 3: Universal Health Coverage
Health Facilities Management

Various Units within the Department have input towards development of the User Asset Management Plan (U-
AMP), Infrastructure Programme Management Plan (IPMP), and Annual Implementation Plan (AIP). All plans
have been costed to ensure effective management and compliance with the Public Finance Management Act
(PFMA) imperatives. The Department used the Department of Public Works as Implementing Agent of choice.

The 2016/17 AIP focused on the following main priorities:

e Construction of the new 500-bed Dr Pixley ka Isaka Seme Regional Hospital in the KwaMashu, Inanda,
Ntuzuma INK area — due for completion in June 2019.

e Construction of Ngwelezana Tertiary Hospital new 192-bed Surgical Wards - due for completion in August
2017.

e Construction of a Maternity Block at the Stanger Regional Hospital - due for completion in August 2017.
The contractor on this project is not performing well and the project may therefore finish later than the
contractual completion date.

e Construction of the new Jozini CHC - due for commissioning in September 2017.

e Commissioning of the completed Usuthu replacement clinic.

e  Other major refurbishment and upgrading projects were at Madadeni Regional Hospital, King Edward VIlI
Tertiary Hospital, Charles Johnson Memorial District Hospital and Mbongolwane District Hospital.

e The Department replaced lifts at Addington, Stanger, Eshowe, Vryheid, and Charles Johnson Memorial
Hospitals, and RK Khan and Northdale Nursing Residences.

e New autoclaves were commissioned in 6 hospitals namely Ngwelezana, Nkandla, Osindisweni, McCords,
RK Khan and Wentworth.

e Standby generators were commissioned in 10 hospitals and one CHC namely Appelsbosch, Bethesda,
Catherine Booth, Dunstan Farrell, EG & Usher Memorial, Hlabisa, Mseleni, St Andrews, Townhill and
Umzimkhulu Hospitals and Imbalenhle CHC.

e Maintenance was prioritised with a budget allocation of R300 million, which catered for both preventative
and corrective maintenance. Due to the negative impact of drought, institutions used a portion of this
budget to install 20kl water storage tanks in some clinics.

In-house capacity: The Department has accelerated the appointment of built environment professionals at
Head Office, with the aim to build capacity in order to improve infrastructure planning, oversight on project
implementation and maintenance. At the end of the year under review, 76% of the Head Office Infrastructure
posts were filled (17 appointments during the year) of which 39% incumbents are women. The Department
appointed 8 young graduates who are undergoing mentorship under the supervision of chief professionals.
The graduates are in the fields of Electrical and Mechanical Engineering, Quantity Surveying, Project
Management and Architecture. Table 11 shows the progress made in filling of Infrastructure posts.

Table 11: Infrastructure post status

pos ol BT R T L
Chief Directors 2 2 100% 0 0% 1 50%
Directors 4 4 100% 2 50% 3 75%
Chief Quantity Surveyors 2 2 100% 1 50% 2 100%
Chief Project Managers 1 1 100% 1 100% 1 100%
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Chief Architects 3 3 100% 2 67% 0 0%
Chief Engineers 6 6 100% 0 0% 4 67%
Quantity Surveyors 3 2 66% 1 33% 2 66%
Project Managers 1 0 0% 0 0% 0 0%
Architects 3 1 33% 2 66% 2 100%
Engineers 5 0 0% 0 0% 0 0%
Candidates 4 4 100% 1 25% 4 100%
Deputy Directors 8 7 88% 2 29% 7 100%
Assistant Directors 2 2 100% 1 50% 2 100%
Control Engineering Technician 1 1 100% 0 0% 1 100%
Engineering Technician 2 1 100% 0 0% 1 100%
Chief Works Inspector 1 1 100% 1 100% 1 100%
Works Inspector 2 1 100% 1 100% 1 100%
Total 50 38 76% 15 39% 32 84%

The Department identified unused buildings next to the King Dinuzulu Hospital for the establishment of the
eThekwini Maintenance Hub Workshop. Buildings require major refurbishment, and the Department of Public
Works are at the planning stage for refurbishment. The Department deployed 4 members from Head Office,
led by the Chief Engineer, to start preparatory work for the Hub. It is anticipated that the concept document
for this Hub will be finalised in 2017/18 and staged implementation is planned for April 2018.

During 2016/17, the Department conducted condition audits on Ekhombe Hospital and 7 clinics. Audits were
used to prioritise backlog maintenance for the 2017/18 AIP; assisted new officials to familiarise themselves
with the Departmental infrastructure asset base; and to facilitate teamwork amongst various disciplines.
Audits will be conducted every year to improve the knowledge base of infrastructure assets and improve the
asset register information.

National Health Insurance

As part of strengthening health systems effectiveness, the Department commenced with the development of
an ePHC system strategy to improve the quality of health information management. The implementation of
the Health Patient Registration System is being rolled out to an additional 5 districts (eThekwini, Ugu, llembe,
Uthukela and King Cetshwayo) with 1 122 262 registered patients on the system.

There are currently 61 General Practitioners and 82 Pharmacy Assistants contracted in the National Health
Insurance (NHI) Districts to provide PHC services at PHC level. That is improving access to services at entry
point of the public health system.

Capacity development during the reporting year includes:

e Capacity development and mentorship training by Khanyanjalo Consulting: 91 Managers.
e Ward Based Outreach and School Health by the University of Pretoria: 271 Managers.
e Albertina Sisulu Executive Leadership Programme in Health: 43 Senior Managers.
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e Transformational Leadership by Spark Health: 110 Managers.

Strategic Goal 4: Strengthen Human Resources for Health

There are 69 924 employees in the Department of which 91.9% are employed on a permanent basis and the
rest on contract (including interns, community service personnel and student/pupil nurses).

e Gender: 72% female and 28% male.

e Race: 86% African; 2% White, 2% Coloured and 10% Indian.

e Senior Management: 42% of Senior Management positions held by females.

e Disability: 406 (0.58%) of the workforce are classified as disabled.

e Age profile: Under 25 years (3.67%); aged 25 to 40 years (45.98%); aged 41 to 55 years (39.54%); aged 56
to 60 years (7.79); aged 61 to 65 years (2.96%); and over 65 years (0.06%).

Turnover rate: Decreased from 7.4% (2015/16) to 7.1% in 2016/17, with the highest turnover rates recorded
for Allied Health Workers followed by Medical Practitioners (25.84%).

Vacancy rate: High vacancy rates remain a serious concern and due to over expenditure on the Compensation
of Employees budget during 2016/17, a significant proportion of vacant critical posts could not be filled. The
total vacancy rate was 11.59% with the highest vacancy rates for Allied Health Workers followed by Medical
Specialists (30.85%).

Chief Executive Officer (CEO) Posts: 13 CEO posts were vacant as at 31 March 2017.

Personnel per 100 000 population: The Department has 27.8 Medical Officers per 100 000 population; 160.7
Professional Nurses per 100 000 population and 7.9 Pharmacist per 100 000 population. It is still a challenge to
attract and retain Medical Officers (turnover rate of 25.84%) in especially more rural areas. It is anticipated
that the placement of bursary holders and Medical Officers that participated in the Cuban training programme
will ease pressures, provided adequate allocation of budget for Compensation of Employees in the next MTEF.

Management Performance: The Management Performance Assessment Tool (MPAT) Improvement Plans
(MPAT 1.4) were developed in consultation with Managers and submitted to the Office of the Premier (OTP).
Progress on the improvement plans are monitored quarterly.

Nurse Training: Due to financial constraints as well as the agreement with Mpumalanga, Kwazulu-Natal College
of Nursing (KZNCN) bursary intake has been drastically reduced with only one intake annually.

e Atotal of 1501 nurses graduated from KZNCN in 2016/17. To provide for the gap in specialised nursing, a
total of 321 Clinical Specialists, 54 Advanced Midwifes and 173 PHC nurses (from UKZN) completed training
for absorption into the system.

e A total of 205 students were registered for the R425 programme, of which 108 were bursaries, 15 in-
service learners and 82 Mpumalanga learners.

e Community service and service obligation placements for all bursary obligation students of the KZNCN
were successfully done in all gazetted institutions.

Learner-ships and Internship: A total of 115 Health and Welfare Sector Education and Training Authority
(HWSETA) funded graduates have been placed in various health establishments receiving a monthly stipend of
R 5 000.
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e 116 Technical Vocational Educational and Training (TVET) PSETA funded learners in the Artisan Programme
have been placed in various health establishments.

e 57 HWSETA funded Dentals Assistant and Oral Hygiene Interns, placed for work experience, completed
their internship in June 2016.

e 15 HWSETA funded Social Work and Environmental Health Interns completed in November 2016.

e 39 HWSETA funded TVET learners commenced with a one year experiential training programme in
February 2017.

e 25 HWSETA funded learners commenced with the two year nursing bridging programme in January 2017.

e The Department has entered into a Memorandum of Agreement with Africa Mayibuye Leadership PTY
(LTD) for the funding of 200 TVET learners placed in various health institutions. Learners receive a monthly
stipend of R 1 800 for a period of 18 months.

e 50 TVET learners, placed at various health facilities, receive a monthly stipend of R 1 500 for the next
eighteen months funded under the agreement entered with LNM Rise PTY LTD.

e 51 TVET learners have signed with Libalel Enterprise receiving a monthly stipend of R 1 500 and are placed
in various health facilities.

Other Training: 100 Employees, inclusive of 60 CCGs and 40 Lay Counsellors have completed training through
UKZN Extended Learning and are awaiting translation to Health Promotion Assistants. The challenge is to
absorb these students taking into consideration the current funding envelope.

e 599 Employees were trained in Sign Language in 2016/17. The planned target (220) was exceeded as
additional funding was sourced from a Non-Governmental Organisation (NGO) partner and the HWSETA.

e  Mentoring for Growth for Women Managers training was conducted during the 4™ quarter of 2016/17 for
25 women in Management as part of the Department’s commitment to women empowerment.

Registrar Training: 298 Registrars were on the programme as at the end of March 2017. Out of the 298, 15
were supposed to have exited the programme, 8 are waiting to be transferred into posts, and 7 had not
accepted job offers and had to be terminated from the system.

Mid-Level Worker Training: A total of 113 Clinical Associates, funded under the bursary programme, are in
training through the Walter Sisulu University and University of Pretoria. A total of 44 completed training in
2016 and were placed in various health facilities in January 2017.

e 42 Occupational Therapy Assistants completed their training and were translated to Occupational Therapy
Technicians.

Medical Officer and Health Professionals Training: There are currently 720 medical students in the Cuban
training programme, and 664 South African bursary holders studying for various health sciences qualifications.
A further 16 bursaries (numbers were reduced due to financial constraints) were awarded for first year medical
students in 2016/17.

Diversity Management: The Department engaged with the Umgungundlovu TVET to develop learner-ships
targeting people with disabilities to increase the skills pool for people with disabilities. Partnerships are also
being formed with Disabled Peoples’ Organisations with the objective to establish a comprehensive database
for suitably qualified Persons with Disabilities that may take up employment in the Department.

Labour Relations: The Department is actively involved in collective bargaining at the Public Health and Social
Development Sectoral Bargaining Council (PHSDSBC), Provincial Chamber and Provincial Labour Relations
Forum, and monitors the activities of Institutional Management and Labour Committees (IMLCs). Labour
Relations Officials from district offices and hospitals completed a course on Presiding and Investigation
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facilitated by the Commission for Conciliation, Mediation and Arbitration (CCMA) to improve case
management. Additionally, the Department has improved on timeous finalisation of disciplinary cases.
Intervention of training more Investigating Officers and Presiding Officers has been done in order to extend the
pool. The training was conducted by the Office of the Premier from 27 to 31 March 2017.

Management Training: The following Management courses were attended by Managers to improve leadership
and management.

e  Mentoring for Growth — 28 Female Managers.

e Leadership Course for Middle Managers — 32 Managers.

e Disability Management in the Public Service — 72 Managers.

e Project Khaedu Methods and Perspectives — 24 Managers.

e Project Khaedu Field Assignment — 24 Managers.

e Effective Management Principles for Junior Management — 43 Managers.

e  Financial Management for Non-financial Managers — 14 Senior Managers.

e  Project Management Course — 20 Managers.

e  Ethics and values for Managers — 2 Managers.

e Albertina Sisulu Executive and Leadership Programme for Health (ASELPH) — 28 Senior Managers.

The Department is negotiating with the National School of Government and KZN Public Service Academy to
restructure the Management and Leadership Programmes to improve attendance of Senior Management e.g.
block released, tele/videoconferencing, developing and utilizing e-learning facilities that can be offered online
to reduce travelling times.

Strategic Goal 5: Improve quality of care
National Core Standards

Although all facilities implement the National Core Standards (NCSs), self-assessments and the development of
QIPs remain poor. Only 4 hospitals complied with all extreme measures and at least 90% of the vital measures
of the NCSs during the period under review. A structured Quality Assurance strategy is being developed to
address challenges.

Infection Prevention and Control (IPC)

Review of IPC Policies and Guidelines were prioritised in 2016/17. Reviewed the Provincial IPC Policy (awaiting
approval); KZN IPC Guidelines to ensure compliance to the NCS; Viral Haemorrhagic Fevers (VHF) Policy in
collaboration with Communicable Disease Control (CDC) and the Department of Virology; and the
Decontamination Policy has been drafted and circulated for comments.

All IPC practitioners have been trained on surveillance of healthcare associated infections and outbreak
response. A real time surveillance tool was instituted in 2016/17 to improve data on healthcare associated
infections; serve as an early warning system for outbreaks; monitors turnaround time for results; and improve
stewardship programmes.

Hospital Outbreaks: Six probable outbreaks have been reported. After assessment of the clinical data and
microbiological and epidemiology profiling only four were deemed probable cases and investigated further.
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The early warning system coupled with rapid outbreak response resulted in control of the outbreak and

prevention of further morbidity and mortality.

Nosocomial transmission of TB in facilities remains a major concern partly due to non-compliance with

infrastructure standards. The Department focussed on cough triage at the point of entry; fast tracking patients

with symptoms of PTB; open window policy to ensure air changes; and use of personal protective equipment.

Transfer Payments to all Organisations other than Public Entities.

Transfer Payments

Table 12: Transfer payments for the period 1 April 2016 to 31 March 2017

Reasons for

funds unspent
by the Entity

Payments made
on a claim back
basis as per
Service Level

Did the
e S Purpose for Department Amount Amount SP?M
transferee organisation which the funds comply with transferred by the Entity
were used s38(1)(j) of the R’000 R’000
PFMA
Department of | a1hekwini To subsidise the | Yes R 40 000 R 40 000
Health. Municipality — provision of PHC
Personal Health for personal
Services. health services
at Local
Government
(Municipal)
clinics.

Agreement.

Table 13: Transfer payments budgeted for period 1 April 2016 to 31 March 2017

Purpose for which Amount budgeted

Amount transferred

Type of

Reasons why funds

Name of transferee organisation the funds were to for ’ were not
& be used R’000 R'000 transferred
Department of eThekwini Metro. To subsidise the R 1547 450 R 40 000 Verification
Health. provision of PHC for processes of claims
personal health were not complete
services at at financial year
Municipal clinics. end.
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Table 14: NHI Conditional Grant —

Name of the Grant

Conditional Grants

Amajuba District

National Health Insurance Grant: Amajuba District

Department who transferred the Grant

. National Department of Health.

Purpose of the Grant

. To test innovations in health service delivery in preparation for implementing NHI.

. To make provision for districts to interpret and design innovations relevant to its specific
context and in line with the vision for realising universal health coverage for all.

. To undertake health system strengthening activities in identified focus areas.

) To assess the effectiveness of interventions and/or activities undertaken in the district
and funded through this Grant.

Expected outputs of the Grant

. Selected PHC Team equipped to provide relevant health services through integrated
outreach programmes.

. Selected PHC facilities supported to comply with NCSs as part of the ICRM Programme.

. Monitoring and evaluation, including impact assessment, undertaken to measure the
effectiveness of selected PHC teams.

. Compliance with monitoring and evaluation of targets in Operational Plans.

. Impact assessments of all pilot interventions undertaken.

Actual outputs achieved

. Continued with the contract of one Deputy Manager: NHI Monitoring & Evaluation.

. Conducted 12 NHI stakeholder consultation workshops.

. Use of information for action through reorganised work culture.

. Equipped CCGs with digital pens for collection of community-based data.

. Implemented the jump bag solution for Ward Based Outreach Teams (WBOTs).

. Completed capacity building and mentorship programmes for municipal ward-based
service providers as part of capacitation of outreach teams in focal areas.

. Hosted a graduation ceremony for WBOTSs graduating from the capacity building project.

. Developed and distributed the Amajuba District Orientation Booklet relating to
organisational awareness and NHI.

. Developed and distributed the Amajuba District Policy file to all PHC facilities.

. Conducted ICRM peer review assessments for clinics to improve accreditation as Ideal

Clinics.
. Distributed SCM files, Standard Operating Procedures (SOPs) and Policies for all
facilities.
Amount per amended DORA R 5030000
Amount received R 5030000
Reasons if amount as per DORA was not N/A
received
Amount spent by the Department R 2 466 489

Reasons for the funds unspent by the
Entity

. SCM process delays: Procurement of generators not finalised in 2016/17.
. SCM process delays: Procurement of CCTV cameras not finalised in 2016/17.

Reasons for deviations on performance

. The procurement of generators was not finalised in 2016/17.
. The procurement of the CCTV cameras was not finalised in 2016/17.

Measures taken to improve performance

. Savings were surrendered to Head Office for the procurement of vehicles for WBOTs
and PHC Supervision.
. SCM processes and efficiencies are being attended to at Head Office level.

Monitoring mechanism by the receiving
Department

. Quarterly M&E meetings take place with National Department of Health to assess
progress and evaluate outcomes.
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Table 15: NHI Conditional Grant — Umgungundlovu District

Name of the Grant

Department who transferred the Grant

National Health Insurance: Umgungundlovu District

National Department of Health.

Purpose of the Grant

To test innovations in health service delivery in preparation for implementing NHI.

To make provision for districts to interpret and design innovations relevant to its specific
context and in line with the vision for realising universal health coverage for all.

To undertake health system strengthening activities in identified focus areas.

To assess the effectiveness of interventions and/or activities undertaken in the district
and funded through this Grant.

Expected outputs of the Grant

Selected PHC Teams equipped to provide relevant health services through integrated
outreach programmes.

Selected PHC facilities supported to comply with the NCSs as part of the ICRM Project.
M&E and impact assessment on the effectiveness of selected PHC teams.

SCM processes strengthened and streamlined through innovative interventions.
Compliance with M&E targets in operational plans.

Impact assessment of all pilot interventions undertaken.

Actual outputs achieved

Appointed District NHI Project Manager.

Seven stakeholder engagement workshops conducted in the 6 Local Municipalities.
Procured signage and medical equipment for ICRM.

Network connectivity rolled out to PHC clinics.

Impact assessment on PC101 completed at Efaye and Phatheni Clinics.

Impact assessment on the installed queuing system finalised.

Electronic Queuing System installed in 15 PHC clinics.

Amount per amended DORA

R 5030 000 (Conditional Grant) plus R 4 000 000 (Rollover Fund)

Amount received R 9 030 000
Reasons if amount as per DORA was not N/A
received

Amount spent by the Department R5373176

Reasons for the funds unspent by the
Entity

Procurement of 3 mobile square caravans not finalised.

Submission for procuring ultrasound machines was not approved.

Impact assessment for the digital pen system was not conducted.

The Treasury Cost Cutting Policy (Austerity Measures) affected budgeted activities for
the stakeholder engagement workshops.

Reasons for deviations on performance

No deviations on performance occurred apart of delays with procurement.
Expenditure was only on the activities that are in the approved Business Plan.

Measures taken to improve performance

Service provider engaged to finalise the documentation of NHI activities and initiatives.
Digital A2 Registers have been received - digital pen system is being implemented.

Monitoring mechanism by the receiving
Department

Monthly expenditure review reports from BAS and Vulindlela.

Monthly NHI variance reports.

Quarterly monitoring reports.

Quarterly review meetings convened by the National Department of Health.
Annual Performance Review Report.

Table 16: NHI Conditional Grant — Umzinyathi District

Name of the Grant

National Health Insurance: Umzinyathi District

Department who transferred the Grant

National Department of Health.

Purpose of the Grant

To test innovations in health service delivery in preparation for implementing NHI.

To make provision for districts to interpret and design innovations relevant to its specific
context and in line with the vision for realising universal health coverage for all.

To undertake health system strengthening activities in identified focus areas.

To assess the effectiveness of interventions and/or activities undertaken in the district
and funded through this Grant.

Expected outputs of the Grant

Selected PHC Teams equipped to provide relevant health services through integrated
outreach programmes.
Selected PHC facilities supported to achieve the NCSs as part of the ICRM Programme.
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Name of the Grant

National Health Insurance: Umzinyathi District

Monitoring and evaluation, including impact assessment, of the effectiveness of
selected PHC Teams.

SCM processes strengthened and streamlined through innovative interventions.
Compliance with monitoring and evaluation of targets in operational plans.
Impact assessment of all pilot interventions undertaken.

Actual outputs achieved

Equipment procured for PHC facilities to achieve Ideal clinic status including:

— 41 Jump bags for outreach teams.

- Brochure stands for 18 clinics.

- Ramp and rails, and soap and toilet paper dispensers for 34 clinics.
- Intercommunication system for 34 clinics.

- Help desks for 51 clinics.

- Wall clocks, water dispensers and mobile screens for 34 clinics.

Furniture for nurse residences at 25 clinics including beds, TV sets and cages, lounge
suites, and fridges.

Consultative meetings with NGOs and other stakeholders conducted on 16 -17 February
and 2 March 2017. Progress on NHI was discussed during CCMDD symposium.

Orientation on Leadership and Management conducted for all PHC Facility Managers,
PHC Supervisors and some WBOT and SHT leaders.

Internet connectivity by FastNet in 54 PHC clinics.

Amount per amended DORA R 5031000
Amount received R 5031 000
Reasons if amount as per DORA was not N/A
received

Amount spent by the Department R 3664329

Reasons for the funds unspent by the
Entity

Community dialogues were not conducted due to SCM delays. Funds committed and
service provider in the field.

Reasons for deviations on performance

Not deviation on performance except delays with SCM processes.

Measures taken to improve performance

Assessing turn-around spreadsheet on expected performance every Monday to respond
to bottlenecks.

Bi-monthly meeting between District Office and Deputy Director General (DDG) NHI to
resolve identified challenges.

Monitoring mechanism by the receiving
Department

Turn-around time spreadsheet to monitor processes.
Regular engagement with Head Office SCM to receive update on SCM processes.

Database to flag all procurement and orders using the robot colouring model.

Table 17: Comprehensive HIV and AIDS Grant

Name of the Grant Comprehensive HIV / AIDS Grant

Department who transferred the Grant

National Department of Health.

Purpose of the Grant

Expected outputs of the Grant and actual
achievements.

To enable the Health Sector to develop and implement an effective response to HIV and
AIDS including universal access to HIV Counselling and Testing (HCT).

To support the implementation of the National Operational Plan for comprehensive HIV and

Aids treatment and care.

To subsidise in-part funding for the antiretroviral treatment programme.

Indicators Expected Actual
Outcomes Achievements

Number of facilities offering ART 686 682

Number of new patients that started treatment on ART 171515 245 839

Number of patients on ART remaining in care 1273724 1129314

Number of antenatal clients initiated on ART 50 000 38215
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Number of beneficiaries served by Home-Based Carers 1099 080 1784918
Number active Home-Based Carers receiving stipends 10621 10174
Number of male condoms distributed 212 000 008 185574 089
Number of female condoms distributed 3539956 6 146 887
Number of HTA intervention sites (cumulative) 298 441
Number of HIV positive patients that started on IPT 331716 117339
Number of active lay counsellors on stipends 2254 1874
Number of clients tested for HIV (including antenatal) 2 659 268 3167 664
Number of health facilities offering MMC services 230 312
Number of MMCs performed 187 618 122 132
Number of babies PCR tested around 10 weeks 64 000 45281
Number of sexual assault cases offered ARV prophylaxis | 8 800 4597
Number of Doctors trained on HIV/AIDS, STls, TB and 602 328
chronic diseases
Number of Professional Nurses trained on HIV/AIDS, 3574 6468
STls, TB and chronic diseases
Number of HIV positive clients screened for TB 305 816 1910483

Amount per amended DORA (R’000) R4 244 243

Amount received (R’000) R4 244 243

Reasons if amount as per DORA was not N/A

received

Amount spent by the Department (R’000) | R4 247 525

Reasons for the funds unspent by the
entity

No under-spending.

Reasons for deviations on performance

90% and above of performance targets.

—  Mobilisation challenges at hospital level.
—  Shortage of doctors for MMC Roving Teams.

mentioned above.

. The targeted number of male medical circumcisions were not met due to:
- Unavailability of transport to take clients to MMC camps.

. All major cost driver performance indicators including ART, HTS and Condoms have reached

- Performance at High and Low Volume Sites lower than expected due to reasons

Measures taken to improve performance

end of Quarter 2 of the reporting year.

MMC.

. Contracting General Practitioners assist with MMCs. The process was finalised towards the

. Engagement with facilities to motivate staff on the importance of mobilisation of clients for

Monitoring mechanism by the receiving
Department

information.

timeously.

. Provincial quarterly reviews on the HIV/AIDS Conditional Grant as well as performance

. Conducted facility visits to ensure that challenges at facility level are being addressed
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Table 18: National Tertiary Services Grant

Name of the Grant

Department who transferred the
Grant

National Tertiary Services Grant

. National Department of Health.

Purpose of the Grant

. To ensure the provision of tertiary health services for all South Africans.
. To compensate tertiary facilities for additional costs associated with provision of tertiary
services.

Expected outputs of the Grant

. Provision of designated Central and National Tertiary services in 4 hospitals/complexes as agreed
between the Province and the National Departments of Health.

Actual outputs achieved

1. Tertiary package of services:

. All hospitals complied with percentage of tertiary services provided based on the number of
allocated tertiary beds i.e. IALCH (100%); Greys (80%); Ngwelezana (33%); and King Edward VIII
(50%).

. Sustained the package of tertiary services with no expansion of new services due to budget
constraints and decrease in NTSG allocations to Provinces.

2. Recruitment and retention of appropriately skilled and specialised health care professionals:

. The following Specialists, Nurses and Allied Health Professional have been appointed during the
year under review:

- King Edward VIl (KEH): Neonatal Professional Nurse (PN) Speciality (1); ICU High Care PN
Speciality (1); Obstetrics & Gynaecology Medical Officers (2); Medical Specialist (1);
Orthopaedic Medical Officers (2); Medical Specialists (2); Paediatrics Medical Officer (1);
Surgery Medical Officer (1); Theatre PN Speciality (1); and Ear Nose & Throat Medical
Officer (1).

—  Ngwelezana: General Surgery Head Clinical Unit (1); Medical Specialist (1); Internal
Medicine Medical Specialist (1); Orthopaedics Head Clinical Unit (1); and Ear Nose & Throat
Specialist (1).

3. Outreach programmes:

. Provided support for the provision of high quality clinical care at outlying Regional Hospitals to
improve access, appropriate referrals, and reduce patient waiting times to specialised services.

. Sustained a two-way learning process in which multidisciplinary teams provide clinical
programmes to enhance and develop clinical skills at Regional and selected District Hospitals.

. Clinical Specialists provided various clinical outreach programmes to Port Shepstone, Addington,
RK Khan, Mahatma Ghandi Memorial, and Edendale Hospitals.

. Provided clinical services at selected District Hospitals including Northdale, Appelsbosch,
Dundee, Church of Scotland, Charles Johnson Memorial, Vryheid, Emmaus, EG& Usher Memorial,
Wentworth, King Dinuzulu, Eshowe and Nkandla Hospitals.

. Due to the shortage of Specialists, in-reach and in-service training programmes were conducted
at IALCH, Greys, KEH and Ngwelezana Hospitals. Ngwelezana Hospital depended on in-reach
programmes from IALCH for especially Breast Oncology, Neurology, Nephrology, and Burns.

. Used Telemedicine mainly for academic teaching and case discussions.

. Challenges
—  Staff shortages put pressure on planned outreach activities and a number of outreach visits

had to be cancelled as a result.

—  The month-to-month contract with Red Cross Air Mercy Service continues to contribute to
the uncertainty and insecurity of the outreach service attached to it.

- Due to staffing constraints, peripheral hospitals were unable to send doctors for in-reach

training.
Amount per amended DORA R 1596 286
(R’000)
Amount received (R’000) R 1596 286

Reasons if amount as per DORA
was not received

Total Grant received.

Amount spent by the
Department (R’000)

R 1596 286

Reasons for the funds unspent
by the entity

Total Grant spent.

Reasons for deviations on N/A
performance
Measures taken to improve N/A

performance
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Monitoring mechanism by the . The Tertiary Services Programme Manager (TSPM) is responsible for monitoring Tertiary

receiving Department Services.

. Hospital Business Plan Performance Indicators were co-designed with Executive Managers,
Provincial Data Managers and Provincial Financial Managers. Indicators were aligned to the
Conditional Grant, Schedule 4, DORA and PFMA prescripts. The TSPM facilitated the NTSG
Service Delivery Plan which has integrated activities aligned to the National and Provincial
strategic priorities for the delivery of Tertiary Services.

. A monitoring framework is in place. Monthly expenditure reviews are conducted by the
Provincial Budget Office and TSPM, and quarterly reports submitted for analyses and feedback to
the Governance Structures i.e. Hospital Executive Management, MTEC Meetings and Extended
Management meetings.

. The service delivery outputs, budgeting process and expenditure reviews are monitored by
Governance Teams. Quarterly and adhoc site visits and managing by walk- about were
conducted.

. Multidisciplinary teams conducted monthly clinical audits in all hospitals and hospital efficiency
and quality indicators were reported on quarterly.

. The Quality Management Teams monitored QIPs aligned to the NTSG Business Plans and reports
were submitted to the TSPM.

. All hospitals collected monthly clinical and financial data which were collated quarterly on
monitoring reporting templates and forwarded to the TSPM.

Table 19: Social Sector EPWP Incentive Grant for Provinces

Name of the Grant EPW Integrated Grant to Province

Department who transferred the | e National Department of Public Works.

Grant

Purpose of the Grant e To incentivise Provincial Departments to expand work creation efforts through the use of labour
intensive delivery methods in the following identified focus areas, in compliance with the EPWP
guidelines i.e. road maintenance and the maintenance of buildings.

Expected outputs of the Grant . Maintenance of buildings as per U-AMP.

Actual outputs achieved . As per DORA Report.

Amount per amended DORA R7122

(R’000)

Amount received (R’000) R7122

Reasons if amount as per DORA N/A
was not received

Amount spent by the R7122
Department (R’000)

Reasons for the funds unspent . Grant fully spent.
by the Entity

Reasons for deviations on N/A
performance
Measures taken to improve N/A
performance

Monitoring mechanism by the | o Monthly reports from Institutions/ Districts and IRM reports.
receiving Department
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Table 20: Social Sector EPWP Incentive Grant for Provinces

Name of the Grant Social Sector EPWP Incentive Grant for Provinces

Department who transferred the | o National Department of Public Works.

Grant

Purpose of the Grant . To incentivise Provincial Social Sector Departments identified in the 2013 Social Sector EPWP
Log-Frame to increase job creation by focusing on strengthening and expansion of social service
programmes that have employment potential.

Expected outputs of the Grant . 578 beneficiaries and work opportunities.

Actual outputs achieved . 578 work opportunities created.

. 138 720 beneficiaries received HCBC services.

Amount per amended DORA R 13 000

(R"000)

Amount received (R’000) R 13 000

Reasons if amount as per DORA N/A
was not received

Amount spent by the R 13 000
Department (R'000)

Reasons for the funds unspent N/A
by the Entity

Reasons for deviations on N/A

performance

Measures taken to improve . Monitor the monthly expenditure, confirming that the correct objective codes were used.
performance . Site visits by District CCGs Coordinators and Provincial Manager.

Monitoring mechanism by the . Monitor the monthly expenditure, confirming that the correct objective codes were used.
receiving Department . Site visits by District CCGs Coordinators and Provincial Manager.

Table 21: Health Facility Revitalisation Grant

Name of the Grant ‘ Health Facility Revitalisation Grant

Department who transferred the | e National Department of Health.

Grant

Purpose of the Grant . To help accelerate construction, maintenance, upgrading and rehabilitation of new and existing
infrastructure in health including health technology, organisational development systems and
quality assurance.

. To enhance capacity to deliver health infrastructure.

Expected outputs of the Grant . Number of health facilities, planned, designed, constructed, equipped, operationalised and
maintained.

Actual outputs achieved . As per Dora Report.

Amount per amended DORA R1114 693

(R’000)

Amount received (R’000) R1114 693

Reasons if amount as per DORA . Total budget received.
was not received

Amount spent by the R1 121993
Department (R’000)

Reasons for the funds unspent . Budget fully spent.
by the Entity

Reasons for deviations on N/A
performance
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‘ Health Facility Revitalisation Grant

N/A

Monitoring mechanism by the
receiving Department

. Monthly reports and meetings with Implementing Agents.

Donor Funds

Table 22: Donor funds received

Astra Zeneca (Astra Zeneca Pharm)

Full amount of the funding

R 196 000

Period of the commitment

. Not specified.

Purpose of the funding

. Drug Trials.

Expected outputs

. Drug Trials.

Actual outputs achieved

. The project is still in progress.

Amount carried over (R'000)

R 29

Amount spent by the
Department (R'000)

RO

Reasons for the funds unspent

. The project is still in progress.

Monitoring mechanism by the
Donor

Full amount of the funding

. Not specified.

Atlantic Philanthropies

R 9429000

Period of the commitment

. Two years. Further extension received from the Donor.

Purpose of the funding

. To strengthen institutional capacity of the KZNCN to enhance training and research capacity.

Expected outputs

. Position the KZNCN in the Higher Education landscape by the year 2016/17 in respect of
education, training and research.

. Enhance quality improvement.

. Enhance leadership and governance.

Actual outputs achieved

. Feasibility study conducted for policy and procedure development and accreditation of new
qualifications

Amount carried over (R'000)

R7447

Amount spent by the
Department (R’000)

R1283

Reasons for the funds unspent

. Due to delays with tender processes the donation could not be spent in 2016/17.

Monitoring mechanism by the
Donor

Full amount of the funding

. Not specified.

Conforth Investments

R 151 000

Period of the commitment

. Not specified.

Purpose of the funding . Improvement of the infection control unit in ward A4.
Expected outputs . Installation of access control doors and purchasing of furniture in the Haematology Department.
Actual outputs achieved . Installations of 2 access control doors and additional seating for patients in ward A4 west.
Amount carried over (R'000) R 32
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Amount spent by the Nil
Department (R’000)

Reasons for the funds unspent . Awaiting further action from the Donor on the utilisation of the remaining balance.
Monitoring mechanism by the . None.
Donor

Impumumelelo Trust Innovation

Full amount of the funding R 24 000

Period of the commitment . Not specified.

Purpose of the funding . Training programmes for HIV and AIDS.
Expected outputs . Prize money for HIV/ AIDS related projects.
Actual outputs achieved ) None

Amount carried over (R'000) R24

Amount spent by the RO

Department (R’000)

Reasons for the funds unspent . Still in the planning phase.

Monitoring mechanism by the . None.

Donor

MASEA AWARDS

Full amount of the funding R 125 000

Period of the commitment . Not specified.

Purpose of the funding . Annual Service Excellence Awards 2013/14.

Expected outputs . Awardees receive funding as prize money.

Actual outputs achieved N/A

Amount carried over (R'000) R 64

Amount spent by the R 10

Department (R’000)

Reasons for the funds unspent . Bank account details for recipients were not received.
Monitoring mechanism by the . None.

Donor

Capital Investment

Table 23: Capital Investment, Maintenance and Asset Management Plan

2016/17 2015/16
Infrastructure Profects Financial Actual (Over)/ Under Financial Actual (Over)/ Under
) Appropriation Expenditure Expenditure Appropriation Expenditure Expenditure
R’000 R’000 R’000 R’000 R’000 R’000
New and replacement 636 632 646 320 -9 659 527131 399 227 127 904
assets
Existing infrastructure 224122 731233 6781 986 316 1064 305 -77 989
assets
Upgrades and additions 386 506 280079 6919 481643 552 793 -71150
Rehabilitation, renovations | 77 321 74 450 2871 187 471 178 927 8544
& refurbishment
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2016/17 2015/16
TR e e Finan?iaI. Actu.al (Over)/ L.Jnder Finan?ia! Actu.al (Over)/ l.Jnder
Appropriation Expenditure Expenditure Appropriation Expenditure Expenditure
R’000 R’000 R’000 R’000 R’000 R’000
Maintenance and repairs 372236 376 704 -3009 317 202 332585 -15 383
Infrastructure transfer - - - - 20000 -20 000
Current 1100 459 1000 849 131 1196 245 1150947 45298
Capital 372236 376 704 -3009 317 202 332585 -15383
Total 1472 695 1377553 -2878 1513447 1483532 29915
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PROGRAMME 1 - ADMINISTRATION

Programme Description & Purpose

Conduct the strategic management and overall administration of the Department of Health.

There are no changes to the Programme 1 structure.

Sub-Programme 1.1: Office of the Member of the Executive Council (MEC)

Render advisory, secretarial and office support services. This sub-programme also renders secretarial support,
administrative, public relations/ communication and parliamentary support.

Sub-Programme 1.2: Office of the Head: Health (all Head Office Components)

Policy formulation, overall management and administration support of the Department and the respective
regions and institutions within the Department.
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Strategic Objectives, Performance Indicators, Targets and Achievements

SO 1.1) Finalise integrated long term health service improvement platform

The Department commenced with development of the Departmental Turn-Around Strategy that will inform the
Strategic Position Statement and Long Term Plan. The Strategy is focussing on critical strategic issues that will
improve health system efficiencies to ensure improving audit outcomes, improved hospital efficiencies through
implementation of a Hospital Rationalisation Plan, reforms in Human Resources Management, Finance and
Supply Chain Management to ensure improved efficiencies, Governance and Organisational arrangements to
improve leadership and management, and Infrastructure Development.

SO 1.4) Improve health technology and information management

Progress with connectivity at clinic level is slower than expected due to delayed processes and challenges to
ensure compliance with the national minimum connectivity criteria i.e. 2 Mbps for hospitals and 512 Kbps for
clinics. Inter-governmental collaboration, through implementation of the Provincial Growth and Development
Plan, is in progress which should advance implementation.

The Department could not fill the necessary Data Capturer posts in eThekwini, Zululand, and llembe Districts to
improve capturing of data on information systems due to ratification processes that could not be concluded
during the year under review and employment equity target that could not be met.

SO 4.1: Improve human resources for health

Review and finalisation of organisational structures has been delayed due to delays in the finalisation of
staffing norms, and reviewed packages of services at hospital level as informed by the Hospital Rationalisation
Plan. The Province commenced with benchmarking of staffing allocation of existing clinics and CHCs using the
National WISN normative guide. Due to the fiscal challenges and austerity measures, proposed structures
which results in additional post/s were not approved.

Various human resource trends have been analysed to inform projected human resource needs as part of the
Long Term Plan. Medium and long term projections will be finalised once the Departmental Turn-Around
Strategy has been approved. Resource planning meetings are being resuscitated to fast-track the process.
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Strategic Objective

Statement

Performance Indicator

Data Source

Actual

2015/16

Target
2016/17

Actual
2016/17

Deviation from
Planned
2016/17 Target

Comment on Deviation

Strategic Objective 1.2: Improve financial management and compliance to prescripts

1.2.1) Annual 1.  Audit opinion from Auditor- Annual Report Qualified Unqualified Qualified Not achieved See Auditor General Reports:
ungL.laIified e?udit . General opinion opinion opinion Page 243: Annual Financial Statements and
opinion for financial Performance Information; and
statements and ) N ical |
performance Page 384: Provincial P armaceutl.ca Supply
Ty e Depot and Performance Information.
2015/16 onwards
Strategic Objective 1.4: Improve health technology and information management
1.4.1) Connectivity 2.  Percentage of hospitals with IT Database/ 9.7% 50% 9.6% (80.8%) Although all hospitals have broadband access,
established at 90% broadband access Internet they do not all comply with the 2 Mbps
public health facilities Rollout Report connectivity standard set by the National
by March 2020 Department of Health.
Total number of Hospitals with minimum | Internet Rollout | 7 37 7
2 Mbps connectivity | Report §ITA was una.ble to comp.lete the upgrades and
implementation of new lines.
Total number of hospitals | DHIS 72 73 73
3. Percentage of fixed PHC facilities IT Database/ 5.1% 50% 17.7% (64.6%) The fiscal constraints limited the number of
with broadband access Internet targeted facilities during the year under review.
Rollout Report NHI Conditional Grant funding was used to
improve the connectivity at 77 clinics.
Number of PHC facilities that have | Internet Rollout | 31 304 108
access to at least 512 Kbps connectivity | Report
Total number of fixed PHC facilities | DHIS 607 608 618
FINANCE AND SUPPLY CHAIN MANAGEMENT
Strategic Objective 1.2: Improve financial management
1.2.2) Maintain 4.  Percentage over/ under BAS Reports 0.4% 1% over/ under | 0.8% 0% Target of less than 1% over/ under expenditure
financial efficiency by expenditure expenditure achieved — no deviation.
ensuring under/ over -
expenditure within 1% Total expenditure | BAS 34110724 37 096 9898 37026 397
of the annual allocated 36 362 395
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Deviation from
i jecti Actual Target Actual
Stra;etgltceg]bej:tctlve Performance Indicator Data Source s Planned Comment on Deviation
2015/16 2016/17 2016/17 2016/17 Target
budget throughout the Allocated budget | BAS 33969 992 36 729 692 37337 104
reporting cycle
Strategic Objective 1.3: Improve Supply Chain Management
1.3.1) Costed annual 5. Approved annual Procurement Procurement No Yes Yes 0% Target achieved - No deviation.
Procurement Plan for Plan Plan
minor and major assets
by the end of April in
each reporting year
HUMAN RESOURCES MANAGEMENT SERVICES

Strategic Objective 4.1: Improve human resources for health
4.1.1) Long Term 6.  Approved Long Term Human Long Term Trend analysis Develop and Plan not Not achieved The Departmental Turn-Around Plan, that must
Human Resources (HR) Resource Plan Human drafted approve Long finalised inform the Long Term HR Plan, has not been
Plan costed and Resource Plan Term HR Plan finalised.
approved .by March Trend analysis has been completed to inform
2017 anq implemented forward projections, pending requirements
and monitored from Turn-Around Plan and finalisation of
thereafter Provincial staffing norms.
4.1.2) Finalise 610 post 7. Number of post establishments Occupational 459 40 1 (97.5%) Due to the fiscal constraints and austerity
establishment by finalised Efficiency measures, reviewed/ proposed structures that
March 2020 Services/ require additional posts were not approved.

Approved The process to benchmark existing PHC and

Structures

CHC staffing allocation with the National WISN
normative guide commenced, although staffing
requirements cannot be honoured due to fiscal
constraints.

The Hospital Rationalisation Plan (as part of the
Turn-Around Plan) will inform review of
hospital structures based on the package of
services.

70
Fighting Disease, Fighting Poverty, Giving Hope




2016/17 ANNUAL REPORT

APP 2016/17: Page 81: Tal

ble 16 (ADMIN 2)

Deviation from
i jecti Actual Target Actual
Stra;etgaltceg]bej:tctlve Performance Indicator Data Source s Planned Comment on Deviation
2015/16 2016/17 2016/17 2016/17 Target
4.1.3) Implement the 8. Implement Community Based Community Approved Phase 1 pilot Phase 1 0% Target achieved - No deviation.
Community Based Training in a PHC Model Based Training Business Plan commence implemented in
Training in a PHC in a PHC Model King Cetshwayo
Model in collaboration Business Plan District
with the University of
KwaZulu-Natal with
Phase 1 pilot
commencing in
2016/17
4.1.9) Provide sufficient | 9.  Medical Officers per 100,000 Persal/ Stats SA | 28.8 30.0 27.8 (7.3) Due to fiscal constraints and pressures on Cost
staff with appropriate people on Employees budget, the filling of additional
skills per occupational ) ) ) posts was strictly controlled. All vacant posts
group within the Number of Medical Officers posts filled | Persal 3124 3241 3007 could not be filled.
framework of . . )
Provincial staffin Total population | Stats SA 10 688 168 10 806 538 10 806 538 The high turn-over rate of Medical Officers
ovincial statting (25.8%) has put additional pressure on filling of
norms by March 2020 posts in this category.
10. Professional Nurses per 100,000 Persal/ Stats SA | 161.3 136.0 160.7 18.2% The target has been exceeded as the number of
people filled posts includes Nursing Managers in
- administrative positions as well as Community
Number of Professional Nurses posts | Persal 17 475 14 697 17 370 Service and Service Obligation Nurses.
filled
Total population | Stats SA 10 688 168 10 806 538 10 806 538
11. Pharmacists per 100,000 people Persal/ Stats SA | 7.7 7.7 7.9 2.6% The target has been exceeded as the number of
filled posts includes Community Service and
Number of Pharmacists posts filled | Persal 833 832 849 Service Obligations personnel.
Total population | Stats SA 10 688 168 10 806 538 10 806 538
Strategic Objective 4.2: Improve Performance Management and Development
4.2.1) All personnel 12. Number of Hospital Managers who | EPMDS 56 73 46 (37%) Deviation mainly ascribed to unfilled Hospital
comply with have signed Performance Database/ Manager posts at the time of reporting.
performance Agreements (PAs) Signed PAs
management
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Strategic Objective

Statement

Performance Indicator

Data Source

Actual
2015/16

Target
2016/17

Actual
2016/17

Deviation from
Planned
2016/17 Target

Comment on Deviation

requirements from
March 2016 onwards

13. Number of District Managers who EPMDS 12 13 10 (23.1%) The District Manager from Umzinyathi District
have signed PAs Database/ transferred to another Province; and the Chief
Signed PAs Director from eThekwini transferred to Head
Office. The CEO from Itshelejuba Hospital is
acting as District Manager for Zululand District
with a signed Performance Agreement.
14. Percentage of Head Office EPMDS 67.8% 100% 93.1% (6.9%) Newly appointed Senior Managers were not
Managers (Level 13 and above) Database/ able to sign Performance Agreements by 31
who have signed PAs Signed PAs May 2017.
Head Office Managers (level 13 and | EPMDS 40 50 54 They however signed Performance Agreements
above) who signed PAs in reporting cycle | database/ "‘”th'f‘ the allc?cated time period from
Signed PAs appointment in posts.
Number of Head Office Managers (level | Persal 59 50 58

13 and above)

HEALTH SERVICE PLANNING, MONITORING & EVALUATION

Strategic Objective 1.1: Finalise integrated long term health service improvement platform

1.1.1) Long Term Plan 15. Approved Provincial Long Term Approved 75% Completed | Approved Long Long Term Plan | Not achieved Delays in finalisation and approval of the
approved by March Plan Provincial Long Term Plan not finalised Departmental Turn-Around Strategy have a
2016 and implemented Term Plan implemented direct bearing on finalisation of the Strategic
and monitored Position Statement that must inform the Long
thereafter Term Plan.
Strategic Objective 1.4: Improve health technology and information management
1.4.3) M&E Framework | 16. Approved revised M&E Framework | Approved First draft Approved Framework 0% Target achieved - No deviation.
revised and approved Revised M&E completed revised M&E approved and
by March 2016 Framework Framework implemented
implemented

1.4.2) Improve 17. Data submission rate Data 81% 100% 99% (1%) The marginal deviance is considered within an
performance data Management/ acceptable deviation range.
integrity by ensuring a DHIS Slight delays due to challenges with paper-
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Strategic Objective

Statement

Performance Indicator

Data Source

Actual
2015/16

Target
2016/17

Actual
2016/17

Deviation from
Planned
2016/17 Target

Comment on Deviation

100% submission rate

based reporting still affect timely submission of

Number of facilities submitting | Completeness 9 Districts 894 889
from March 2017 complete performance data | Report data.
onwards according to time frames
Number of facilities | DHIS 11 Districts 894 895
1.4.4) Reduce 18. Audit error rate PHC clinics and Data 5.2% 4% 6.9% (72.5%) The shortage of registers since July 2016
performance data error CHC'’s Management impacted negatively on the recording of data at
rate to 2% (or less) by Audit Reports facility levels. This resulted in increased
March 2020 ) - discrepancies between source documents and
Sum of variance between data | Audit Reports 21783 - 9547 DHIS reported data.
collection tools and DHIS during ) . .
audit at PHC and CHC facilities Due to financial con.stralnts the request for
procurement of registers was put on hold.
Reported PHC/ CHC data on DHIS DHIS 22928 - 138 368
19. Audit error rate Hospitals Data 12.4% 6% 2.6% 56.7% Facility support visits to all Regional and 20
Management District Hospitals during this financial year
Audit Reports significantly improved data quality.
Sum of variance during audit at | Audit Reports 113 - 1748
Hospitals
Reported Hospital data on DHIS | DHIS 129 - 67 258
CORPORATE COMMUNICATION
Strategic Objective 1.9: Strengthen health system effectiveness
1.9.3) Annual 20.  Annual stakeholder analysis Stakeholder Not conducted Stakeholder Stakeholder 0% Target achieved - No deviation.
stakeholder analysis conducted Analysis analysis analysis
completed conducted
1.9.4) Internal and 21. Annual analysis of social media Social Media Social Media Analysis of 60% Completed | (40%) Due to inadequate resources the analysis could
external interactive responses Analysis Report | platform social media not be completed during the financial year.
communication established responses
platforms established completed

by March 2016 and
response analysed
annually
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Strategic Objective

Statement

Performance Indicator

Data Source

Actual
2015/16

Target
2016/17

Actual
2016/17

Deviation from
Planned
2016/17 Target

Comment on Deviation

INFORMATION COMMUNICATION TECHNOLOGY

Strategic Objective 1.4: Improve health technology and information management

1.4.5) Finalise and 22. Approved ICT Governance Policy ICT Governance | Approved ICT Approved ICT ICT Governance | 0% Target achieved - No deviation.
implement the ICT and Framework Policy & Governance Policy & Framework and
Governance Policy & Framework Framework Framework Policy
Framework by March implemented approved &
2017 implemented
1.4.6) Implement an 23. Percentage of public health Enterprise 0% 40% 0% (100%) Due to fiscal constraints and austerity measures
enterprise content facilities with an Enterprise Content all ICT projects were put on hold for the
management system in Content Management system Management financial year.
all public health System
facilities by March 2020
Public health facilities with an enterprise | Facility Content | 0 243 0
content management system | Management
System
Number of public health facilities | DHIS 607 608 618

1.4.7) Expand 24. Number of functional Tele- Telemedicine 58 60 34 (38.3%) The expansion of telemedicine sites were

Rationalisation Plan by
March 2017

Plan

telemedicine to 65 Medicine sites Register delayed due to delays in procurement
functional sites by processes.
March 2020

SPECIALISED SERVICES AND CLINICAL SUPPORT
Strategic Objective 1.7: Improve hospital efficiencies
1.7.2) Develop and 25. Approved Hospital Rationalisation Approved Plan not Approved Plan Hospital Not achieved The first draft of the Regional, Specialised,
implement the Plan Hospital finalised implemented Rationalisation Tertiary and Central Hospital Rationalisation
approved Hospital Rationalisation Plan in draft Plan was submitted for comment (as part of the

Turn-Around Plan).

A task team was appointed to investigate
District Hospital efficiencies. Results will inform
rationalisation of District Hospital services.

Strategic Objective 1.10

: Improve transversal services
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Strategic Objective

Statement

Performance Indicator

Data Source

Actual
2015/16

Target
2016/17

Actual
2016/17

Deviation from
Planned
2016/17 Target

Comment on Deviation

1.10.1) 100% Public 26. Proportion of public health Food Services 43.8% 75% 65.2% (13.1%) Immature systems and processes to effectively
health hospitals score facilities that scored more than Grading manage and monitor food services.
::norjsthan. 75% on the 75% on the FSMSGS Register A reviewed strategy, making provision for
ood Service ; ; i hei
P Facilities that score more than 75% on | Food Services 32 55 47 improved oversight, is being developed to
Monitoring Standards . .
. improve Food Management Services.
Grading System the FSMSGS | Grading
(FSMSGS) by March Register
2020 Public Health Hospitals total | DHIS 73 73 72
27. Number of public health facilities Food Service 29 70 43 (38.6%) Immature systems and processes to effectively
compliant with 2 priority Food Database manage and monitor food services.
Safety Standards A reviewed strategy, making provision for
improved oversight, is being developed to
improve Food Management Services.
SECURITY SERVICES
Strategic Objective 1.10: Improve transversal services
1.10.2) 100% Public 28. Percentage public health facilities Facility Security | 57% 80% 95% 18.8% The better than expected performance is
health facilities comply with access control at the gate Audit Results mainly due to improved oversight and
with security policy - . - - - monitoringl supported by new monthly
requirements by March Public health facilities with access | Security Audit 343 486 652 reporting templates for District Security
2020 control at the gate | Results Coordinators to report on security issues.
Total public health facilities | DHIS 607 608 685
Changes to planned targets
No targets were changed during 2016/17.
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Strategies to overcome areas of under-performance

The Long Term Plan will be finalised once the Turn-Around Strategy and Implementation Plan has been approved for implementation in 2017/18 onwards. Health system
reforms, identified as critical strategic priorities, are expected to have a ripple effect on service delivery and efficiencies. These plans will also address critical issues for
reform to improve audit outcomes.

Linking performance with budget

Programme 1 reported 100% expenditure on the allocated budget of R 845 674 million.

Table 25: Budget appropriation and expenditure

2016/17 2015/16
Adjusi':ed' Virement Fina'l . Actu? ! Variance Exrz/‘::‘fﬁftilrl\: = Fina'l . Actu.a !
Sub-Programmes Appropriation Appropriation Expenditure e Appropriation Expenditure
R'000 R'000 R'000 R'000 R'000 % R'000 R'000
11 Office of the MEC
Current payments 18584 388 18972 18972 0 100% 17 089 17730
Transfers and subsidies - 18 18 18 0 100% - -
Payments for capital assets 1050 -1050 - - - - 1100 724
Payment for financial assets - - - - - - - 1
Total 19634 -644 18990 18990 0 100% 18189 18 455
1.2 Management
Current payments 699 055 -35831 663 224 664 468 -1244 100.2% 630 059 704574
Transfers and subsidies 6419 -224 6 195 17 425 -11 230 281.3% 6651 5689
Payments for capital assets 6320 43 338 49 658 257 49 401 0.5% 9750 10 297
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2016/17 2015/16
. - . Expenditure as .
Adjusted Shifting of . Final Actual . " Final Actual
Appropriation Funds Virement Appropriation Expenditure Variance LIGNIDED Appropriation Expenditure
Sub-Programmes Pprop pprop P Appropriation pprop P

R'000 R'000 R'000 R'000 R'000 R'000 % R'000 R'000

Payment for financial assets 107 607 - - 107 607 144 534 -36 927 134.3% 107 607 107 607

Total 819 401 - 7283 826 684 826 684 0 100% 754 067 828 167

Source: Annual Financial Statements and BAS
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PROGRAMME 2 - DISTRICT HEALTH SERVICES

Programme Description & Purpose

There are no changes to the structure of Programme 2.
Programme Purpose

To render Primary Health Care and District Hospital Services.
Sub-Programmes

Sub-Programme 2.1: District Management

Planning and administration of health services; manage personnel and financial administration; co-ordination
and management of Day Hospital Organisation and Community Health Services rendered by Local Authorities
and Non-Governmental Organisations within the Metro; determine working methods and procedures and
exercising district control.

Sub-Programme 2.2: Community Health Clinics

Render a nurse driven primary health care service at clinic level including visiting points, mobile and local
authority clinics.

Sub-Programme 2.3: Community Health Centres

Render primary health services with full-time Medical Officers in respect of mother and child, health
promotion, geriatrics, occupational therapy, physiotherapy, and psychiatry.

Sub-Programme 2.4: Community-Based Service

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

Sub-Programme 2.5: Other Community Services

Render environmental, port health and part-time district surgeon services, etc.

Programme 2.6: HIV and AIDS

Render a primary health care service in respect of HIV and AIDS campaigns and special projects.
Sub-Programme 2.7: Nutrition

Render nutrition services aimed at specific target groups and combines direct and indirect nutrition
interventions to address malnutrition.

Sub-Programme 2.8: Coroner Services
Render forensic & medico legal services aimed to establish the circumstances and causes of unnatural deaths.
Sub-Programme 2.9: District Hospitals

Render hospital services at General Practitioner level.
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Strategic Objectives, Performance Indicators, Targets and Achievements

SO 1.6) Scale up implementation of Operation Phakisa; and SO 1.5) Accelerate implementation of PHC re-
engineering

The Department performed well in implementation of the Ideal Clinic Programme, although high failure rates
for vital standards are a concern that is being addressed though active leadership and monitoring. The 2 vital
elements with the highest failure rate were restoration of emergency trolley after use (46%); and well-
equipped resuscitation room with functional basic equipment (40%). Elements with least failure rates were
medicines, supplies and laboratory services (83%); and human resources (81%).

A total of 114 clinics (26.5%) scored 55% or less. These clinics will be targeted to improve performance to an
acceptable level, while well scoring clinic status will be maintained.

SO 1.7) Improve hospital efficiencies

The poor compliance with National Core Standards and general inefficiencies remains a serious concern. Anin-
depth assessment of hospital efficiencies was initiated at the end of 2016/17 to inform the Hospital
Rationalisation Plan aimed to improve efficiencies and compliance with core standards. The plan will be
implemented from 2017/18 onwards.

SO 2.7) Reduce maternal mortality
Most indicators are demand driven and therefore difficult to predict with 100% accuracy.

The continuous decrease in maternal deaths is encouraging and attributed to amongst others an increase in
postnatal care within 6 days of delivery; increase in early antenatal care with the rollout of community-based
screening for pregnancy; implementation of the Partogram quality improvement programme in all labour
wards; improved clinical management through expansion of training on Essential Steps in the Management of
Obstetric Emergencies and integrated management of TB and HIV in pregnancies; campaign against illegal
abortions that reduced maternal deaths from septic abortions; and improved access to ART for eligible
pregnant women.

SO 2.3) Manage HIV prevalence; and SO 2.2) Reduce HIV incidence
The majority of indicators are demand driven and therefore difficult to predict with 100% accuracy.

The uptake for HIV testing services exceeded expectation and is mainly attributed to testing at ward and
community level through 386 strategically selected Hlola Manje Zivikele campaigns, testing at all truck stops,
high risk areas e.g. areas frequented by commercial sex workers, and taxi ranks (including taxi drivers,
commuters and hawkers; and the training of 660 nurses on Provider Initiated Counselling and Testing (PICT).

The target for MMC was not achieved mainly due to a challenge with mobilisation of men; inadequate number
of facilities and clinicians to perform MMC; and reduced support from Development Partners.
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During the reporting period the Department launched the dual protection campaign which focussed on the
promotion of condom use for the prevention of HIV, STl and unwanted pregnancies. It is encouraging to note
that the uptake of female condoms has increased remarkably. Disruptions in the supply of male condoms due
to inability of suppliers to deliver on orders was however a challenge during the reporting year.

PMTCT remains one of the flagship programmes in the Department, reporting a birth PCR positivity rate of
0.6%. This is attributed to improved early booking for antenatal care; improved access to HAART for pregnant
women who test HIV positive but are not on treatment (97.2%); and integrated PMTCT/BANC training
conducted in 3 districts in the 2016/17 financial year. However, there are still a significant number of children
that present as HIV positive post-cessation of breastfeeding which is a concern. This is likely as a result of
mothers continuing to breastfeed whilst their viral load is high or introducing mixed feeding.

Universal Test and Treat was successfully launched in September 2016, which significantly increased the
number of patients being initiated on ART. An additional 587 nurses were trained on NIMART to increase
access to initiation of ART; all stable patients on ART are enrolled on CCMDD to decongest facilities;
community- and facility based chronic/support clubs have been established to promote adherence to
treatment; training on the child initiation policy were conducted in all districts to increase access to ART
services for children; and management of child ART has been successfully integrated into IMCI and well-baby
clinics. There is still a higher than expected number of clients lost to follow up, which could be due to clients
failing to comply with follow-up dates; and deaths or unreported transfer out.

SO 2.4) Improve TB outcomes
Most indicators are demand driven and therefore difficult to predict with 100% accuracy.

There has been a marked improvement in integrated patient care and prevention by systematic screening and
identification of people with suspected active TB at community and facility levels. As a result, the TB case
notification has declined with 13 429 since 2015/16.

Collaboration with other government departments and civil society to address underlying social determinants
has started to show encouraging results. Through the support of Department of Basic Education and Social
Development, more children in schools are screened and initiated on treatment. The programme has also
improved community empowerment by building patient-centred support into the management of tuberculosis.

The death and loss to follow up rates remain low in susceptible TB, mainly achieved through an improved
patient literacy programme; robust tracking and tracing of patients on treatment; and improved treatment
information system.

More drug-resistant tuberculosis (DR-TB) has been detected through increased capacity to diagnose and treat
presenting cases through the decentralisation and de-institutionalisation model. The low DR-TB treatment
success rate is still a concern with high loss to follow up and death rates. This is mainly attributed to poor
management of side effects; reduction in the number of outreach teams which has been influenced by increase
in car hijackings, ageing vehicle fleet and fiscal constraints; and late patient presentation for care and
management. Patient literacy programmes on starting of treatment has been standardised and health care
workers in outreach teams have been trained on the identification and treatment of side effects.
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SO 2.5) Reduce infant mortality; and SO 2.6) Reduce under-5 mortality
The majority of indicators are demand driven and therefore difficult to predict with 100% accuracy.

Good progress has been made towards reducing infant and under-5 mortalities. Rollout of Phila Mntwana
Centres at community level, focusing on health promotion and disease prevention, has been scaled up to
improve access to social relief packages through linkages with Social Development and SASSA; robust
implementation of IMCI to ensure that children are managed appropriately before the development of
complications that will require hospitalisation; implementation of an accreditation process of all neonatal
wards - hospitals which reached bronze status are in the process of addressing identified gaps; implementation
and robust monitoring of quality improvement plans (aligned to the recommendations of the National CoMMIC
[Committee on Morbidity and Mortality in Children under 5 years] Report) in all hospitals.

The erratic supply of certain vaccines and late presentation of sick children at health facilities has been a
challenge and several radio talk shows were done to raise awareness about the early identification and
management of the sick children.

Proposed infrastructure and human resource investments to improve compliance to standards could not be
made as a result of fiscal challenges. These will require additional financial investments in the coming MTEF.

SO 2.8) Improve women’s health
The majority of indicators are demand driven and therefore difficult to predict with 100% accuracy.

The Department launched campaigns on Dual Protection and promotion of legal abortions during the reporting
year. The increase in the number of facilities and clinicians providing Choice on Termination of Pregnancy
(CTOP) services contributed towards the decrease in septic abortions. Access to CTOP services in Regional
Hospitals however remains a challenge and consultation and values clarification workshops will be increased in
2017/18.

The Phila Ma programme to improve screening for breast and cervical cancer was re-prioritised which resulted
in a significant increase in screening. Preparatory work with NHLS has resumed for the implementation of
liquid-based cytology which will address current challenges with cytology results. This service will be launched
during Women’s Month in 2017.

SO 2.9) Reduce incidence of non-communicable diseases

Indicators are demand driven and/ or determined by the burden of disease which makes it difficult to predict
with 100% accuracy.

Implementation of the 90-90-90 integrated strategy for non-communicable diseases commenced in 2016/17.
Intra-governmental collaboration further expanded healthy lifestyle initiatives and community awareness to
improve early screening and detection of chronic conditions to ensure early treatment and compliance with
treatment regimens.

82
Fighting Disease, Fighting Poverty, Giving Hope



2016/17 ANNUAL REPORT

Table 26: (DHS1) District Health Service — 2016/17 (DHIS)

Number Total PHC Per Capita District

Health District Facility Type of headcount Utilisation = Population
facilities 2016/17 2016/17  (DHIS 2016)
UGu Mobiles 17
Fixed Clinics (including 54
LG/satellite)
CHCs (including LG) 5 2299757 3.0 759 134
Total Fixed Clinics 56
District Hospitals 3
UMgungundlovu | Mobiles 16
Fixed Clinics (including 50
LG/satellite)
CHCs (including LG) 3 2 867 185 2.6 1104912
Total Fixed Clinics 53
District Hospitals 2
Uthukela Mobiles 14
Fixed Clinics (including 36
LG/satellite)
CHCs (including LG) 1 1691071 2.4 702 395
Total Fixed Clinics 37
District Hospitals 2
Umzinyathi Mobiles 13
Fixed Clinics (including 51
LG/satellite)
CHCs (including LG) 1 1485971 2.8 527 386
Total Fixed Clinics 52
District Hospitals 4
Amajuba Mobiles 8
Fixed Clinics (including 95
LG/satellite)
CHCs (including LG) 1 1133775 2.1 530 447
Total Fixed Clinics 26
District Hospitals 1
Zululand Mobiles 18
Fixed Clinics (including 79 2187292 2.6 854 893
LG/satellite)
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Number Total PHC Per Capita District

Health District Facility Type of headcount Utilisation = Population
facilities 2016/17 2016/17  (DHIS 2016)
1

Total Fixed Clinics 73
District Hospitals 5

Umkhanyakude Mobiles 18
Fixed Clinics (including 57
LG/satellite)
CHCs (including LG) 0 2194 443 3.3 655 617
Total Fixed Clinics 57
District Hospitals 5

King Cetshwayo | Mobiles 19

District Fixed Clinics (including 63
LG/satellite)
CHCs (including LG) 1 2690024 2.8 968 620
Total Fixed Clinics 64
District Hospitals 6

llembe Mobiles 11
Fixed Clinics (including 34
LG/satellite)
CHCs (including LG) 5 1978 209 3.0 662 413
Total Fixed Clinics 36
District Hospitals 3

Harry Gwala Mobiles 13
Fixed Clinics (including 40
LG/satellite)
CHCs (including LG) 1 1254 868 25 492 203
Total Fixed Clinics 41
District Hospitals 4

eThekwini Mobiles 26
CHCs (including LG) 3 9418 353 2.7 3548 516
Total Fixed Clinics 118
District Hospitals 4

? Includes St Mary’s Marianhill (State-Aided) and King Dinuzulu Hospitals, and excludes McCords Provincial Specialised Eye Care Hospital
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Number Total PHC Per Capita District

Health District Facility Type of headcount Utilisation = Population
facilities 2016/17 2016/17  (DHIS 2016)
Province Mobiles 173
Fixed Clinics (including LG and
. . 592
satellite clinics)
CHCs (including LG) 21 29200948 2.7 10 806 538
Total Fixed Clinics 613
District Hospitals 39"

% ncludes St Mary’s Marianhill and King Dinuzulu Hospitals and excludes McCords Provincial Specialised Eye Care Hospital
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Primary Health Care

Table 27: (DHS2) Situation Analysis Indicators — 2016/17

APP 2016/17: Page 96; Table 22 (DHS 2)

Indicators
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1. Percentage of fixed PHC | % 64. 100% 8
facilities scoring above
70% on the Ideal Clinic

Dashboard™

Number of fixed PHC | No 349 24 52 30 35 26 45 34 27 16 10 49
Facilities scoring above 70%
on the ideal clinic dashboard

Number of fixed PHC | No 544 53 52 37 36 26 70 56 60 36 29 89
facilities that conducted an
assessment against the ideal
clinic dashboard to date in
the financial year®™

2. Client satisfaction % 65.7% 64.2% 28.3% 97.3% 100% 96.1% 95.8% 100% 31.2% 100% 97.5% 13.5%
survey rate (fixed PHC
facilities)

Total number of fixed PHC No 403 36 15 36 52 25 70 57 20 36 40 16
facilities that conducted a
client satisfaction survey to
date in the current financial
year

Total number of fixed PHC No 613 56 53 37 52 26 73 57 64 36 41 118
facilities

" Source: March 2017 Ideal Clinic Report
*2 Not all clinics & CHC’s conducted an assessment therefore this number will differ from the total number of clinics & CHC’s
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3. Client satisfaction rate % 81.3% 87.5% 99.1% 88.9% 49.2% No data 95.5% 80.7% 74.2% 86.2% 73.1% 83.7%
(PHC)
Total number of clients that | No 340310 970 629 71914 39844 - 160 655 2259 46 2075 44 831 17 087
were satisfied with services
(scoring 80% or more on
survey results) to date in the
current financial year
Total number of clients that | No 418 842 1109 635 80926 80926 - 168 242 2800 62 2406 61321 20415
participated in survey to date
in the current financial year
4.  Outreach household % 25.5%" 20.2% 6.7% 35.9% 74.4% 2.0% 26.9% 19.7% 59.2% 36.4% 67.3% 14.1%
registration visit
coverage (annualised)
Outreach household | No 651894 36204 18 256 52911 84 806 2256 42 505 25 350 120280 57451 75554 136 321
registration visit
Number of households | No 254943 179 440 272 266 147 286 113469 110963 157 748 128 195 202 976 157 695 112 282 966 713
in the population
5. Number of districts No 0 0 0 0 0 0 0 0 0 0 0 0
with fully fledged
District Clinical
Specialist Teams
6. PHC utilisation rate Rate 2.7 3.0 2.6 2.4 2.8 2.1 2.6 33 2.8 3.0 2.5 2.7
(annualised)
PHC headcount total | No 29200948 | 2299757 2867 185 1691071 1485971 1133775 2187292 2194 443 2690024 1978 209 1254 868 9418 353
Population total | No 10806 538 | 759134 1104912 702 395 527 386 530447 854 893 655617 968 620 662 413 492 203 3548516

" This indicator was manually calculated using the 2016/17 APP denominator. DHIS calculation for OHH coverage (23.2%) is based on the updated denominator after publication of the 2016/17 APP
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7. Complaint resolution % 88.4% 83.8% 88.4% 73.1% 78.7% 85.3% 86.4% 91.3% 81.0% 91.1% 90.8% 92.1%
rate™
Complaint resolved | No 3947 294 351 79 122 151 203 559 328 246 148 1466
Complaint received | No 4465 351 397 108 155 177 235 612 405 270 163 1592
8. Complaint resolution % 95.5% 90.8% 98.6% 89.9% 82.8% 92.1% 94.6% 98.7% 91.8% 90.2% 89.2% 98.6%
within 25 working days
rate
Complaint resolved | No 3769 267 346 71 101 139 192 552 301 222 132 1446
within 25 working days
Total number | No 3947 294 351 79 122 151 203 559 328 246 148 1466
complaint resolved
" Includes all PHC facilities (fixed, mobile, State Aided and LG)
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Table 28: Strategic Objectives, Indicators & Targets

APP 2016/17: Page 100; Table 24 (DHS 3)

trategic Objectiv Actual Target
Strategic Objective Performance Indicator Data Source

Statement 2015/16 2016/17

Actual
2016/17

Deviation from
Planned
2016/17 Target

Comment on Deviation

Strategic Objective 1.6: Scale up implementation of Operation Phakisa ICRM

participated in survey to date in the | Satisfaction
current financial year | Surveys

1.6.1) 100% Provincial 1. Percentage of fixed PHC facilities Ideal Clinic 62.2% 40% 64.2% 60.5% Intensified clinic self-assessments and
fixed PHC facilities score scoring above 70% on the Ideal Dashboard implementation of improvement plans as
above 70% on the Ideal Clinic Dashboard per scale-up plan.
Clinic Dashboard by - o .
March 2020 Number of fixed PHC facilities scoring | Assessment 141 238 349 ACh'evemeT' Silver Sta'fus (33.9%); GO"i
above 70% on the ideal clinic | Reports status (58.8%); and Platinum status (7.2%).
dashboard
Number of fixed PHC facilities that | Assessment 225 609 544
conducted an assessment using the | Reports
ideal clinic dashboard to date in
the financial year
Strategic Objective 5.1: Improve compliance to the Ideal Clinic and National Core Standards
5.1.5) Sustain a 100% 2. Client satisfaction survey rate QA Database 33.5% 100% 65.7% (34.3%) Poor scheduling of surveys and inadequate
client satisfaction (fixed PHC facilities) human resources at facility level to conduct
survey (CSS) rate in all - . - and assess client surveys.
public health facilities Total number of fixed PHC faa//t/ef that C//e.nt . 204 609 403
from March 2016 conducted a CSS to date in the | Satisfaction
ek current financial year | Surveys
Total number of fixed PHC facilities | DHIS 608 609 613"
5.1.1) Sustain a client 3. Client satisfaction (PHC) rate QA Database 86% 85% 81.3% (4.3%) The main challenges identified were long
satisfaction rate of 95% waiting times and inadequate information
(or more) at all public Total number of clients that were | Client 9080 10625 340310 and education on use and side effects of
health facilities by satisfied with services (scoring 80% or | Satisfaction prescribed meditation.
March 2020 fmore on survey Zzsrl::;fijgzg::alln Z:; surveys This will be addressed as part of the SDIP
y and QIPs implemented as part of the Ideal
Total number of clients that | Client 10 583 12 500 418 842 Clinic Programme.

!> 4 New clinics were commissioned in 2016/17 hence the change in denominator
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Strategic Objective

Statement

Performance Indicator

Data Source

Actual
2015/16

Target
2016/17

Actual
2016/17

Deviation from
Planned
2016/17 Target

Comment on Deviation

Strategic Objective 1.5: Accelerate implementation of PHC re-engineering

1.5.1) Accelerate 4. Outreach household registration DHIS 25.1% 25% 25.5% 2% The marginal better than expected deviance
implementation of PHC visit coverage (annualised) is considered within an acceptable deviation
re-engineering by (0] h h hold i j isi DHIS/ O h | 617610 634 858 651 894 ranee.
. . utreach household registration visit utreac
increasing household . g Registers PHC re-engineering, with specific focus on
reglstratlo? coverage with community-based services, has been
at least 15% per annum Households in the population | Stats SA 2549433 2539433 2549 433" prioritised during 2016/17, which resulted in
higher than expected household coverage.
1.5.5) Maintain 4 5. Number of districts with fully Documented Nil Districts 2 Districts Nil Districts (100%) The recruitment and retention of Clinical
complete District fledged District Clinical Specialist evidence with complete Specialists remains a challenge. Recruitment
Clinical Specialist Teams Teams"’ Teams is ongoing in the form of open
and the ljemaining 7 11 Districts advertisement.
teams W'th all nursing with all nursing Incomplete teams however continue to
posts filled from March posts filled render specialised services.
2019 onwards
1.5.3) Increase the PHC 6. PHC utilisation rate (annualised) DHIS 2.9 3.0 2.7 (10%) An additional 5 457 163 patients accessed
utilisation rate to 3.1 services at community level including
visits per person per PHC headcount total | PHC Tick 30 745 821 31694 887 29 200 948 619 020 (CCMDD); 4 545 445 (OHH
year by March 2020 Register headcount); and 292 698 (Phila Mntwana
Population total | Stats SA 10 688 165 10 806 538 10806 538 Centres headcount).
A further 653 185 patients accessed PHC
services at hospital level (as entry point to
health care).
With the additional 6 110 348 patients that
accessed PHC services outside fixed
facilities, the utilisation rate increase to 3.3.
Strategic Objective 5.1: Improve compliance to the Ideal Clinic and National Core Standards
5.1.6) Sustain a complaint 7. Complaint resolution rate DHIS 80.6% 85% 88.4% 4% Ongoing role clarification and orientation of

' The estimated households per district were not available at the time of tabling the 2016/17 APP — for that reason the denominator was flat lined. The new DHIS denominator is 2 798 270

7 Recruitment of Specialists (especially Anaesthetists) and high turn-over rate remains a challenge hence low targets. Clinical support in districts without a fully-fledged team will be provided by from identified
Regional/Tertiary Hospitals
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Deviation from
i jecti Actual Target Actual
Stra;iilcezl:::twe Performance Indicator Data Source s Planned Comment on Deviation
2015/16 2016/17 2016/17 2016/17 Target
resolution rate of 90% (or Complaint resolved | Complaints 3970 4157 3947 Complaint Committees has shown positive
more) in all public health Register results in the management of complaints.
facilities from March 2019 The actual number of complaints has
onwards Complaint received | Complaints 4925 4 890 4 465 reduced which could be due to the
Register introduction of the Ideal Clinic concept.
5.1.7) Sustain a 85% (or 8. Complaint resolution within 25 DHIS 94.1% 95% 95.5% 0.5% The marginal better than expected
more) complaint working days rate performance is considered within an
resolution within 25 S PR P Ry e Py acceptable deviation range.
: : omplaint resolved within 25 workin omplain
working days rate in all P daygsl Regifter Ongoing role clarification and orientation of
public health facilities Complaint Committees has shown positive
from March 2018 Complaint resolved | Complaint 3970 4157 3947 results in the timely and effective
onwards Register management of complaints.
Strategic Objective 2.1: Increase life expectancy at birth
2.1.1) Increase the total 9. Life expectancy at birth - Total Stats SA Mid- 57.7 years 59.3 years 56.4 years (4.8%) Life expectancy is used as proxy indicator to
life expectancy to 60.5 Year Estimates measure the impact of improved quality of
years by March 2020 life (not isolated to health) on the life
- - - - expectancy. Social determinants including
2.1.2) Increase the life 10. Life expectancy at birth - Male Stats SA.MId- 57 years 57.1 years 54 years (5.4%) poverty, level of education, unintentional
expectancy of males to Year Estimates injury, etc. have a significant impact on
33'240Vea"5 by March quality of life and therefore life expectancy.
Statistics SA review life expectancy annually
2.1.3) Increase the life 11. Life expectancy at birth - Female Stats SA Mid- 58.4 years 61.4 years 58.7 years (4.4%) which change baseline data year on year. It
expectancy of females Year Estimates is therefore not possible for the Department
to 62.7 years by March to project this target with accuracy.
2020
Strategic Objective 1.5: Accelerate implementation of PHC re-engineering
1.5.4) Increase the PHC 12. PHC utilisation rate under 5 years | DHIS 4.5 4.7 4.3 (8.5%) A total of 1 494 883 children under 5 years
utilisation rate under 5 (annualised) were attended to at community level
years to 4.8 visits per - including 1 202 185 (Ward-Based Teams)
child by March 2020 PHC headcount under 5 years ZHC Tick 5184 506 5371526 4947 149 and 292 698 (Phila Mntwana Centres).
egister
9 With the additional 1 494 883 children that
Population under 5 years | Stats SA 1154061 1142 878 1142 878 accessed PHC services outside fixed
facilities, the utilisation rate increase to 5.6.
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Deviation from
i jecti Actual Target Actual
Stratsetiltcezl;j:tctlve Performance Indicator Data Source s Planned Comment on Deviation
2015/16 2016/17 2016/17 2016/17 Target
1.5.6) Increase the 13. Expenditure per PHC headcount DHIS/ BAS R 319 R 347 R 380 (9.5%) The marginal deviance of R 33 is considered
expenditure per PHC within an acceptable deviation range.
headcount to R 380 by Total ex;;f:d;‘tj‘t;:fnil-fz(iu; BAS R 9815401 R 10990 260 R11123133 Increase in the cost of medicines, medical
March 2019 9 o supplies and laboratory services contributed
PHC headcount total | DHIS 30745 821 31694 887 29 200 948 to higher than expected increase in cost.
1.5.7) Increase School 14. Number of School Health Teams District 214 206 209 1.5% The marginal deviance of 3 teams more than
Health Teams to 290 by (cumulative) Management/ targeted is considered within an acceptable
March 2020 Persal deviation range.
Delayed 2015/16 appointments were
finalised in 2016/17.
1.5.2) Increase the 15. Number of Ward Based Outreach | District 135 125 154 23.2% Improved management of resources
number of ward based Teams (cumulative)'® Management/ supplemented incomplete outreach teams
outreach teams to 190 Persal e.g. using existing clinic staff to supplement
by March 2020 incomplete teams.
1.5.8) Increase the 16. Number of accredited Health Health 297 300 314 4.7% It is not possible to predict with 100%
accredited Health Promoting Schools (cumulative) Promotion accuracy the number of schools that will be
Promoting Schools to Database accredited per annum. Deviation a positive
350 by March 2020 result.
The accreditation of schools is dependent on
a number of critical factors that are the
mandate of the Department of Education
e.g. school infrastructure, sanitation, etc. It
is therefore not possible to predict with
100% accuracy.
Strategic Objective 5.2: Improve quality of care
5.2.4) Improve 17. Dental extraction to restoration DHIS 19.6:1 16:1 18.7:1 (16.9%) Clients are still presenting late for dental
efficiencies in dental ratio services, which increase the number of
health by reducing the extractions.
dental extraction to Tooth extraction | Tick Register 548 034 489 328 537762

¥ The 169 wards worst affected by poverty will be targeted first as part of the Poverty Eradication Master Plan
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Deviation from
i iecti Actual Target Actual
S O et Performance Indicator Data Source & Planned Comment on Deviation
Statement 2015/16 2016/17 2016/17 2016/17 Target
restoration ratio to less Tooth restoration | Tick Register 27957 30583 28 809 Inadequate resources, including
than 12:1 by March consumables, negatively impacted on
2020 increasing the number of restorations. Due

to fiscal constraints it was not possible to
address resource challenges effectively.

Expansion of oral health programme at
schools and promotion of education for oral
health to promote early detection and
prevention. Interventions include procuring
essential equipment and consumables.
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HIV, AIDS, STl and TB Control

Table 29: (HIV1) Situation Analysis Indicators — 2016/17

APP 2016/17: Page 119; Table 30 (DHS 8)
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1. Adult remaining No 1129314 82003 130499 66 704 51684 48 846 96 298 80209 100271 63 351 46 935 362514
on ART - total
2. Total children No 52377 4385 5155 3348 2909 1948 5173 4297 5162 3528 2584 13878
(under 15 years)
remaining on ART
- total
3. TB/HIV co- No 88.0% 94.0% 100% 88.5% 96.8% 85.0% 87.8% 97.8% 99.6% 94.3% 94.7% 75.8%
infected client on
ART rate
TB/HIV co-infected | % 41611 3508 4961 2332 1637 1314 3127 2784 4636 2741 1897 12 674
client on ART
TB/HIV co-infected | % 47 269 3733 4961 2636 1691 1545 3563 2848 4655 2 906 2004 16 727
client - total
4. Client tested for No 3167 664 304 544 269 555 123 580 230 306 141915 225053 146 913 305011 180 554 182 089 1058 144
HIV (incl. ANC)
5. TBsymptom 5yrs % 77.3% 83.3% 84.3% 75.8% 65.4% 81.1% 81.1% 69.3% 76.7% 61.2% 77.4% 79.6%
and older
screened rate
Client 5 years and | No 18 747 611 1596 638 2056 262 1047614 773 687 754 956 1447 260 1227543 1681 660 1006 099 775116 6380776
older screened for TB
symptoms
PHC headcount 5 years | No 24263417 1917072 2437504 1382216 1183531 930 608 1785293 1770099 2192 620 1643920 1001213 8019 341
and older
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6. Male condom Rate 54.1% 48.1 65.7 61.3 165.5 51.3 55.3 45.1 44.5 59.0 82.0 37.9
distribution
coverage
(annualised)

Male condoms | No 185,574,089 | 10580808 | 24025 094 12 459 361 23472867 | 8419270 13829379 | 8310801 11853972 | 12654860 | 11469300 | 48498377

distributed
Population 15 years | No 3428 445 220 167 365 654 203 101 141 805 164 221 249 903 184 292 266 482 214 499 139930 1278391
and older male
7. Medical male No 122132 6 740 19091 10 848 12 871 4471 10 295 7237 11142 6219 5213 28 005
circumcision
performed
8. TBclient % 88.7% 91.9% 91.5% 81.6% 92.4% 81.1% 87.6% 90.5% 98.7% 87.8% 88.2% 85.8%
treatment success
rate
TB client cured and | No 15707 2091 1514 569 596 569 816 803 1626 552 540 6031
completed treatment
TB client initiated on | No 17711 2276 1654 697 645 702 932 887 1648 629 612 7029
treatment
9. TBclient lost to % 4.1% 2.7% 4.4% 1.4% 0.6% 6.3% 3.0% 1.7% 0.1% 6.5% 3.9% 5.9%
follow up rate
TB client lost to follow | No 719 61 72 10 4 44 28 15 2 41 24 418
up
TB client start on | No 17711 2276 1654 697 645 702 932 887 1648 629 612 7029
treatment
10. TBclient death % 3.2% 2.8% 3.3% 2.6% 6.5% 8.7% 5.9% 3.2% 0.6% 3.0% 5.1% 2.5%
rate

* This indicator was manually calculated using the 2016/17 APP population. DHIS calculation (53.9) is based on the updated 2017 population
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TB client death during | No 561 64 54 18 42 61 55 28 10 19 31 179
treatment
TB client start on | No 17711 2276 1654 697 645 702 932 887 1648 629 612 7029
treatment
11. TB MDR % 89.0% 93.1% 80.6% 77.8% 85.2% 78.7% 82.1% 84.7% 94.3% 95.7% 93.5% 96.3%
confirmed
treatment

initiation rate

TB MDR confirmed | No 2904 219 216 130 115 111 216 216 200 289 86 1166
client start on
treatment

TB MDR confirmed | No 3281 235 268 167 135 141 263 255 212 302 92 1211
client

12. TB MDR % 60.3% 57.4% 62.5% 61.8% 62.8% 63.2% 58.8% 73.1% 61.1% 100% 56.3% 58.4%

treatment success
rate

TB MDR client | No 2185 171 173 21 98 12 238 217 210 1 67 977
successfully completed
treatment

TB MDR confirmed | No 3624 298 277 34 156 19 405 297 344 1 119 1674
client start on
treatment
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Actual Deviation from

Performance Indicator Data Source Planned Comment on Deviation
Statement 2015/16 2016/17 2016/17 2016/17 Target

Strategic Objective Actual Target

Strategic Objective 2.3: Manage HIV prevalence

2.3.1) Increase the 1. Adults remaining on ART - total DHIS/ ART 1005 506 1205438 1129314 (6.3%) Under-reporting due to data backlogs as a
number of patients on Register result of an inadequate number of data

ART to 1 600 000 capturers at facility level and challenges with
(cumulative) by March the TIER.net reporting system. TIER developers
2020 are being engaged to improve functionality.

There are reports of treatment fatigue and
disclosure issues that result in patients
defaulting on treatment.

2. Total children (under 15 years) DHIS/ ART 53 858 68 286 52377 (23.3%) Missed opportunities are still reported at

remaining on ART - total Register hospital level mainly due to poor integration of
the HIV / AIDS programme into mainstream
programmes/ services; and referral patterns to
clinics for test and treat.

Non-disclosure of children on treatment
contributed significantly to poor retention in
care. Implementation of the “Unfinished
Business Project”, supported by the ELMA
Foundation, is addressing this challenge.

3. TB/HIV co-infected clients on ART DHIS/ ART 61.5% 90% 88% (2.2%) Amajuba, eThekwini, Uthukela and Zululand did
rate Register not meet their annual targets due to
incomplete reporting.
Registered HIV/TB co-infected clients | ART Register - 65 742 41611 .
started on ART Data mop-up to complete data capturing

commenced in 2016/17, but was not
Total number of registered HIV | ART Register - 73047 47 269 completed for inclusion in this report.
positive TB patients

Strategic Objective 2.2: Reduce HIV Incidence
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Strategic Objective

Statement

Performance Indicator

Data Source

Actual
2015/16

Target
2016/17

Actual
2016/17

Deviation from
Planned
2016/17 Target

Comment on Deviation

Client tested for HIV (including

2.2.2) Test 4 million 4. DHIS/ HIV 2627 230 2 659 268 3167 664 19.1% Target exceeded mainly as a result of increased
people for HIV by ANC) Register (6 761 360) (9929 024) testing outside health facilities during Hlola
March 2020 Manje campaigns; and partners testing at
(cumulative) household level.
Community-based data are now included in
DHIS.
Strategic Objective 2.4: Improve TB outcomes
2.4.5) Increase the TB 5. TBsymptom 5yrs and older DHIS/ ETR.Net 25.3% 35% 77.3% 120.9% The significant increase is attributed to the
screening rate for screened in facility rate implementation of the 90-90-90 strategy
people 5 years and - - - including significant increase in routine TB
older to at least 70% by Client 5 years and older screened for TB | Tick Register/ 6491 562 9283176 18747 611 screening at facility level; increased screening
March 2020 ETR.Net and reporting by partners; scale up of
PHC headcount 5 years and older not on | DHIS/ETR.Net | 25561 315 26523 361 24263417 community-based screening for populations at
1B treatment risk; and increased community awareness on
the importance of TB screening.
Strategic Objective 2.2: Reduce HIV Incidence
2.2.3) Increase the 6. Male condom distribution coverage | DHIS 54.5 61.8 54.1%° (12.5%) Various challenges were reported including
male condom (annualised) inadequate district condom distributors for
distribution rate to 87 ; distribution scale-up; negative perception
condoms per male per Total number of ma/e.cor'wdoms Stock/Bin Cards | 184 431 641 212 000 000 185 574 089 towards the current condom brand (MAX
year by March 2019 distributed condoms which is more acceptable ready for
Population 15 years and older male | Stats SA 3370509 3428445 3428445 IR 0210 5 Bl L LR Cmeiom Sl
space at facility levels.
Procurement/ renting of condom storage space
is being finalised through assistance from a
Development Partner (MaTCH).
2.2.4) Increase the 7. Medical male circumcision DHIS/ MMC 752580 cum ** | 793 528 cum 874712 cum 10.2% Performance above target due to
medical male performed - total Register (126 443) (187 618) (122 132) implementation of the scale-up plan including

circumcisions to 2 154
953 by March 2019
(cumulative)

concerted efforts to raise awareness re benefits
of MMC. Partner support continues to play an
important role in MMCs.

? calculated manually using the 2016/17 APP population - DHIS calculation (53.9) uses the updated 2017 population
! This figure has been updated since publishing of the 2015/16 Annual Report
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Deviation from
i jecti Actual Target Actual
Strategic Objective Performance Indicator Data Source s Planned Comment on Deviation
Statement 2015/16 2016/17 2016/17 2016/17 Target
Strategic Objective 2.4: Improve TB outcomes
2.4.1) Increase the TB 8. TBnew client treatment success ETR.Net 84.5% 86% 88.7% 3.1% The evaluation of cases in all districts improved
client treatment rate significantly, which contributed to the
success rate to 90% (or - - improved treatment success rate.
more) by March 2020 TB client cured and completed | TB Register 19313 26 862 15 707
treatment
TB client initiated on treatment | TB Register 22 853 31235 17711
2.4.6) Decrease the TB 9. TBclient lost to follow up rate ETR.Net 4% 3.4% 4.1% (20.6%) The high rate of car hijackings, ageing vehicle
client lost to follow up fleet and fiscal challenges decreased the
t0 2.3% (or less) by TB client on treatment lost to follow up | TB Register 918 1062 719 number of TB outreach teams to follow up on
March 2020 . ; clients on treatment. This contributed
TB client initiated on treatment | TB Register 22 853 31235 17711 significantly to the higher than expected lost to
follow up rate.
Plans are in place to procure 50 new vehicles in
2017/18 and to expand the tracing teams with
an additional 60 Enrolled Nurses.
2.4.3) Decrease the TB 10. TB client death rate ETR.Net 3.4% 3.5% 3.2% 8.6% The better than expected performance is
death rate to 2% by mainly due to increased community awareness
March 2020 TB client death during treatment | TB Register 772 1115 561 that improved early detection and initiation on
. ) treatment.
TB client initiated on treatment | TB Register 22 853 31869 17711
2.4.7) Improve Drug 11. TB MDR confirmed treatment EDR Web 100% 70% 89% 27.1% Active case finding and contact tracing has
Resistant TB outcomes initiation rate been prioritised to improve early diagnosis and
by ensuring that 90% 78 MDR confirmed i e Py e Py treatment initiation.
~ confirmed client start on egister
(or more) dlagnos.ed CrRGTE g Health care workers are encouraged to take
MDR/XDR-TB patients three or more patient contact numbers to trace
are initiated on TB MDR confirmed client | MDR Register 3906 Not currently 3281 as soon as results are received.
treatment by March available from
2020 NHLS
2.4.4) Increase the 12. TB MDR treatment success rate EDR Web 58% 62.5% 60% (4%) The lower than expected treatment success
MDR-TB treatment rate is due to loss to follow up and high death
success rate to 75% (or TB MDR client successfully completing | MDR Register 2267 2454 2185 rate caused by late presentation at health
treatment facilities as well as poor management of side
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Deviation from
i jecti Actual Target Actual
Stra;ii:;z':::twe Performance Indicator Data Source s Planned Comment on Deviation
2015/16 2016/17 2016/17 2016/17 Target
more) by March 2020 TB MDR confirmed client start on | MDR Register | 3906 3927 3624 effects.
treatment The Department initiated standardised patient
literacy in all treatment initiating sites to
decrease the loss to follow up.
Strategic Objective 2.4: Improve TB outcomes
2.4.2) Reduce the TB 13. TBincidence ETR.Net 642.5/ 100 000 750/ 100 000 511.3/ 100 000 31.8% New confirmed TB cases decreased with 13 429
incidence 400 (or less) since 2015/16 partly due to effective strategies
per 100 000 by March New confirmed TB cases | TB Register 68678 81049 55249 to intensify TB case finding and prompt
2020 . treatment initiation; as well as improved
Total population in KZN | Stats SA 10 688 165 10 806 538 10 806 538 TB/HIV integration that reduce the risk of
contracting TB.
2.4.7) Improve Drug 14. Number of patients that started EDR Web 165 200 170 15% The target was based on the assumption that
Resistant TB outcomes XDR-TB treatment improved surveillance will result in an
by ensuring that 90% increased number of detected XDR-TB patients.
(or more) diagnosgd The improved TB success rate will have an
MDR/ XDR-TB patients impact on XDR-TB which will be actively
are initiated on monitored.
treatment by March
2020
2.4.8) Maintain the 15. TB MDR six month interim outcome EDR Web 18% 70% 71% 1.4% The marginal variance is considered within an
MDR-TB six month acceptable deviation range.
interim outcome at Number of patients with a negative | EDR Register 350 2100 2267 Implementation of guidelines to re-enforce
85% (or more) from culture at 6 months who started management of patients and effective data
March 2019 onwards treatment for 9 months management contributed to the better than
Total patients who started | EDR Register 1964 3000 3194 expected outcome.
treatment in the same period
2.4.9) Increase the 16. XDR-TB six month interim outcome EDR Web 5% 65% 64.4% (0.9%) The marginal variance is considered within an
XDR-TB six month acceptable deviation range.
intoerim outcome to ::Ill;tr:rie;:gsﬁ’::tmt:/:g":g:;’:s EDR Register 7 165 268 Limitations as a result of the decreased number
80% by March 2020 of TB Teams have an impact on follow-up of
started treatment for 9 months . R R
patients and compliance with treatment
Total of patients who started | EDR Register 142 255 416 regimens.
treatment in the same period
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Deviation from
i jecti Actual Target Actual
Stra;ii;iz':’::twe Performance Indicator Data Source s Planned Comment on Deviation
2015/16 2016/17 2016/17 2016/17 Target
2.4.10) Maintain a 90% 17. TB AFB sputum result turn-around | ETR.Net 83% 88% 85.1% (3.3%) There are still delays in receiving sputum
(or more) TB AFB time under 48 hours rate results in clinics due to non-functional SMS
sputum result turn- TB AFB li d | TBR 297 181 611 600 469 678 Printers.
N sputum result receive egister
around time of under P within 48 hours 9 The NHLS is in the process to update the SMS
48 hours from March printers in PHC clinics.
2018 onwards TB AFB sputum sample sent | TB Register 358027 695 000 551553
2.4.11) Maintain TB 18. TB (new pulmonary) cure rate ETR.Net 79.8% 85% 84.1% (1.1%) The marginal variance is considered within an
(new pulmonary) cure acceptable deviation range.
;;te (:;;g;/;from ; TB (new pulmonary) client cured | TB Register 18 249 26 549 14 901 The increase in loss to follow up (decrease of
arc| onwards
TB (new pulmonary) client initiated | TB Register 22853 31235 17711 TB Teams for follow-up) and the number of T8
on treatment deaths impacted negatively on the cure rate.
Strategic Objective 2.2: Reduce HIV incidence
2.2.1) Reduce the HIV 19. HIVincidence ASSA2008 1.01% 1.01% 1.01% 0% Target achieved - No deviation.
incidence to 1% (or estimates
less) by March 2020
(ASSA 2008 estimates)
2.2.5) Decrease the STI 20. STl treated new episode incidence DHIS 57.4/1 000 55.7/1000 45.1 / 1000 19% The better than expected performance may be
incidence to 50/1000 (annualised) attributed to continuous staff orientation with
by March 2020 - regards to use of clinical guidelines and use of
STl treated — new episode | PHC/ Casualty 418 758 411 324 333174 the DISCA: and the increased focus on
Tick Registers awareness campaigns.
Population 15 years and older | Stats SA 7 263 166 7379570 7379570
2.2.6) Increase the HIV 21. HIV testing coverage (annualised) DHIS 38% 46% 40% 13% The target included ANC clients that cannot
testing coverage to currently be segregated out in DHIS into the
65% by March 2020 HIV test client 15-49 years | PHC/ Casualty 1893689 2659 268 2312717 ages of 15-49 years.
Tick Regi
Ick Registers There are still missed opportunities at facility
Population 15-49 years | DHIS/Stats SA 5697177 5780 838 5780 838 level, which are being addressed through
intensified strategies.
% Calculated manually using the 2016/17 APP population - DHIS (45) used the updated 2017 population
% Calculated manually using the 2016/17 APP population - DHIS (45.4%) used the updated 2017 population
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1. Antenatal stvisit | % 70.2% 70.1% 71.2% 71.0% 74.4% 70.2% 71.7% 72.5% 69.6% 72.3% 72.3% 67.6%
before 20 weeks
rate
Antenatal 1st visit | No 140 867 9197 12 194 8751 8797 6361 12 655 10 706 13604 8409 6 790 43403
before 20 weeks
Antenatal 1st visit total | No 200 689 13127 17122 12 334 11822 9066 17 645 14 769 19553 11623 9393 64 235
2. Mother postnatal % 66.8% 58.7% 67.3% 65.5% 64.0% 66.9% 52.7% 80.8% 66.4% 62.5% 64.2% 71.3%
visit within 6 days
rate
Mother postnatal visit | No 120018 7113 10 704 7627 6789 5684 8658 11218 12107 6 107 4915 39094
within 6 days after
delivery
Delivery in facility total | No 179 540 12111 15 899 11630 10602 8495 16 434 13 884 18237 9765 7 650 54 833
3. Antenatal client % 97.2% 89.2% 94.4% 101.6% 99.7% 94.6% 101.2% 99.6% 98.6% 98.2% 93.0% 97.4%
initiated on ART
rate
Antenatal client start | No 38215 2295 3785 2158 1639 1685 3414 2763 3496 2 346 1513 13121
on ART
Antenatal client eligible | No 39325 2574 4010 2124 1644 1793 3372 2774 3544 2 390 1627 13473
for ART initiation
4. Infant 1% PCR test % 1.1% 1.4% 1.0% 1.1% 0.8% 1.0% 0.9% 1.5% 1.0% 1.5% 0.8% 0.9%
positive around
10** weeks rate

* The APP data for this indicator refers to 6 weeks rate (that was reported at the time) - the 2016/17 actual data for 10 weeks rate is reflected in the next table
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Infant 1" PCR test | No 476 51 36 25 18 21 34 48 41 40 22 140
positive around 10
weeks
Infant 1st PCR test | No 45281 3584 3670 2249 2276 2104 3654 3150 3973 2729 2698 15194

around 10 weeks

5. Immunisation % 85.4%” 75.8% 62.3% 77.4% 87.3% 76.9% 76.8% 83.7% 81.4% 85.5% 70.4% 108.6%
coverage under 1
year (annualised)

Immunised fully under | No 189516 12 674 13089 12 375 10559 9723 15 648 13250 18 829 11295 9128 62 946
1 year new
Population under 1 | No 221991 16 718 21020 15979 12090 12 642 20374 15835 23205 13212 12957 57959
year
6. Measles 2nd dose % 99.5%° 97.7% 81.3% 94.5% 107.5% 92.5% 94.1% 101.8% 96.9% 111.0% 105.7% 106.4%
coverage
(annualised)
Measles 2nd dose | No 225110 17 093 17 318 15314 13 586 11 304 19182 16 738 22 875 15077 13572 63051
Population 1 year | No 226 330 17 499 21311 16 202 12 633 12219 20390 16 438 23597 13581 12788 59672
7. DTaP-IPV/Hib 3 - % -14.5% -19.2% -17.6% -11.2% 3.7% -16.2% -18.4% -18.1% -11.9% -26.7% -21.1% -12.6%

Measles 1st dose
drop-out rate

DTaP-IPV/Hib 3to | No -28013 -2476 -2 585 -1543 487 -1456 -3093 -2 549 -2242 -3028 -2117 -7411
Measles1st dose
drop-out

DTaP-IPV/Hib 3rd dose | No 193210 12871 14 683 13821 13098 9001 16 786 14 059 18 896 11360 10016 58619

» Manually calculated using the 2016/17 APP population - DHIS (85.4%) calculation used the updated 2017 population
» Manually calculated using the 2016/17 APP population - DHIS (99.8%) calculation used the updated 2017 population
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Indicator
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Child under 5 years
with diarrhoea
death

No
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12
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11
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15
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Child under 5 years
with diarrhoea
admitted

No

9765

669

825

625

690

541

1110

902

1162

413

571
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Child under 5
years pneumonia
case fatality rate

1.8%

1.5%

1.6%

1.3%

1.6%

1.0%

3.2%

1.9%

1.3%

1.8%

2.1%

2.0%

Child under 5 years
pneumonia death

200

18

19

12

26

14

11

11

13

59

Child under 5 years
pneumonia
admitted

No

11081

1214

1161

690

730

811

805

723

826

618

617

2886

10.

Child under 5
years severe acute
malnutrition case
fatality rate

%

7.4%

7.2%

4.2%

14.2%

4.5%

6.1%

15.7%

5.6%

7.2%

3.4%

7.5%

6.2%

Child under 5 years
severe acute
malnutrition death

No

230

19

30

11

47

13

25

15

45

Child under 5 years
severe acute
malnutrition

admitted

No

3122

265

213

211

243

115

299

232

348

264

201
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11. School Grade 1 % 26.3% 38.7% 16.5% 25.8% 26.6% 59.3% 34.7% 22.7% 18.8% 18.9% 40.6% 19.8%
learners screening
coverage
(annualised)
School Grade 1 | No 70 707 7 946 3667 5192 5041 7023 9001 5552 5230 3160 6 095 12 800
learners screened
School Grade 1 | No 268 696 20510 22 268 20108 19 352 11834 25974 24 497 27 856 16 733 15 006 64 558
learners - total
12. School Grade 8 % 16.4% 31.1% 80.4% 21.3% 13.1% 15.0% 18.0% 20.4% 15.3% 15.8% 24.3% 11.0%
learners screening
coverage
(annualised)
School Grade 8 | No 36527 5538 1596 3433 1963 1663 4090 3546 3346 2208 2949 6195
learners screened
School Grade 8 | No 222722 17 802 18 889 16 123 14 959 11071 23029 17 367 21901 13967 12111 55503
learners - total
13. Couple year % 53.9%" 49.8% 58.8% 54.9% 101.7% 52.8% 51.1% 48.4% 42.8% 56.0% 61.6% 49.0%
protection rate
(annualised)
Contraceptive years | No 1599 550 101 876 184 487 107 721 152 958 77 482 121970 86 319 113524 106 231 82262 464 719
dispensed”®
Population 15-49 years | No 2966 033 204 485 313924 196 169 150 456 146 806 238739 178 305 265041 189 855 133546 948 707
females

% Manually calculated using the 2016/17 APP population - DHIS (53.6%) used the updated 2017 population
%8 Contraceptive years are the total of (Oral pill cycles / 13) + (Medroxyprogesterone injection / 4) + (Norethisterone enanthate injection / 6) + (IUCD x 4) + (Subdermal implant x3) + (Male condoms distributed / 200)
+ (Female condoms distributed / 200) + (Male sterilisation x 20) + (Female sterilisation x 10)
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14. Cervical cancer % 86.0%" 91.8% 71.2% 93.0% 169.5% 89.6% 82.9% 89.4% 86.1% 85.2% 110.1% 73.3%
screening
coverage
(annualised)
Cervical cancer | No 205 706 14 493 18 544 13901 18 568 9830 13 354 11152 17 279 14 297 10133 64 155
screening in
woman 30 years
and older
Population 30 years | No 239122 15796 26 028 14 942 10957 10975 16 109 12471 20 060 15016 9206 87 555
and older
female/10
15. Human papilloma % 66.9% 65.2% 68.7% 66.6% 68.5% 73.1% 70.8% 73.0% 64.3% 68.4% 69.0% 61.8%
virus vaccine 1st
dose coverage
Girls 9 years and older | No 65341 3523 5174 4140 5928 3833 7497 5769 5848 3316 3788 16 525
that received HPV 1st
dose
Grade 4 girl learners > | No 97 698 5401 7530 6215 8649 5242 10591 7 904 9098 4849 5488 26 731
9 years
16. Human papilloma % 57.4% 46.5% 54.0% 54.4% 66.8% 56.0% 61.1% 74.4% 60.3% 55.1% 50.9% 51.6%
virus vaccine 2ndt
dose coverage
Girls 9 years and | No 64973 4527 5042 4657 5178 3913 6852 7030 6781 3336 3191 14 466
older that received
HPV 2ndt dose
Grade 4 girl | No 114 654 9736 9342 8561 7751 6 988 11212 9452 11254 6 059 6274 28 025
learners 2 9 years

» Manually calculated using the 2016/17 APP population — DHIS (85.6%) used the updated 2017 population
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17. Vitamin Adose 12- | % 61.9%>° 59.0% 64.6% 111.5% 49.9% 64.4% 68.0% 43.7% 39.0% 58.9% 73.0% 61.3%
59 months
coverage
(annualised)
Vitamin A dose 12 - 59 | No 1141124 85826 111 369 145 747 51854 60 898 110 752 58958 74 833 64 906 73376 302 605
months
Population 12-59 | No 1841762 145 408 172 930 130 686 103 908 94 606 162 812 135050 191 888 110 186 100 484 493 804
months (multiplied
by 2)
18. Infant exclusively % 53.9% 47.3% 50.7% 67.7% 75.0% 57.6% 52.6% 59.2% 55.7% 60.1% 48.8% 45.9%
breastfed at HepB
3 dose rate
Infant exclusively | No 104 402 6111 7461 9359 9817 5194 8841 8325 10527 6839 4887 27041
breastfed at HepB
3rd dose
HepB 3“dose | No 193 700 12928 14722 13822 13098 9012 16 799 14 059 18 908 11379 10016 58 957
under 1 year
19. Maternal mortality | Ratio 106.7 / 132.6/ 178.2/ 112.1/ 28.3/ 1303/ 98.0/ 43.4/ 1329/ 62.0/ 79.0/ 112.7/
in facility ratio 100 000 100 000 100 000 100 000 100 000 100 000 100 000 100 000 100 000 100 000 100 000 100 000
(annualised)
Maternal death in | No 190 16 28 13 3 11 16 6 24 6 6 61
facility
Live birth in facility | No 178 066 12 062 15717 11592 10 604 8440 16 327 13834 18 064 9683 7593 54150
20. Inpatient early Ratio 9.7/ 1000 9.9/ 1000 8.5/ 1000 8.1/ 1000 9.9/ 1000 12.1/ 1000 9.7/ 1000 6.7/ 1000 9.5/ 1000 12.3/ 1000 12.5/ 1000 10.1/ 1000
neonatal death
rate

* This indicator has been calculated manually using the 2016/17 APP population - DHIS (62%) used 2017 updated population for calculation
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Inpatient death early | No 1736 119 133 94 105 102 158 93 172 119 95 546
neonatal (0-7 days)
Live birth in facility | No 178 066 12 062 15717 11592 10 604 8440 16 327 13834 18 064 9683 7593 54 150

Table 32: Strategic Objectives, Indicators & Targets

APP 2016/17: Page 137; Table 36 (DHS 12)

Strategic Objective

Statement

Performance Indicator

Actual

Data Source

2015/16

Target
2016/17

Actual
2016/17

Deviation from
Planned
2016/17 Target

Comment on Deviation

Strategic Objective 2.7: Reduce maternal mortality

2.7.3) Increase the 1. Antenatal 1st visit before 20 DHIS 64.8% 62.6% 70.2% 12.1% The better than expected performance is partly
antenatal 1% visit before weeks rate ascribed to household pregnancy testing done
20 weeks rate to 70% by . - by CCGs to improve early referral/ booking for
March 2020 Antenatal 1st visit before 20 weeks | PHC Tick 135 367 146 402 140 867 amiansel @
Register
Antenatal 1st visit total | DHIS 208 903 234003 200 689
2.7.4) Maintain the 2. Mother postnatal visit within 6 DHIS 69.8% 82% 66.8% (18.5%) Hospital data for postnatal visits is not currently
postnatal visit within 6 days rate included as part of calculation for this indicator.
days rate to 90% from
Vi— Mother postnatal visit within 6 days | PHC Tick 129873 169 262 120018 Processes commenced to correct that for
after delivery | Register 2017/18 report|r.1g. I.n addition, a post.—natal
package of care is being developed to improve
Delivery in facility total | Delivery 186 063 206 969 179 540 postnatal care.
Register
2.7.5) Initiate 99% 3. Antenatal client initiated on ART DHIS 97.6% 97% 97.2% 0.2% The marginal deviance is considered within an
eligible antenatal clients rate acceptable deviation range.
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Strategic Objective

Statement

Performance Indicator

Data Source

Actual
2015/16

Target
2016/17

Actual
2016/17

Deviation from
Planned
2016/17 Target

Comment on Deviation

on ART by March 2019 Antenatal client initiated on ART | ART Register 43733 64117 38215 Implementation of the “Safer Conception”

strategy in 6 districts has had an impact on
Antenatal client eligible (known HIV | ART Register 44 786 66 100 39325 early ANC booking.
positive but not on ART) for ART
initiation

Strategic Objective 2.5: Reduce infant mortality

2.5.2) Reduce the 4. Infant 1st PCR test positive around | DHIS 1.2% <1% 1.1% (10%) Poor feeding practices remain a challenge,

mother to child 10 weeks rate which is being addressed through intensified

transmission of HIV to Infant 1st PCR . P [y— = - P strategies.

nfant 1st test positive aroun ic

less than 0.5% by March P K Reqi The actual number of infants that tested

2020 weeks egister < ) .
positive has declined by 45 from 2015/16, while

Infant 1st PCR test around 10 weeks | PHC Tick 44 400 97 220 45 281 the number of babies tested increased with
Register 881.

Strategic Objective 2.6: Reduce under 5 mortality

2.6.3) Maintain 5.  Immunisation coverage under 1 DHIS 85.0% 92% 85.4% (7.2%) A high number of children complete the

immunisation coverage year (annualised) scheduled immunisation after 12 months.

of 90% (or more) from : ~ 1

i ol ot e Immunised fully under 1 year new | PHC Tick 191 946 204 231 189 516 Vaccine stock-out rates at facility level also

Register contributed to the lower than expected

coverage.

Population under 1 year | Stats SA 227216 221991 221991 Social mobilisation is being strengthened and
the Reach Every District (RED) strategy is being
prioritised to improve coverage and data
quality.

2.6.4) Maintain the 6. Measles 2nd dose coverage DHIS 86.2% 90% 99.5% 10.6% The higher than expected performance may
measles 2™ dose (annualised) have been as a result of the catch-up drive was
coverage of 90% (or - conducted to reach children that missed their
more) from March 2017 Measles 2nd dose PHC. Tick 189 035 199 792 225110 .
CRWETEE Register

Population 1 year | Stats SA 227216 221991 226 330

* The incorrect population figure was used in the target that was set — this has been corrected for reporting purposes after tabling of the 2016/17 APP
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Deviation from
i jecti Actual Target Actual
Strategic Objective Performance Indicator Data Source s Planned Comment on Deviation
Statement 2015/16 2016/17 2016/17 2016/17 Target
2.6.5) Reduce the 7.  DTaP-IPV/Hib 3 - Measles 1st dose | DHIS -6.8% 6% -14.5% (141.7%) The change in the immunisation schedule;
measles drop-out rate drop-out rate incorrect recording of new vaccines; and stock-
to less than 3% by ) ) out of certain vaccines (Hexavalent); as well as
March 2020 DTaP-IPV/Hib 3 to Measles1st dose | PHC Tick -12 964 13 855 -28013 mothers not bring children for vaccination
drop-out | Register according to immunisation schedule impacted
DTaP-IPV/Hib 3rd dose | PHC Tick 191 939 230925 193210 on the quality (performance) of this indicator.
Register
2.6.6) Reduce the 8.  Child under 5 years diarrhoea case | DHIS 2.2% 2.8% 2.0% 28.5% Contributing factors to the better than
under-5 diarrhoea case fatality rate expected performance includes improved
fatality rate to less than - . - - management of diarrhoeal disease at both
2% by March 2020 Child under 5 years with diarrhoea | Tick Register/ 221 286 192 community and facility levels; and good Rota
death | Death Register virus immunisation coverage.
Child under 5 years with diarrhoea | Admission 10259 10 100 9765
admitted | records
2.6.7) Reduce the 9.  Child under 5 years pneumonia DHIS 2.7% 3% 1.8% 40% Contributing factors to the better than
under-5 pneumonia case fatality rate expected performance includes improved
case fatality rate to less - - - - management of respiratory diseases; and good
than 2% by March 2020 Child under 5 years pneumonia death | Tick Register/ 308 312 200 pneumococcal virus (PCV) immunisation
Death Register coverage
Child under 5 years pneumonia | Admission 11215 10435 11081
admitted | records
2.6.8) Reduce the 10. Child under 5 years severe acute DHIS 7.7% 8% 7.4% 7.5% Contributing factors to the better than
under-5 severe acute malnutrition case fatality rate expected performance includes increased
malnutrition case - - awareness of the effective prevention and
fatality rate to 6% by Child under 5 years I e T'Ck. 2t 2t = management of severe acute malnutrition; and
March 2020 malnutrition death Reg/_ster/Death robust implementation of the severe acute
Register malnutrition strategy.
Child under 5 years severe acute | Admission 3664 3800 3122
malnutrition admitted | records
Strategic Objective 1.5: Accelerate implementation of PHC re-engineering
1.5.9) Increase school 11. School Grade 1 screening DHIS 22.1% 25% 26.3% 5.2% Due to fiscal constraints and limited resources,
health screening coverage (annualised) screening of Grade 1 learners was prioritised,
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Fighting Disease, Fighting Poverty, Giving Hope




2016/17 ANNUAL REPORT

APP 2016/17: Page 137; Table 36 (DHS 12)

Deviation from
i jecti Actual Target Actual
Stratsetiltcez:]::tlve Performance Indicator Data Source s Planned Comment on Deviation

2015/16 2016/17 2016/17 2016/17 Target

coverage with at least School Grade 1 learners screened | SHS Records 59253 65 605 70 707 which resulted in the higher than expected

15% per annum coverage.
School Grade 1 learners - total | DoE 268182 262 601 268 696
12. School Grade 8 learners screening DHIS 10.2% 20% 16.4% (18%) Due to fiscal constraints and limited resources,
coverage (annualised) screening of Grade 1 learners was prioritised,
which resulted in the lower than expected
School Grade 8 learners screened | SHS Records 22 660 41 455 36527

coverage for Grade 8 learners.

School Grade 8 learners - total | DoE 222596 207 277 222722

Strategic Objective 2.8: Improve women’s health

2.8.1) Increase the 13. Couple year protection rate DHIS 52.0% 60% 53.9%* (10.2%) This is a demand driven indicator that is
couple year protection (annualised) difficult to predict with 100% accuracy.
rate to 75% by March Lo . . .
2020 0 Contraceptive years dispensed35 Tick Register 1555481 1779620 1599 550 Limiting factors include negative client
attitudes towards modern contraception;
Population 15-49 years females | Stats SA 2929 747 2966 034 2 966 034 training gap at especially sub-district/ facility

levels; and poor marketing of long acting
reversible contraceptives including Implanon
and the intra uterine device.

2.8.2) Maintain the 14. Cervical cancer screening DHIS 72.7% 75% 86%° 14.7% The significantly better than expected

cervical cancer coverage (annualised) performance is contributed to reviving of the

screening coverage of - . - Phila Ma campaign to increase screening for

75% (or more) Cervical cancer screening in woman 30 | PHC Tick 171 150 179 341 205 706 e and @anvite] GameEar,

years and older | Register/ . . .
Hospital Register Emphasis placed on improving smear adequacy
and effective management of abnormal Pap
Population 30 years and older | Stats SA 234228 239122 239122 smears. Decentralisation of treatment at
female/10 selected District Hospitals will commence in

2017/18 with procurement of 15 LLETZ
machines.

*2 The denominator was updated on DHIS after the publication of the 2016/17 APP

* The denominator was updated on DHIS after the publication of the 2016/17 APP

** Indicator manually calculated using the 2016/17 APP population - DHIS (53.6%) uses the updated 2017 population

% Contraceptive years total (Oral pill cycles / 13) + (Medroxyprogesterone injection / 4) + (Norethisterone enanthate injection / 6) + (IUCD x 4) + (Subdermal implant x3) + (Male condoms distributed / 200) + (Female
condoms distributed / 200) + (Male sterilisation x 20) + (Female sterilisation x 10)

* |ndicator manually calculated using the 2016/17 APP population - DHIS (85.6%) used the updated 2017 population
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Deviation from
i iecti Actual Target Actual
Stratsetiltcez:]::tlve Performance Indicator Data Source s Planned Comment on Deviation
2015/16 2016/17 2016/17 2016/17 Target
2.8.3) Maintain 90% (or 15. Human papilloma virus (HPV) 1st | DHIS 64.5% 85% 66.9% (21.3%) There are still challenges with the capturing of
more) HPV vaccine 1% dose coverage electronic data partly due to the lack of
IO O el Girls 9 d older that received | Tick Regist 41943 79 475 65 341 IO
irls 9 years and older that receive ick Register
March 2018 onwards 4 HPV 1st dose | School Zealth It :ts noted.that the number of girls vaccinateq
(1™ dose) increased with 23 398 compared with
Grade 4 girl learners total minus girls | DHIS/ DOE 65033 93 500 97 698 2015/16.
under 9 years | Enrolment
16. HPV 2™ dose coverage DHIS Not reported 85% 57.4% (32.4%)
Girls 9 years and older that received | Tick Register - 79475 64973
HPV 2™ dose | School Health
Grade 4 learners total minus girls under | DHIS/ DOE - 93 500 114 654
9 years Enrolment
Strategic Objective 2.6: Reduce under 5 mortality
2.6.9) Increase the Vit A | 17. Vitamin A dose 12-59 months DHIS 63.7% 65% 61.9%" (4.8%) The main challenges that contributed to the
dose 12-59 month coverage (annualised) lower than expected performance are
coverage to 80% by challenges with the Web-based DHIS (being
March 2020 Vitamin A dose 12 - 59 months | PHC Tick 1179912 1169 528 1141120 addressed at Provincial level); and
Register misinterpretation of the indicator at facility
Population 12-59 months (multiplied by | Stats SA 1853 702 1799275 1841762 7] (et el Esset ey el Gl
2) supervisory and monitoring visits).
Strategic Objective 2.5: Reduce infant mortality
2.5.1) Reduce the infant | 18. Infant exclusively breastfed at DHIS Not reported 55% 53.9% (2%) Data collection and information flow remains a
mortality rate to 29 per DTaP-IPV-Hib-HBV 3™ dose rate challenge, exacerbated by the paper-based
1000 live birth by March - - system used in some facilities.
2020 Infant exclusively breastfed at HepB | PHC Tick - 121 796 104 402
(DTaP-IPV-Hib-HBV) 3rd dose | Register
HepB 3“dose | PHC Tick - 221 448 193 700
Register

Strategic Objective 2.7: R

educe maternal mortality

% This indicator was calculated manually using the 2016/17 APP population - DHIS (62%) used the 2017 population for calculation
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Strategic Objective

Statement

Performance Indicator

Data Source

Actual
2015/16

Target
2016/17

Actual
2016/17

Deviation from
Planned
2016/17 Target

Comment on Deviation

2.7.1) Reduce the 19. Maternal mortality in facility ratio DHIS 121.1/100 00 115/100 000 106.7 / 100 000 | 7.2% The better than expected performance is due
maternal mortality in (annualised) to the upskilling of health care workers e.g.
facility ratio to 100 (or - — . ESMOE training; Implementation of minimum
less) per 100 000 live Maternal death in facility | Midnight 223 236 150 standards of CD safety; Basic Antenatal Care
births by March 2020 Ce”fus/ Death (BANC)+; Household pregnancy testing; and
Register Strengthening mentoring of midwives post
Live birth in facility | Delivery 184 184 205 712 178 066 training.
Register
Strategic Objective 2.5: Reduce infant mortality
2.5.3) Reduce the early 20. Neonatal death in facility rate DHIS 10.6/ 1000 9.3/ 1000 9.7/ 1000 (4.3) Although the target has not been met, the
neonatal death rate to Department considers the decrease of 214
less than 8/ 1000 by Inpatient neonatal death early (0-28 | Midnight 1950 1979 1736 (11%) deaths since 2015/16 a positive result.
March 2020 gus g:nf;se/rDeath The neonatal mortality rate has declined in 8
g districts, with the majority of deaths due to
Live birth in facility | Delivery 184 184 193327 178 066 prematurity. Obstetric care is being
Register strengthened to ensure that all women in
preterm labour receive antenatal steroids.
Strategic Objective 2.5: Reduce infant mortality
2.5.1) Reduce the infant | 21. Infant mortality rate ASSA2008 31/ 1000 30/1000 31/ 1000 (3.3%) The marginal variance is considered within an
mortality rate to 29 per (2011) acceptable deviation range.
1000 live births by Stats SA and Noting other contributing factors that have a
March 2020 RMS® (2012 significant impact on infant mortality including
onwards) social determinants of health e.g. poverty,
deprivation, unemployment, access to basic
services (water, sanitation, etc.), education, etc.
Strategic Objective 2.6: Reduce under 5 mortality
38 Rapid Mortality Surveillance
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Deviation from
i jecti Actual Target Actual
Stratsetiltceg]t:::tlve Performance Indicator Data Source s Planned Comment on Deviation
2015/16 2016/17 2016/17 2016/17 Target
2.6.1) Reduce the under | 22. Under 5 mortality rate ASSA2008 42/ 1000 41.5/ 1000 42/ 1000 (1.2%) The marginal variance is considered within an
5 mortality rate to 40 (2011) acceptable deviation range.
per 1000 live births by Stats SA and Noting other contributing factors that have a
March 2020 RMS (2012 significant impact on infant mortality including
onwards) social determinants of health e.g. poverty,
deprivation, unemployment, access to basic
services (water, sanitation, etc.), education, etc.
2.6.10) Reduce under-5 23. Child under 5 years diarrhoea with | DHIS 10.4/ 1000 11.6/ 1000 12.5/ 1000 (7.8%) Noting the significant impact of socio-economic
diarrhoea with dehydration incidence and other risk factors on the diarrhoea
dehydration incidence (annualised) incidence including HIV infection, poverty and
to 10 per 1000 by - - - - deprivation, under-nutrition, poor hygiene,
March 2020 Child under 5 years dlarrho.ea with PHC. Tick 11993 13257 14 294 poor access to basic services e.g. water and
dehydration new | Register sanitation.

Population under 5 years | Stats SA 1154059 1142878 1142878 The Department continue to prioritise exclusive
breastfeeding; Vitamin A supplementation;
improved coverage with ROTA virus vaccination
as part of the immunisation schedule.

2.6.11) Reduce the 24. Child under 5 years pneumonia DHIS 74.5/ 1000 82/ 1000 58/ 1000 29.3% The significant reduction in pneumonia
under-5 pneumonia incidence (annualised) incidence is noted.
incidence to 85 per o
1000 by March 2020 Child under 5 years with pneumonia | PHC Tick 85 715 93716 66 150 Pneumococcal vaccination (as part of the
Y new | Register immunisation schedule) as well as improved
health seeking behaviour of care givers

Population under 5 years | Stats SA 1154059 1142878 1142878 contributed to significant reduction.

2.6.2) Reduce severe 25. Child under 5 years severe acute DHIS 5.3/ 1000 5.2/ 1000 4.6/ 1000 11.5% The better than expected performance is

acute malnutrition malnutrition incidence contributed to intensified strategies to increase

incidence under 5 years (annualised) awareness on the early identification of

to 4.6 per 1000 by - - - malnutrition; increased growth monitoring at

March 2020 Child under 5 years with sev?rje acute PHC. Tick 6136 5943 5192 community and facility levels; appropriate
malnutrition new | Register referral and management of malnutrition; and

Population under 5 years | Stats SA 1154059 1142878 1142878 promotion of breastfeeding.

2.6.12) Reduce the child | 26. Child under 1 year mortality in DHIS 7.4% 6.3% 6.4% (1.5%) The marginal deviance is considered within an

under 1 year mortality facility rate (annualised) acceptable deviation range.

in facility rate to less ; . _

than 5.5% by March Inpatient death under 1 year | Death Register 3381 3253 2838 The major contributor to under-1 year deaths
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Performance Indicator

Data Source

Actual
2015/16

Target
2016/17

Actual
2016/17

Deviation from
Planned
2016/17 Target

Comment on Deviation

2020 Inpatient separations under 1 year | Midnight 45 780 51634 44 252 remains neonatal deaths. Mortality audits have
Census/ been prioritised to identify modifiable factors
Admissions & that will inform further strategies and
Discharge interventions to address those.
Register
2.6.13) Reduce the 27. Inpatient death under 5 year rate DHIS 5.1% 5.4% 4.5% 16.6% Maintained existing services/ programmes for
inpatient death under-5 effective clinical management of the sick child;
rate to less than 4.5% Inpatient death under 5 years | Death Register | 4009 4369 3326 and actively promoting community-based
by March 2020 - I T programmes targeting children including
Inpatient separations under 5 years | Midnight 77 563 80877 74 612 services rendered at Phila Mntwana Centres.
Census/
Admissions &
Discharge
Register
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1. Clients screened for No 10537695 |826335 906 380 720916 319503 398 449 821 000 664 478 1024 700 721417 477 550 3656 967
hypertension
2. Clients screened for No 10214520 (967511 703 207 827981 352418 438 002 1021480 925 629 1114375 700 026 484 870 2679021
diabetes
3. Clients screened for No 6550458 1233653 307 314 476 185 156 351 451 435 345 146 209918 495 068 436 574 374708 2 064 106
mental health
4. Cataract surgery rate Rate |888.1/ 2011.1/ 1570.6/ 584.5/ 1169.8/ 1607/ 0/1mil 879.4/ 11222/ 330.2/ 1643.2/ 7135/
(annualised) 1 mil I mil 1 mil 1 mil 1 mil 1 mil 1 mil 1 mil 1 mil 1 mil 1 mil
Cataract surgery total | No 8556 1361 1547 366 550 76 0 514 969 195 721 2257
Population uninsured total | No 9633452 676 722 984 962 626 142 470 132 472 861 762 085 584 443 863 466 590 501 438 769 3163289
5. Malaria case fatality Rate |1.2% 0% 0% 0% 0% 0% 11.1% 0.89% 3.2% 0% 0% 0%
rate®
Deaths from malaria | No 7 0 0 0 0 0 2 2 3 0 0 0
Total number of Malaria | No 557 11 17 5 6 3 18 224 91 7 4 171
cases reported

¥ Source: CARC Report
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Strategic Objective

Statement

Performance Indicator

Data Source

Actual
2015/16

Target
2016/17

Actual
2016/17

Deviation from
Planned
2016/17 Target

Comment on Deviation

Strategic Objective 2.9: Reduce incidence of non-communicable diseases

2.9.3) Screen at least 1. Clients screened for hypertension DHIS/ PHC Tick 7 706 460 7 980 052 10537 695 32.1% The better than expected performance is due
12 million people for Register to routine screening being included for
hypertension by March reporting on this indicator.
2020 The Department developed a Standard
2.9.4) Screen atleast 8 | 2. Clients screened for diabetes DHIS/ PHC Tick | 5685 791 5127276 10 214 520 99.2% Operating Procedure to improve compliance to
million people for Register gl.udellnes i.e. including screening of new
diabetes by March clients only.
2020
2.9.5) Increase the 3. Clients screened for mental health DHIS/ PHC Tick 1135000 100 000 6550458 6.5%
number of people Register
screened for mental
disorders with at least
20% per annum
2.9.6) Increase the 4. Cataract surgery rate (annualised) DHIS 588.7/1 mil 1154/ 1mil 888.1 /1 mil (23.0%) Insufficient resources including equipment and
cataract surgery rate to uninsured pop uninsured pop uninsured pop human resources impacted negatively on the
more than 1 650 per 1 - performance against the target.
arilliem uRfinsures Total number of cataract surgeries | DHIS/ Theatre 5487 11118 8 556 .
completed | Register The procurement of equipment has been
people by March 2020 prioritised for the 2017/18 MTEF.
Population uninsured | Stats SA 9320082 9633452 9633452
Strategic Objective 2.10: Eliminate malaria
2.10.2) Maintain 5. Malaria case fatality rate Malaria 1% <0.5% 1.2% (140%) Late reporting for treatment (especially cross
malaria case fatality Register border cases) is still a challenge that affects
rate of less than 0.5% Deaths f o Py : B = treatment outcomes.
eaths from malaria alaria
from March 2017 Reqi The Department continues to implement
onwards egister : o )
strategies for the elimination of malaria.
Total number of Malaria cases reported | Malaria 502 577 557
Register
2.10.1) Zero new local 6.  Malaria incidence per 1000 Malaria register | 0.8/ 1000 pop <1/ 1000 pop 0.3 /1000 pop 0% The target of less than 1/ 1000 population at
malaria cases by March population at risk at risk at risk at risk risk has been achieved.
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Strategic Objective

Statement

Performance Indicator

Actual

Data Source

2015/16

Target

2016/17

Actual
2016/17

Deviation from
Planned
2016/17 Target

Comment on Deviation

2020 Number of malaria cases (new) | Malaria 502 61 224"
Register
Population Umkhanyakude | Stats SA 649 645 655616 655616
Strategic Objective 2.9: Reduce incidence of non-communicable diseases
2.9.1) Decrease the 7. Hypertension incidence DHIS 18.6/1000 19/ 1000 21.8 /1000" (14.7%) The Department scaled up community-based
hypertension incidence (annualised) services/ programmes to improve screening
by at least 10% per - - - and early detection, which increased the
annum Hypertension client treatment new PHC. Tick 48 837 50938 58396 number of new cases reported at facility level.
Register The increase in incidence is therefore directly
Population 40 years and older | Stats SA 2547127 2680947 2680947 linked with improved screening and detection.
Trends are being monitored.
2.9.2) Decrease the 8.  Diabetes incidence (annualised) DHIS 2.2/1000 1.3/ 1000 2.8 /1000 (115.4%
diabetes incidence by
at least 10% per annum Diabetes client treatment new | PHC Tick 27 641 14429 29943
Register
Population total | Stats SA 10 688 165 10 806 538 10 806 538
2.9.7) Improve access 9.  Number of clients accessing DHIS 865771 1012718 959 918 (5.2%) This is a demand driven indicator and the
to rehabilitation rehabilitation services Department is therefore not able to predict
services at all levels of utilisation with 100% accuracy.
care There is a high staff turn-over of therapists
which affects outreach services. Defaulting
patients also affects patient numbers.

“Includes new cases specific to Umkhanyakude District which is the high risk area in KZN (at risk population)
* The indicator was calculated manually using the 2016/17 APP population - DHIS (21.7) used the updated 2017 population for calculation
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District Hospitals
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Indicators

1. National core standards
self-assessment rate

%

Provincial

55.3%

UMgungundlovu

5

o

.0%

100%

Umzinyathi

100%

0%

20.0%

Umkhanyakude

60.0%

o

King Cetshwayo

50.0%

0.0%

Harry Gwala

50.0%

eThekwini

66.7%

Number of District Hospitals
that conducted national
core standards self-
assessment to date in

the current financial

year

No

21

District Hospitals total

No

38

342

2. Quality Improvement
Plan after self-
assessment rate

%

33.3%

33.3%

0%

50.0%

0%

0%

0%

100%

0%

0%

100%

0%

Number of District Hospitals
that developed a quality
improvement plan to

date in the current

financial year

No

Number of District Hospitals
that conducted national
core standard self-
assessment to date in

the current financial

year

No

21

2 Excluding St Mary’s Marianhill Hospital (State Aided)
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Indicators

Provincial
UMgungundlovu
Umzinyathi
Zululand
Umkhanyakude
King Cetshwayo
District

[ ETAAELE]
eThekwini

3. Percentage of hospitals % 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0% 0%
compliant with all
extreme and vital
measures of the
national core standards

Total number of District | No 0 0 0 0 0 0 0 0 0 0 0 0
Hospitals that are
compliant to all extreme
measures and at least
90% of vital measures of
national core standards

Number of District Hospitals | No 21 3 1 2 4 0 1 3 3 0 2 2
that conducted national
core standards self-
assessment to date in

the current financial

year
4. Client satisfaction % 97.4% 66.6% 100% 100% 100% 100% 100% 100% 100% 100% 100% 100%
survey rate
Total number of District | No 37 2 2 2 4 1 5 5 6 3 4 3

Hospitals that
conducted a Client
Satisfaction survey to
date in the current
financial year

Total number of District | No 38 3 2 2 4 1 5 5 6 3 4 3%
Hospitals
5. Client satisfaction rate % 91.0% 99.2% 86.0% 88.6% 87.8% 99.4% 91.7% 84.4% 87.2% 85.0% 83.2% 75.0%

* Includes King Dinuzulu Hospital; exclude St Mary’s Hospital (State Aided) and McCords Hospital (Provincial Specialised Eye Care Hospital)
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Indicators

Provincial

UMgungundlovu

2016/17

Umzinyathi

Amajuba

Zululand

Umkhanyakude

King Cetshwayo

District

[ ETAAELE]

eThekwini

Total number of clients that | No 119831 9615 499 30 387 6887 6 840 57737 211 163 530 6 959 713
were satisfied with
services(scoring 80% or
more on survey results)
to date in the current
financial year
Total number of clients that | No 131 666 9690 580 34314 7 844 6 881 62 933 250 187 623 8 360 951
participated in survey
to date in the current
financial year
6. Average length of stay Days 5.7 Days 5.9 Days 5.3 Days 5.2 Days 6.0 Days 4.5 Days 5.4 Days 5.0 Days 6.4 Days 6.2 Days 4.9 Days 7.0 Days
Inpatient days - total | No 1909 462 192 129 159 191 101 872 218122 12 155 268 126 238 343 195 945 68 342 148 949 306 288
Day patients | No 14 698 481 1613 418 803 574 1579 535 653 544 1112 6 386
Inpatient separations | No 336 487 32721 30437 19594 36782 2760 49 486 47 829 30995 11218 30573 44092
7. Inpatient bed utilisation | % 57.8%" 65.3% 76.7% 60.4% 51.9% 65.5% 59.2% 58.1% 44.4% 49.3% 57.2% 62.8%
rate™
Inpatient days - total | No 1909 462 192 129 159 191 101 872 218122 12 155 268 126 238 343 195 945 68 342 148 949 306 288
Day patients | No 14 698 481 1613 418 803 574 1579 535 653 544 1112 6 386
Inpatient bed days available | No 3312010 294 555 208 415 168 995 421210 18 980 54 060 410 260 442 380 139430 260975 492 750
8. Expenditure per PDE* R R 2228 - - - - - - - - - - -
Expenditure total | R’ R6 069 456 | - - - - - - - - - - -
000

* This indicator has been calculated manually due to the transition from DHIS 1.4 to Web Based DHIS
** Manually calculated to make provision for variations in inpatient bed days - DHIS (57%) averaged DHIS data on inpatient bed days
a6 District-specific expenditure data not available
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Patient day equivalent | No 2723880 281274 257 749 142 017 299937 22 258 371242 331480 306 035 93572 212 253 406 063"
9. Complaint resolution % 78.6% 87.4% 78.4% 74.8% 83.9% 85.1% 85.5% 94.5% 78.3% 91.2% 72.8% 63.5%
rate
Complaint resolved No 1982 249 127 80 151 40 177 275 206 114 150 413
Complaint received | No 2523 285 162 107 180 47 207 291 263 125 206 650
10. Complaint resolution % 92.1% 98.8% 87.4% 91.3% 74.2% 97.5% 97.2% 94.2% 94.7% 98.2% 97.3% 87.2%
within 25 working days
rate
Complaint resolved within | No 1825 246 111 73 112 39 172 259 195 112 146 360
25 working days
Complaint resolved | No 1982 249 127 80 151 40 177 275 206 114 150 413

7 Excludes St Mary’s Hospital Marianhill (State Aided)
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Deviation from
Planned

Actual
2016/17

Actual
2015/16

Target
2016/17

Strategic Objective

Performance Indicator Data Source Comment on Deviation

Statement

2016/17 Target

Strategic Objective 5.1: Improve compliance to the Ideal Clinic and National Core Standards

Fighting Disease, Fighting Poverty, Giving Hope

5.1.3) 100% Public 1. National core standards self- DHIS 73.4% 100% 55.3% (44.7%) Inadequate resources and consequent support
health hospitals assessment rate to ensure complete self-assessments at facility
conduct annual Number of District Hospitals th self . - 21 level.
national core standard WSy (NS (el Uitk || SEiF ; ;
self-assessments by ol maiand e swia | Asessiman Partlal.self-asse.ss.me.nts are not considered for
March 2017 self-assessment to date in the | Records reporting on this indicator.
current financial year
District Hospitals total | DHIS 38 38 38
5.1.4) 100% Public 2. Quality improvement plan after self- QA Database 50% 100% 33.3% (67%) Inadequate coordination to ensure effective
health hospitals assessment rate development and implementation of quality
develop and implement . - - improvements plans.
Quality Improvement Number of District Hospitals that | Quality 14 38 7
Bllans beses) 6m Retiensl developed a quality improvement | Improvement
e sEndh plan to date in the current financial | Plans
assessment outcomes year
by March 2017 Number of District Hospitals that | Self- 28 38 21
conducted national core standard | Assessment
self-assessment to date in the | Records
current financial year
5.1.2) 60% (or more) 3. Percentage of hospitals compliant DHIS 3.5% 21% 0% (100%) Results of NCS compliance rating: 80%.
public health hospitals with all extreme and vital measures Extreme standards rating (80%); and Vital
compliant with of the national core standards standards rating (79%).
extreme and vital ; ;
SIS 6F e Total number of District Hospitals that | Self- 1 8 0 Re:'a‘son‘s for non-compl}ance |nc|}1de lack of .
e are compliant to all extreme | Assessment crltlca‘l items e.g. clean.mg material and sur.gl.cal
by March 2020 measures and at least 90% of vital | Records sundrl.es, SOPs ngt available; and vacant critical
measures of national core posts |.§. Operational Managers and
SaEls Professional Nurses.
Number of District Hospitals that | Self- 28 38 21
conducted national core standards | Assessment
self-assessment to date in the | Records
current financial year
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APP 2016/17: Page 112; Table 28 (DHS 6)

. . Deviation from
LB ECLLIL Performance Indicator Data Source Actual Target Actual Planned Comment on Deviation
Statement 2015/16 2016/17 2016/17 2016/17 Target
5.1.5) Sustain a 100% 4. Client satisfaction survey rate QA Database 79% 100% 97.4% (2.6%) The marginal deviance (1 hospital) is
Client Satisfaction considered within an acceptable deviation
Survey rate in all public Total number of District Hospitals that | Client 30 38 37 range.
health facilities from conducted a Client Satisfaction) | Satisfaction

Inadequate staffing to conduct surveys

to date in th t|S Rk
March 2017 onwards survey to date in the curren urveys remained a challenge.

financial year

Total number of District Hospitals | DHIS 38 38 38

5.1.1) Sustain a Client 5. Client satisfaction rate QA Database 80.6% 90% 91% 1.1% The marginal deviance is considered within an
Satisfaction rate of 95% acceptable deviation range.
(or more) at all public . T.otal rzumber.of cllents'that v:yxere Clle.nt . 142 020 6 300 119 831 I e 00 M) o Sk
health facilities by satisfied with services (scoring 80% or | Satisfaction - L )

. is expected to have a positive impact on patient
March 2020 more on survey results)to date in the | Surveys A .

5 3 satisfaction.
current financial year
Total number of clients that participated | Client 176 097 7 000 131 666

in survey to date in the current financial | Satisfaction
year | Surveys

Strategic Objective 1.7: Improve hospital efficiencies

1.7.3) Improve hospital |6. Average length of stay - total DHIS 5.8 Days 6 Days 5.7 Days 5% This is a demand driven indicator and therefore

efficiencies by reducing - — not possible to predict with 100% accuracy.

the average length of In-patient days - total Ié/:::;iht 1891030 2168 789 1909 462 The deviance is considered within an

e e (Iiays acceptable deviation range and decrease since

LZI;:TSB? ;;g';’a”;s)' 5 Day patients | Admission/ 12636 12 998 14698 2015/16 is viewed as a positive result.

(Psych) 3'5 days Discharge Clinical inpatient management of patients are

(Chronic), 7.6 days Register ﬁeterm(ljr.led tby the k:urdf; 0|f dlstehasi, \;vhlch

(Tertiary), and 6.5 days Inpatient separations | DHIS 331820 366 145 336487 ba‘f’e 2 : trec f'mpatc °’;, E ength of stay

(Central) by March efore transfer out or discharge.

2020

1.7.1) Maintain a bed 7. Inpatient bed utilisation rate - total DHIS 74.7% 65.8% 57.8%" (12.2%) This is a demand driven indicator and therefore

utilisation rate of 75% not possible to predict with 100% accuracy.

(or more) by March In-patient days - total | Midnight 1891030 2168 789 1909 462 T e e et M e Fys £7E
Census

“ Calculated manually to factor in missing bed numbers on DHIS — DHIS calculation (57%)
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APP 2016/17: Page 112; Table 28 (DHS 6)

Strategic Objective

Statement

Performance Indicator

Data Source

Actual
2015/16

Target
2016/17

Actual
2016/17

Deviation from
Planned
2016/17 Target

Comment on Deviation

higher than expected day patients affected the

2020 Day patients | Admission/ 12636 12998 14698
Discharge utilisation rate.
Register Re-assessment of bed allocation per clinical
) - discipline forms part of the Hospital
Inpatient bed days available | DHIS 3116370 3314210 3312010 Rationalisation Plan that will be informed by an
assessment of hospital efficiencies that will be
finalised in early 2017/18.
Strategic Objective 1.7: Improve hospital efficiencies
1.7.4) Maintain 8. Expenditure per patient day BAS/ DHIS R2116 R 1947 R2228 14.4% The higher than expected expenditure is mainly
expenditure per PDE equivalent contributed to the increase in cost of medicine
within the provincial - and laboratory costs.
AES Expenditure total | BAS R5726 246 R5774 639 R 6 069 456
Patient day equivalent | DHIS 2705625 2964 394 2723880
Strategic Objective 5.1: Improve compliance to the Ideal Clinic and National Core Standards
5.1.6) Sustain a 9. Complaints resolution rate DHIS 80.8% 80% 78.6% (1.8%) All clients are not providing accurate contact
complaint resolution details; some prefer to stay anonymous; and
rate of 90% (or more) Complaints resolved | Complaints 2050 2628 1982 some are not able to avail themselves for
in all public health Register follow-up in order to resolve complaints.
LS LET Complaints received | Complaints 2537 3285 2523
2018 onwards .
Register
10. Complaint resolution within 25 DHIS 89.8% 95% 92.1% (3.1%) The complexity of some complaints, including
working days rate complaints relating to clinical issues, requires a
- . - - multi-disciplinary response which increases the
Complaints resolved within 25 working | Complaints 1841 2497 1825 time to resolve complaints.
days | Register
Complaints resolved | Complaints 2 050 2628 1982
Register
Strategic Objective 2.7: Reduce maternal mortality
2.7.2) Reduce the 11. Delivery by caesarean section rate DHIS 28.8% 27% 28.9% 7.0% This is a demand driven indicator and therefore
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APP 2016/17: Page 112; Table 28 (DHS 6)

Strategic Objective

Statement

Performance Indicator

Data Source

Actual
2015/16

Target
2016/17

Actual
2016/17

Deviation from
Planned
2016/17 Target

Comment on Deviation

Fighting Disease, Fighting Poverty, Giving Hope

caesarean section rate Delivery by caesarean section | Delivery & 23958 24 460 24 959 not possible to predict with 100% accuracy.
to 25% (District), 37% Theatre The high number of teenage pregnancies and
1 0,
(Regional), 60% Registers clinical presentation (high risk pregnancies)
1 0,
(Tertiary), and 60% - - " - influence the number of caesarean sections.
(Central) by March Delivery in facility total | Delivery 83219 90 595 86 145
2020 Register
Strategic Objective 1.7: Improve hospital efficiencies
1.7.5) Reduce the 12. OPD headcount- total DHIS/ OPD Tick | 2319180 2410134 2310070 4.2% This is a demand driven indicator and therefore
unreferred outpatient Register not possible to predict with 100% accuracy.
department (OPD) The consistent decrease in OPD headcount
headcc;unts with at might be an indication of improved
least 7% per annum management of patients at PHC level; increase
in sessions conducted by Medical Officers at
PHC clinics; and more appropriate referral.
13. OPD headcount not referred new DHIS/ OPD Tick | 448 763 427 843 460 530 (7.6%) This is a demand driven indicator and therefore
Register not possible to predict with 100% accuracy.
Patients bypass PHC services by choice or due
to the proximity of hospitals to their place of
stay or clinics not being open after 16:00.
Ten District Hospitals do not have gateway
clinics which resulted in PHC patients accessing
PHC services in OPD.
Changes to planned targets
No changes were made to the 2016/17 targets.
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Strategies to overcome areas of under-performance

To improve MMC services, the Department contracted 4 General Practitioners to support the worst performing districts; a transversal contract was awarded by National
Department of Health to support the districts that are not included in PEPFAR funding; and intensifying the ISibaya Samadoda campaigns partnering with the men’s forum,
men’s sector, HEAIDS, and traditional co-ordinators.

The Province is in the process of launching a condom manufacturing plant which will ease the pressure on supply of condoms; and a new contract for decentralised condom
distribution has been awarded.

Mother to child transmission of HIV will be further strengthened by reinforcing infant and young child feeding and counselling at antenatal and postnatal care; expanding
HTS and initiation on antiretroviral therapy treatment during postnatal care; and finalise and implement the integrated child health policy.

Finalisation of the national minimum standards for safe caesarean section resulted in delayed implementation of the safe caesarean strategy. The process will be scaled up
including expanding of the accreditation system for labour wards which will identify labour wards that do not meet the requirements for the necessary interventions.

The integration of TB into maternal health is still sub-optimal, because not all clinicians were included in the training. The training and mentorship will be scaled up in
2017/18. Allocation was made for additional funding for the procurement of vehicles and appointment of staff to increase TB teams.

The procurement and allocation of additional Colposcopes and Lletz machines for 11 District Hospitals have been prioritised for 2017/18 to increase access to treatment for
abnormal Pap smears.

Linking performance with budget

Programme 2 reported an over-expenditure of R 14 885 million during the financial year - R 137 796 million on HIV/AIDS and R 8 011 million on District Hospitals.
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Programme per Sub-Programme

Adjusted
Appropriation

R'000

2016/17 ANNUAL REPORT

Shifting of

Funds Virement

2016/17

Final
Appropriation

Actual
Expenditure

Variance

Expenditure as
% of final
Appropriation

2015/16

Final Actual
Appropriation Expenditure

2.1 District Management
Current payments 279 229 912 280141 283 008 (2 867) 101% 241001 242 963
Transfers and subsidies 1159 722 1881 1929 (48) 102.6% 446 411
Payments for capital assets 15950 - 15950 6253 9697 39.2% 8339 5787
Total 296 338 1634 297 972 291190 6782 97.7% 249 786 249 161
2.2 Community Health Clinics
Current payments 3728803 30 3728833 3743103 (14 270) 100.4% 3365872 3381710
Transfers and subsidies 180 786 3666 184 452 157 420 27032 85.3% 184 353 110 646
Payments for capital assets 34 000 - 34 000 15334 18 666 45.1% 41624 8757
Total 3943589 3696 3947 285 3915 857 31428 99.2% 3591 849 3501113
23 Community Health Centres
Current payments 1508 700 25 1508 725 1492 833 15 892 98.9% 1353 604 1356616
Transfers and subsidies 8994 (4 653) 4341 4544 (203) 104.7% 5187 5754
Payments for capital assets 12 000 - 12 000 2891 9109 24.1% 7017 3438
Total 1529 694 (4 628) 1525 066 1500 268 24798 98.4% 1365 808 1365 808
24 Community Based Services
Current payments 100 000 - 100 000 56 204 43796 56.2% 16 289 16 289
Total 100 000 - 100 000 56 204 43 796 56.2% 16 289 16 289
25 Other Community Services
Current payments 1188789 (35 267) 1153522 1151602 1920 99.8% 1080 831 1082028
Transfers and subsidies 4182 625 4807 4807 - 100% 2904 7 555
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2016/17 2015/16
Programme per Sub-Programme Adjusted shifting of o Final Actual Variance E"p/e':f"ftl:; as Final Actual
Appropriation Funds Appropriation Expenditure R Appropriation Expenditure
R'000

Payments for capital assets 10 000 - 10 000 84 9916 0.8% 17 541 14 488

Total 1202971 (34 642) 1168 329 1156 493 11 836 99% 1101 276 1104071
2.6 HIV and AIDS

Current payments 4113794 117 840 4231634 4410629 (178 995) 104.2% 3719287 3732519

Transfers and subsidies 99113 (842) 98 271 57051 41220 58.1% 77 647 78 464

Payments for capital assets 31336 - 31336 31357 (21) 100.1% 16 160 2736

Total 4244243 116 998 4361 241 4 499 037 (137 796) 103.2% 3813094 3813719
2.7 Nutrition

Current payments 48 822 - 48 822 44762 4060 91.7% 43 820 43 820

Payments for capital assets 178 - 178 178 - 100% - -

Total 49 000 - 49 000 44 940 4060 91.7% 43 820 43 820
2.8 Coroner Services

Current payments 187728 (3987) 183 741 179 216 4525 97.5% 166 011 166 651

Transfers and subsidies 200 (134) 66 66 0 100% 234 260

Payments for capital assets 4 500 - 4 500 803 3697 17.8% 6912 5229

Total 192 428 (4121) 188 307 180 085 8222 95.6% 173 157 172 140
29 District Hospitals

Current payments 5863 878 94 5863972 5836979 26 993 99.5% 5483 819 5566 481

Transfers and subsidies 151 624 5400 157 024 232477 (75 453) 148.1% 146 116 160 541

Payments for capital assets 25000 25890 50 890 10411 40479 20.5% 13235 14724

Payment for financial assets - - 30 (30) - 2 29

Total 6 040 502 31384 6 071 886 6 079 897 (8011) 100.1% 5643172 5741775
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PROGRAMME 3 - EMERGENCY MEDICAL SERVICES
Programme Description & Purpose

Render pre-hospital Emergency Medical Services including Inter-hospital Transfers and Planned Patient

Transport.

The previous structure included Sub-Programme 3.3: Disaster Management which is a Municipal mandate.

Sub-Programme 3.1: Emergency Medical Services

Render Emergency Medical Services including Ambulance Services, Special Operations, and Communication
and Air Ambulance services.

Sub-Programme 3.2: Patient Transport Services (PTS)

Render Planned Patient Transport including Local Outpatient Transport (within the boundaries of a given town
or local area) and Inter-City/Town Outpatient Transport (Into referral centres).
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Strategic Objectives, Performance Indicators, Targets and Achievements
SO 1.8) Improve EMS efficiencies
Poor response times remained a concern in 2016/17.

The Provincial ratio of 1 ambulance per 36 453 population remained far below the national norm of 1:10 000.
During the first quarter of 2016/17, 21 vehicles were distributed to districts including 5 psychiatric ambulances,
11 obstetric ambulances and 5 ambulances with a carrying capacity for 3 patient stretchers each. The daily
operational ambulances however decreased to 180 during the year as opposed to 290 scheduled ambulances -
which severely affected response times.

There were 2 643 EMS staff employed at operational level, including Basic Life Support (1 631), Intermediate
Life Support (894), Emergency Care Technicians (28), Advanced Life Support (76), and Emergency Care
Practitioners (14). Staff employed at an operational level however performed duties in the communications
centre; patient transport services (PTS); or operations which have an impact on available staff to man
operational ambulances on a daily basis.

It is estimated that approximately 50% of inter-facility transportation was emergency inter-facility transport
and not planned patient transport. Inter-facility emergency transfers therefore compete for ambulances with
emergency cases, Which are not ideal and contributed to the poor response times.
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Table 38: (EMS1) Situation Analysis Indicators - 2016/17

APP 2016/17: Page 160; Table 45 (EMS 1)

Quarterly Indicators

Province
Umgungundlovu
Uthukela
Umzinyathi
Zululand
Umkhanyakude
King Cetshwayo
Harry Gwala
eThekwini

1. EMS P1 urban % 5.1% 2.6% 3.1% 6.2% 32.3% 75.4% N/A N/A 25.4% 10.2% N/A 3.1%
response under 15
minutes rate

No P1 urban calls with | No 7980 289 534 264 298 2470 N/A N/A 143 372 N/A 3610
response times under 15
minutes
All P1 urban call outs | No 157 550 11164 17 102 4267 922 3278 N/A N/A 563 3653 N/A 116 601
2. EMS P1 rural response % 34.9% 10.5% 8.9% 17.3% 27.2% 81.6% 52.8% 24.3% 31.9% 28.9% 38.8% 24.0%
under 40 minutes rate
No P1 rural calls with | No 65 050 1383 1179 3575 5517 16918 12980 2740 9264 3967 7458 69
response times under 40
minutes
All P1 rural call outs | No 186 325 13219 13242 20682 20316 20 744 24571 11298 29 036 13718 19211 288
3. EMS inter-facility % 30.2% 34.5% 36.0% 35.4% 10.5% 25.6% 31.0% 38.6% 34.1% 26.2% 29.9% 28.0%
transfer rate
EMS inter-facility transfer | No 199 869 17 791 23544 13257 3483 11106 12 060 18 598 19776 9656 8823 61775
EMS clients total | No 662 742 51509 65452 37403 33027 43404 38927 48 234 57983 36 798 29 465 220 540

Source: EMS database
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APP 2016/17: Page 161; Table 47 (EMS 2)

Strategic Objective

Statement

Performance Indicator

Data Source

Actual
2015/16

Target
2016/17

Actual
2016/17

Deviation from
Planned
2016/17 Target

Comment on Deviation

Strategic Objective 1.8: Improve EMS efficiencies

and implemented by
March 2017

1.8.4) Improve P1urban | 1.  EMS P1 urban response under 15 EMS Register 5% 6% 5.1% (15%) EMS demand still outstrips available resources
response times of under minutes rate including operational emergency vehicles and
15 minutes to 25% by human resources.
March 2020 EMS P1 urban response under 15 | EMS Callout 7 896 10 186 7 980 | . .
minutes | Register nadequate daily operational ambulances due
to high accident rates (in especially rural areas);
EMS P1 urban calls | EMS Callout 162 760 169 767 157 550 old fleet of emergency vehicles causing regular
Register break downs with prolonged down time for
maintenance and repairs; and inadequate
1.8.5) Improve P1 rural 2. EMS P1 rural response under 40 EMS Register 32% 34% 34.9% 2.6% trained emergency staff (particularly
2%599“53 timezg;uk?der minutes rate intermediate and advanced life support) to man
o oo ™Y | EMs P1 rural response under 40 minutes | EMS Callout | g6 543 71234 65050 Gl
Register Inadequate base infrastructure including
EMS P1 rural calls | EMS Callout 205 668 209 512 186 325 customised wash bays and sluice facilities,
Register added to delayed response times.
1.8.6) Increase the 3.  EMS inter-facility transfer rate EMS Inter- 41% 40% 30.2% (24.5%) This is a demand driven indicator and therefore
inter-facility transfer Facility Register not possible to predict with 100% accuracy.
0, . T
;aotfoto 50% by March EMS inter-facility transfer | EMS Register | 208 628 209 859 199 869 Long distances between referral facilities
(especially in rural districts) contributed to the
- - limited number of trips taken per vehicle per
EMS clients total | EMS Register 509 594 524 649 662 742 day.
Strategic Objective 1.8: Improve EMS efficiencies
1.8.1) Evidence-based 4. Approved revised EMS Model Approved EMS Model not Approved EMS EMS Model not | Not achieved The proposed EMS Model was presented to the
EMS Model approved Model approved Model finalised National EMS Committee for presentation to

the National Health Council Technical
Committee for endorsement. Awaiting
feedback from the National Department of
Health.
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APP 2016/17: Page 161; Table 47 (EMS 2)

Deviation from
i jecti Actual Target Actual
Stratsetiltcezl;]:tctlve Performance Indicator Data Source s Planned Comment on Deviation
2015/16 2016/17 2016/17 2016/17 Target
1.8.7) Increase the Number of obstetric ambulances — | Purchase/ 40 46 52 13% Obstetric ambulances were prioritised in line
number of obstetric cumulative Allocation with the Department’s strategic priority to
ambulances to 73 by Documents reduce maternal, neonatal and child mortality.
March 2020
1.8.8) Increase the Number of IFT (inter-facility Purchase/ 38 49 38 (22.4%) Due to the fiscal challenges the purchasing of
number of inter-facility transfer) ambulances — cumulative | Allocation new IFT ambulances were postponed in favour
ambulances to 71 by Documents of obstetric ambulances.
March 2020
1.8.2) Increase the Average number of daily EMS Daily 178 290 180 (37.9%) Regular breakdown and down time of
average number of daily operational ambulances Operations ambulances as a result of the ageing fleet of
operational ambulances Reports/ EMS ambulances; Long maintenance and repair
to 550 by March 2020 Database turn-around times due to shortage of service
providers; High rate of accidents and wear and
tear of ambulances due to poor road
infrastructure in especially rural areas; and
Inadequate trained emergency staff (currently
8 staff per ambulance compared with the
national norm of 10) to man operational
ambulances.
1.8.3) Rationalise 4 Number of clustered Infrastructure 0 1 0 (100%) The requirements outlined in the NHI White
clustered Communications Centres Project Report/ Paper as well as fiscal challenges necessitated a
Communication Centres established and operational Operations revised strategy for EMS communications.
by March 2020 Centres Collateral inter-governmental partnerships are
being explored in order to prevent duplication
of services and optimise utilisation of available
resources.
The existing communication centres are
operational.
1.8.9) Increase purpose Number of purpose built wash Infrastructure 3 5(8) 0(3) (100%) The plans for wash bays with sluice room
built wash bays with bays with sluice facilities Project Report/ facilities, medical gas storage, waste trap and
sluice facilities to 21 by EMS Database medical waste storage are in the design phase.
March 2020 This project will be re-assessed for the next
MTEF.
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Deviation from
i jecti Actual Target Actual
Strategic Objective Performance Indicator Data Source s Planned Comment on Deviation

Statement 2015/16 2016/17 2016/17 2016/17 Target
1.8.10) Increase EMS 10. Revenue generated BAS R 3633659 R3714928 R 1361627 (63.3%) Implementation of the Revenue Enhancement
revenue collection to at Strategy is not fully functional and
least R 6 million by implementation will be strengthened.
March 2020
1.8.11) Increase the 11. Number of bases with access to ICT Roll-Out Computer: 50 Computer: 58 Computer: 50 Computer: The matter has been referred from SITA to ICT
number of bases with computers and intranet/ e-mail Report Intranet: 23 Intranet: 30 Intranet: 23 (13.8%) to carry out an assessment of all bases and
access to internet to 50 Intranet: their connectivity and network point
by March 2020 (23.3%) availability. Once data is available, ICT will

advise on the way forward.

Changes to planned targets

No targets were changed during 2016/17.

Strategies to overcome areas of under-performance

e Improve efficiencies at Communication Centres including call taking and caller location identification; more appropriate triage of calls; linking of districts to the

computerised Communications Control Centre; and consolidation of Communications Centres pending budget availability.

e  Optimise utilisation of vehicle tracking information for dispatch purposes.

e Improve communication of information to crews through use of Mobile Data Terminals, improve radio network and when implemented by the South African Police
Services (SAPS) utilize a terrestrial trunked radio system in conjunction with the SAPS.

e Improve turn-around times for vehicles through improved interfacing with Accident and Emergency Units, improved routing of patients (e.g. use of CHC for minor

cases) and stricter control over resources by dispatch.

e In-service training programmes relating to clinical skills, equipment and implementation of policies and procedures.

e Implement quality assurance programmes with regular inspections, case reviews (M&Ms) and robust oversight.
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e Improve management of the fleet to reduce turn-around times. Engagement with Transit Solutions commenced to increase the pool of service providers and increase
supervision of fleet matters; continue defensive driver training to reduce accident rate; District Fleet Officers improve engagement with service providers to limit

ambulance downtime; and improve adherence to the vehicle replacement policy.

Linking performance with budget

Programme 3 reported an over-expenditure of R 278 000 on Emergency Services.

Table 40: Budget appropriation and expenditure

2016/17 2015/16
Adjusted . Final Actual . Expendit'ure * Final Actual
Appropriation Virement Appropriation Expenditure Variance 0] fl'na'l Appropriation Expenditure
Programme per sub programme EIH e
R'000 R'000 R'000 R'000 R'000 % R'000 R'000
3.1 Emergency Transport
Current payments 1080 626 11100 1091726 1095019 (3293) 100.3% 1063221 1066 449
Transfers and subsidies 3882 (119) 3763 3763 - 100.0% 4976 3303
Payments for capital assets 20 000 (1029) 18971 15956 3015 84.1% 38512 36 957
Total 1104 508 9952 1114 460 1114738 (278) 100.02% 1106 709 1106 709
3.2 Planned Patient Transport
Current payments 94 442 30 94 472 94 509 (37) 100.0% 62 604 67 535
Transfers and subsidies 510 (494) 16 16 - 100.0% 240 134
Payments for capital assets 315 - 315 - 315 - 4825 -
Total 95 267 (464) 94 803 94 525 278 99.7% 67 669 67 669
Source: Annual Financial Statements and BAS
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PROGRAMME 4 - REGIONAL & SPECIALISED HOSPITALS

Programme Description & Purpose

Programme Purpose
There are no changes to the Programme 4 structure.

Deliver hospital services, which are accessible, appropriate, and effective and provide general specialist
services, including a specialized rehabilitation service, as well as a platform for training health professionals and
research.

Sub-Programmes

Sub-Programme 4.1: General (Regional) Hospitals

Render hospital services at a general specialist level and a platform for training of health workers and research.
Sub-Programme 4.2: Specialised Tuberculosis Hospitals

Convert present Tuberculosis hospitals into strategically placed centres of excellence in which a small
percentage of patients may undergo hospitalisation under certain conditions, which allow for isolation during
the intensive phase of treatment, as well as the application of the standardized multi-drug resistant (MDR)
protocols.

Sub-Programme 4.3: Specialised Psychiatric/ Mental Health Hospitals

Render a specialist psychiatric hospital service for people with mental illness and intellectual disability and
provide a platform for the training of health workers and research.

Sub-Programme 4.4: Chronic Medical Hospitals

Provide medium to long term care to patients who require rehabilitation and/or a minimum degree of active
medical care but cannot be sent home. These patients are often unable to access ambulatory care at our
services or their socio-economic or family circumstances do not allow for them to be cared for at home.

Sub-Programme 4.5: Oral and Dental Training Centre

Render an affordable and comprehensive oral health service and training, based on the primary health care
approach.
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Strategic Objectives, Performance Indicators, Targets and Achievements

SO 1.7) Improve hospital efficiencies

The recruitment and retention of Specialists to ensure sustained delivery of the full regional package of services
remains a challenge in especially outlying hospitals i.e. Ladysmith, Port Shepstone, Newcastle, Madadeni,
Lower Umfolozi War Memorial and Stanger Hospitals. The major pressure areas (disciplines) in Regional
Hospitals include Anaesthetics, General Surgery, Orthopaedics and Psychiatry.

Due to the limited human resources pool and increasing workload, outreach services is not functioning
optimally which is having a knock-on effect on competencies, management and compliance with up-referral
protocols from District Hospitals.

Budget constraints and austerity measures has had a significant impact on hospital services, especially in
relation to filling of additional posts for expansion of services and purchasing of essential equipment. Staff
shortages in some clinical specialities resulted in increased waiting times for specialist services while all
specialist services could not be provided by all hospitals.

Inadequate hospital information systems remained a concern as the proposed system could not be
implemented due to financial constraints.

Delays in the finalisation of the Hospital Rationalisation Plan will be addressed in 2017/18 to ensure effective
use of scarce resources.

SO 5.1) Improve compliance to the Ideal Clinic and national Core Standards

Compliance with National Core Standards remained a challenge in spite of efforts to improve performance.
This will again be prioritised in 2017/18.
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Regional Hospitals

Table 41: Strategic Objectives, Indicators and Targets

APP 2016/17: Page 172; Table 53 (PHS 1)

Deviation from
Planned

Actual
2016/17

Actual
2015/16

Target
2016/17

Strategic Objective

Performance Indicator Data Source Comments on Deviation

Statement

2016/17 Target

Strategic Objective 5.1: Improve compliance to the Ideal Clinic and National Core Standards

5.1.3) 100% Public 1. National core standards self- QA Database 53.8% 100% 46% (54%) The main challenge remains inadequate human
health hospitals assessment rate resources at facility level to conduct complete
conduct annual Number of Regional Hospitals that | Self . 2 . self-assessments against NCS criteria.
national core standard Loeiojiieyiondigesplic sling . ; ; ;
(NCS) self-assessments conducted NCS self-assessment to date | Assessment Parnalhself—asse.ssrne.nts are nat considered in
by March 2017 in the current financial year | Reports reporting for this indicator.
Regional Hospitals total | DHIS 13 12 13¥
5.1.4) 100% Public 2. Quality improvement plan after QA Database 61.5% 100% 16.7% (83.3%) Inadequate oversight to ensure development,
health hospitals self-assessment rate implementation and monitoring of Quality
develop and implement - ; - Improvement Plans.
Quality Improvement Number of Regional Hospitals that | Quality 8 12 1
Plans (QIPs) based on developed a QIP to date in the current | Improvement
national core standard financial year | Plan
assessment outcomes Number of Regional Hospitals that | Self- 13 12 6
by March 2017 conducted NCS self-assessment to date | Assessment
in the current financial year | Records

5.1.2) 60% (or more) 3.  Percentage of hospitals compliant DHIS 0% 25% 0% (100%) Results of NCS compliance rating: 80%.
public health hospitals with all extreme and vital Extreme standards rating (81%); and Vital
compliant with extreme measures of the national core standards rating (77%).
and vital measures of standards The main challenges include staff attitudes and
the NCS by March 2020 infection prevention and control.

Total number of Regional Hospitals that | Assessment 0 3 0

are compliant to all extreme measures | Records
and at least 90% of vital measures of
national core standards

* McCords Hospital (Provincial Specialised Eye Care), previously a District Hospital, was added to Regional Hospitals
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Deviation from
i jecti Actual Target Actual
Stra;etgaltcezbej::tlve Performance Indicator Data Source s Planned Comments on Deviation
2015/16 2016/17 2016/17 2016/17 Target
Number of Regional Hospitals that | Self- 13 12 6
conducted national core standards self- | Assessment
assessment to date in the current | Records
financial year
5.1.5) Sustain a 100% 4.  Client satisfaction survey rate QA Database 61.5% 100% 69.2% (30.8%) Inadequate scheduling of client satisfaction
client satisfaction rate surveys; and inadequate human resources to
in all public health Total number of Regional Hospitals that | Client 8 12 9 conduct and assess client satisfaction
facilities from March conducted a client satisfaction | Satisfaction questionnaires.
2017 onwards survey to date in the current | Survey Records
financial year
Total number of Regional Hospitals | DHIS 13 12 13
5.1.1) Sustain a client 5. Client satisfaction rate QA Database 78% 89% 78.1% (12.25%) The main concerns include extended waiting
satisfaction rate of 95% times; safety and security; and inadequate
(or more) at all public Total number of clients that were | Client 21941 13392 21233 information regarding treatment.
o o ith . . o . .
e e L
March 2020 y ) - y disciplines contributes to unacceptable waiting
current financial year .
times.
Total number of clients that participated | Client 28 204 15046 27176
in survey to date in the current financial | satisfaction
year | Survey Records
Strategic Objective 1.7: Improve hospital efficiencies
1.7.3) Improve hospital 6.  Average length of stay - total DHIS 6.3 Days 6.5 Days 6.1 Days 6.2% This is a demand driven indicator influenced by
efficiencies by reducing the burden of disease. It is therefore not
the average length of Inpatient days-total | Midnight 1899919 1704 354 1650892 possible to predict with 100% accuracy.
Ca . .

stay to less than 5 days ensus Up and down referral is influenced by available
(District & Regional), 15 i oo beds and appropriately skilled Medical Officers/
days (TB), 280 days Day Patients | Admission and 49528 46 430 46 173 an pprop Y | ! C

ays {1B), W Discharge Specialists at the referral hospital, which might
(Psych)., 35 days Register increase the average length of stay.
(Chronic), 7.6 days
(Tertiary), and 6.5 days Inpatient Separations total | DHIS 305 850 269 611 274 589
(Central) by March
2020
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Table 53 (PHS 1)

Deviation from
i jecti Actual Target Actual
Stra;etgaltcezbej::tlve Performance Indicator Data Source s Planned Comments on Deviation
2015/16 2016/17 2016/17 2016/17 Target
1.7.1) Maintain a bed 7. Inpatient bed utilisation rate - total | DHIS 74.7% 70.7% 72.1%° 2% This is a demand driven indicator influenced by
utilisation rate of 75% the burden of disease. It is therefore not
(or more) by March Inpatient days-total | Midnight 1899919 1704 354 1650892 possible to predict with 100% accuracy.
2020 Census Appropriate utilisation of existing resources
Day Patients | Admissionand | 49528 46 430 46 173 and compliance to admission & discharge
Discharge protocols partly contributing to better than
Register expected utilisation.
Inpatient bed days available | DHIS 2583419 2475003 2322136
1.7.4) Maintain 8.  Expenditure per PDE BAS/ DHIS R3170 R 2 822 R3034 6.9% Increased cost of medicine and diagnostic tests
expenditure per PDE contributed to the higher than expected cost
within the provincial Expenditure total | BAS 8296 822 7431662 7822 649 per PDE.
norms
Patient day equivalents | DHIS 2921942 2633145 2578 105

Strategic Objective 5.1: Improve compliance to the Ideal Clinic and National Core Standards
5.1.6) Sustain a 9.  Complaint resolution rate DHIS 80% 86% 75.3% (12.4%) All clients are not providing accurate contact
complaint resolution details or prefer to stay anonymous, which
rate of 90% (or more) Complaint resolved | Complaints 1006 973 1029 affect follow up to resolve complaints.
if" a:l F’Ubflic health . Register A number of clients are not able to avail
acilities from Marc Complaint received | Complaints 1259 1132 1367 themselves at facilities for redress.
2018 onwards ;

Register
5.1.7) Sustain a 85% (or | 10. Complaint resolution within 25 DHIS 98% 97.5% 94.3% (3.3%) Successful resolution of complaints is
more) complaint working days rate influenced by the complexity of complaints,
resolution within 25 ; . ) - which may need more than 25 days to resolve.
working days rate in all Complaint resolved within 25 working Con*fp/amts 986 948 970
public health facilities days | Register
by March 2018 and Complaint resolved | Complaints 1006 973 1029
onwards Register

Strategic Objective 2.7: Reduce maternal mortality

0 Manually calculated due to challenges with the transition from DHIS 1.4 to Web-Based DHIS - DHIS reflects as 67.9%
ot Manually calculated due to challenges with the transition from DHIS 1.4 to Web-Based DHIS
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Deviation from
i jecti Actual Target Actual
Stra;etgltceg]bej::tlve Performance Indicator Data Source s Planned Comments on Deviation
2015/16 2016/17 2016/17 2016/17 Target
2.7.2) Reduce the 11. Delivery by caesarean section rate DHIS 41.7% 40% 41.2% (3%) The marginal deviance is considered within an
caesarean section rate acceptable deviation range.
to 25% (District), 37% Delivery by caesarean section | Theatre/ 29551 27004 26 260 More complicated cases are referred for
(Regional), 60% g:hiv:tg management at Regional Hospital level, which
1 0,
(Tertlarly),band GOﬁ g increase caesarean sections as per clinical
(Zcoezrz)”a ) by Marc Delivery in facility total | Delivery 70 882 67510 63 791 protocols.
Register
Strategic Objective 1.7: Improve hospital efficiencies
1.7.5) Reduce the 12. OPD headcount - total DHIS/ OPD Tick | 2575296 2322526 2 367 033 (1.9%) The marginal deviation is considered within an
unreferred outpatient Register acceptable deviation range.
department (QPD) This is a demand driven indicator influenced by
headcounts with at the burden of disease. It is therefore not
0,
least 7% per annum possible to predict with 100% accuracy.
Consistent decrease in OPD headcount can
partially be ascribed to improved management
and referral of patients from lower levels of
care.
13. OPD headcount new case not DHIS/ OPD Tick | 182998 159 636 171 162 (7.2%) This is a demand driven indicator influenced by
referred Register the burden of disease. It is therefore not
possible to predict with 100% accuracy.
Entering the health system at the appropriate
level of care is difficult to control due to
location of facilities versus population as well
as patient preference for care.
The decrease of 6.5% in unreferred cases since
2015/16 is considered a positive result.
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Specialised Tuberculosis Hospitals

Table 42: Strategic Objectives, Indicators and Targets

APP 2016/17: Page 179; Table 55 (PHS 3a)

Actual Target Actual Deviation from
Data Source Planned

2016/17 Target

Strategic Objective

Performance Indicator Comments on Deviation

Statement 2015/16 2016/17 2016/17

Strategic Objective 5.1: Improve compliance to the Ideal Clinic and National Core Standards

5.1.3) 100% Public
health hospitals
conduct annual
national core standards
self-assessments by
March 2017

1. National core standards self- QA Database 40% 100% 44% (56%)
assessment rate
Number of Specialised TB Hospitals that | Self- 4 9 4

conducted national core standards self- | Assessment
assessment to date in the current | Reports
financial year

The main challenge remains inadequate human
resources to conduct complete self-
assessments against the NCSs.

Partial assessments are not considered for
reporting on the indicator.

5.1.4) 100% Public
health hospitals
develop and implement
Quality Improvement
Plans based on national
core standards
assessment outcomes

Specialised TB Hospitals total | DHIS 10 9 9
2. Quality improvement plan after QA Database 20% 100% 50% (50%)
self-assessment rate
Number of Specialised TB Hospitals that | Quality 2 9 2

developed a quality improvement plan | Improvement
to date in the current financial year | Plans

Inadequate oversight to develop, implement
and monitor Quality Improvement Plans.

public health hospitals
compliant with
extreme and vital
measures of the
national core standards
by March 2020

with all extreme and vital
measures of the national core
standards

Total number of Specialised TB Hospitals | Assessment 0 2 2
that are compliant to all extreme | Records
measures and at least 90% of vital
measures of national core standards

Number of Specialised TB Hospitals that | Self- 10 9 4
by March 2017 conducted national core standards self- | Assessment
assessments to date in the current | Records
financial year
5.1.2) 60% (or more) 3. Percentage of hospitals compliant DHIS 0% 22% 50% 56% The number of hospitals targeted for

compliance has been achieved.

The deviation is due to the fact that only 4 of 9
hospitals were able to conduct self-
assessments as explained for Indicator 1.

Results of NCS compliance rating: 81%.
Extreme standards rating (67%); and Vital
standards rating (81%).
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Deviation from
i jecti Actual Target Actual
Stra;etgaltcezbej::tlve Performance Indicator Data Source s Planned Comments on Deviation
2015/16 2016/17 2016/17 2016/17 Target
Number of Specialised TB Hospitals that | Assessment 10 9 4
conducted national core standards self- | Records
assessment to date in the current
financial year
5.1.5) Sustain a 100% 4.  Client Satisfaction survey rate QA Database 30% 100% 78% (78%) Poor scheduling of surveys and inadequate
patient satisfaction human resources at facility levels to conduct
survey rate in all public | Total number of Specialised TB Hospitals | Client 3 9 7 surveys resulted in performance below the
health facilities from that conducted a Client Satisfaction | Satisfaction expected norm.
March 2017 onwards Survey to date in the current | Survey Records
financial year
Total number of Specialised TB Hospitals | DHIS 10 9 9
5.1.1) Sustain a client 5.  Client satisfaction rate QA Database 81% 72% 93% 29.2% It is assumed that implementation of National
satisfaction rate of 95% Core Standards contributed to improved client
(or more) at all public Total number of clients that were | Client 5187 2262 9710 satisfaction with services.
health facilities by satisfied with services (scoring 80% or | Satisfaction
March 2020 more on survey results) to date in the | Survey Records
current financial year
Total number of clients that participated | Client 6 397 3141 10439
in survey to date in the current financial | Satisfaction
year | Survey Records
Strategic Objective 1.7: Improve hospital efficiencies
1.7.3) Improve hospital 6.  Average length of stay — total DHIS 17.2 Days 51 Days 48.4 days 5.1% This is a demand driven indicator influenced by
efficiencies by reducing the burden of disease. It is therefore not
the average length of Inpatient days-total | Midnight 331547 202792 159 750 possible to predict with 100% accuracy.
Ca
AL 6 L2 LI 2 e ensus The lower than expected length of stay is
E:ID'St”Ct & Regl(;)nal), 15 Day Patients | Admissionand | 733 2 550 mainly due to the change in the treatment
ays (T8), 280 days Discharge regimens for TB in-patients with focus on
(Psych)., 35 days Register community-based and out-patient
(Chrgmc), 7.6 days management of patients on treatment.
(Tertiary), and 6.5 days Inpatient separations total | DHIS 19 307 3978 3306
(Central) by March
2020
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Deviation from
i jecti Actual Target Actual
Stra;etgaltcezbej::tlve Performance Indicator Data Source s Planned Comments on Deviation
2015/16 2016/17 2016/17 2016/17 Target

1.7.1) Maintain a bed 7. Inpatient bed utilisation rate — DHIS 56.2% 45.2% 42.6% (5.8%) This is a demand driven indicator influenced by
utilisation rate of 75% total the burden of disease. It is therefore not
(or more) by March - . possible to predict with 100% accuracy.
2020 Inpatient days-total | Midnight 331547 202 792 159 570 . . .

Qs New treatment regimens reduced inpatient

days and increase day patients, as community-
Day Patients | Admission and 733 2 550 and outpatient-based management is
Discharge expanding.
Register
Inpatient bed days available | DHIS 591 152 449 121 374 490°°
1.7.4) Maintain 8.  Expenditure per PDE BAS/ DHIS R1613 R 3312 R4 742 30% Increased cost of medicines contributed
expenditure per PDE towards the higher than expected cost per PDE.
within the provincial Total expenditure TB Hospitals | BAS 734 142 793 589 776 902
norms ; ] 7
Patient day equivalents | DHIS 426 465 239 601 163 828°
Strategic Objective 5.1: Improve compliance to the Ideal Clinic and National Core Standards
5.1.6) Sustain a 9.  Complaint resolution rate DHIS 19.1% 83.2% 75.3% (9.5%) All clients are not providing accurate contact
complaint resolution details or prefer to stay anonymous, which
rate of 90% (or more) Complaint resolved | Complaints 137 109 62 affect follow up and effective resolution of
in all public health Register complaints.
fzaoclllétles fror(;l March Complaint received | Complaints 716 131 86 A number of clients are not able to avail
OIWCICS Register themselves at facilities for redress.
5.1.7) Sustain a 85% (or | 10. Complaint resolution within 25 DHIS 93.4% 94.4% 94.3% (0.1%) The marginal deviance is considered within an
more) complaint working days rate acceptable deviation range.
resolution within 25 : . ;
el dEvS e i al Complaint resolved within 25 working | Complaints 128 103 60 I\/.Ior.e <?omplex complaints reqwr.e a multi-
ST CENS RS days | Register disciplinary response and more time to

public health facilities effectively resolve issues.
by March 2018 and Complaint resolved | Complaints 137 109 62
onwards Register

*2 Manually calculated due to challenges with the transition from DHIS 1.4 to Web-Based DHIS - DHIS reflects 67.7%
3 Manually calculated due to challenges with the transition from DHIS 1.4 to Web-Based DHIS
** State-Aided patient activity excluded
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Deviation from
: o Actual Target Actual
Szl Cejalie Performance Indicator Data Source 8 Planned Comments on Deviation

2016/17 Target

Statement 2015/16 2016/17 2016/17

Strategic Objective 1.7: Improve hospital efficiencies

1.7.5) Reduce the 11. OPD headcount — total DHIS/ OPD Tick 255718 115 740 94 969 17.9% This is a demand driven indicator and therefore

unreferred OPD Register not possible to predict with 100% accuracy.
headcounts with at

A decrease at OPD generally points to more
least 7% per annum

effective management at PHC level.

12. OPD headcount new case not DHIS/ OPD Tick 30637 9936 9136> 8.1% This is a demand driven indicator and therefore
referred Register not possible to predict with 100% accuracy.

The reduction of unreferred cases at OPD
points to improved management at PHC level
and patients entering the health system at the
appropriate level of care.

Note

. Greytown TB Hospital data has been included for actual 2016/17 performance
. King Dinuzulu Hospital (under TB Hospitals in the DHIS) has been excluded from TB Hospital data - included under District Hospitals
. The 2 State-Aided hospitals i.e. Siloah Missionary and Mountain View have been included in actual performance except for Cost per PDE

** This is influenced by the 2 State-Aided Hospitals that function similar to District Hospitals
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Table 43: Strategic Objectives, Indicators and Targets

APP 2016/17: Page 185; Table 57 (PHS 3b)

Deviation from
trategi jecti Actual Target Actual
Stra Siilt(;z?:tc ve Performance Indicator Data Source Planned Comment on Deviation
2015/16 2016/17 2016/17 2016/17 Target

Strategic Objective 5.1: Improve compliance to the Ideal Clinic and National Core Standards
5.1.3) 100% Public 1.  National core standards self- QA Database 66.6% 100% 16.7% (83.3%) Inadequate human resources at facility
health hospitals assessment rate level to conduct the complete self-
conduct annual Number of Specialised Psych Hospitals that | Self. 4 " P assessment against NCSs.
il e SERER umber of Specialised Psych Hospitals tha elf- . )
self-assessments by conducted national core standard self- | Assessment Partlal Se{lf'assessmejnts. are not considered
March 2017 assessment to date in the current financial | Reports in reporting for this indicator.

year

Specialised Psych Hospitals total | DHIS 6 6 6
5.1.4) 100% Public 2. Quality improvement plan after self- QA Database 66.6% 100% 0% (100%) Inadequate oversight and support to
health hospitals assessment rate monitor the development and
develop and implement . - - implementation of quality improvement
Quality Improvement Number of Specialised Psych Hospitals that | Quality 4 6 0 plans.
Bllans beses] 6m Retiensl developed a quality improvement plan to | Improvement
core standard date in the current financial year | Plans
assessment outcomes Number of Specialised Psych Hospitals that | Assessment 6 6 1
by March 2017 conducted national core standard self- | Records
assessment to date in the current financial

year
5.1.2) 60% (or more) 3. Percentage of hospitals compliant with DHIS 0% 33% 100% 203% Only 1 out of 6 hospitals conducted a self-
public health hospitals all extreme and vital measures of the assessment.
compliant V\(/jith | national core standards Results of NCS compliance rating: 80%.
extreme and vita ; . :
EESIIES 6F i Total number of Specialised Psych Hospitals | Self- 0 2 1 Extreme stanfjards rftmg (66%); and Vital
AEienE] e SEReE) that are compliant to all extreme measures | Assessment standards rating (74%).
by March 2020 and at least 90% of vital measures of | Records The main challenge is long waiting times

national core standards and non-compliant infrastructure.
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Deviation from
i jecti Actual Target Actual
Stra;etgaltcezbej::tlve Performance Indicator Data Source s Planned Comment on Deviation
2015/16 2016/17 2016/17 2016/17 Target
Number of Specialised Psych Hospitals that | Self- 6 6 1
conducted national core standard self- | Assessment
assessment to date in the current financial | Records
year
5.1.5) Sustain a 100% 4.  Client satisfaction survey rate QA Database 66.6% 100% 50% (50%) Inadequate scheduling of surveys;
client satisfaction inadequate human resources to conduct
survey rate in all public Total number of Specialised Psychiatric | Client 4 6 3 and assess surveys; and most Psychiatric
health facilities from Hospitals that conducted a client | Satisfaction Hospitals admit acutely ill patients thus
March 2017 onwards satisfaction survey to date in the current | Survey Records making it difficult to conduct client
financial year satisfaction surveys.
Total number of Specialised Psychiatric | DHIS 6 6 6
Hospitals
5.1.1) Sustain a patient 5. Client satisfaction rate QA Database 91% 70% 86% 22.8% It is suspected that the implementation of
experience of care rate the NCSs contributed towards increased
of 95% (or more) at all Total number of clients that were satisfied | Client 3599 420 173 patient satisfaction.
public health facilities with services (scoring 80% or more on survey | Satisfaction
by March 2020 results) to date in the current financial year | Survey Records
Total number of clients that participated in | Client 3936 600 201
survey to date in the current financial year | Satisfaction
Survey Records
Strategic Objective 1.7: Improve hospital efficiencies
1.7.3) Improve hospital 6.  Average length of stay — total DHIS 296.8 Days 307 Days 291.1 Days 5.2% This is a demand driven indicator
efficiencies by reducing influenced by the burden of disease. Itis
the average length of Inpatient days-total | Midnight 621164 625 668 638 302 therefore not possible to predict with
stay to less than 5 days Census 100% accuracy.
ngstrlct 3 Reglgnal), 5 Day Patients | Admissionand | O 0 15 The length of stay is determined by
ays (TB), 280 days Discharge diagnosis and clinical management of
(Psych), 35 days . ;
g Register patients.
(Chronic), 7.6 days The Depart ¢ id duction |
. r n
(Tertiary), and 6.5 days Inpatient separations total | DHIS 2093 2041 2206 DI SRk s e da

(Central) by March
2020

the average length of stay as a positive
result.
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Deviation from
i jecti Actual Target Actual
Stra;etgaltcezbej::tlve Performance Indicator Data Source s Planned Comment on Deviation
2015/16 2016/17 2016/17 2016/17 Target
1.7.1) Maintain a bed 7. Inpatient bed utilisation rate — total DHIS 67.5% 70.1% 71.2%° 1.6% The marginal deviance is considered within
utilisation rate of 75% - — an acceptable deviation range.
(or more) by March Inpatient days-total lggg:ﬁht 621 164 625 668 638302 Increase in inpatient care result in a higher
2020 than expected utilisation rate.
Day Patients | Admission and 0 0 15
Discharge
Register
Inpatient bed days available | DHIS 920540 891573 895 7107
1.7.4) Maintain 8.  Expenditure per PDE BAS/ DHIS R1 257 R1339 R1 284 4.1% The marginal deviance (R 55) is considered
expenditure per PDE - — - within an acceptable deviation range.
within the provincial Total expenditure Psychiatric Hospitals | BAS 788178 843 859 825 338 o e e a3 redead
norms
Patient day equivalents | DHIS 626 751 630276 642 871 cost per PDE.

Strategic Objective 5.1: Improve compliance to the Ideal Clinic and National Core Standards

5.1.6) Sustain a 9. Complaint resolution rate DHIS 93.8% 93.8 98.2% 4.7% Intensified role clarification and orientation
complaint resolution of Complaint Committees has shown
rate of 90% (or more) Complaint resolved | Complaints 60 56 55 positive results in the successful
in all public health Register management of complaints.
LS fireim Leirel Complaint received | Complaints 64 60 56
2018 onwards ;
Register

5.1.7) Sustain a 85% (or | 10. Complaint resolution within 25 DHIS 83.3% 70% 100% 42.9% Intensified role clarification and orientation
more) complaint working days rate of Complaint Committees has shown
resolution within 25 positive results in the successful

Complaint resolved within 25 days | Complaints 50 39 55

working days rate in all management of complaints.

public health facilities Register
by March 2018 and Complaint resolved | Complaints 60 56 55
onwards et

Strategic Objective 1.7: Improve hospital efficiencies

% Manually calculated due to the transition from DHIS 1.4 to the Web-Based DHIS system - DHIS reflects 72.7%
>’ Manually calculated due to the transition from DHIS 1.4 to the Web-Based DHIS system
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. . Deviation from
Stra;etgltt;ﬁlzj::tlve Performance Indicator Data Source Zg;;l;alle Z-Zr:/e; 22:.22'7 Planned Comment on Deviation
2016/17 Target
1.7.5) Reduce the 11. OPD headcount — total DHIS/ OPD Tick 16 220 17 447 11596 33.5% More effective management of mental
unreferred OPD Register health care users at PHC level; and
headcounts with at improved screening/ testing and early
least 7% per annum treatment of patients.
12. OPD headcount new case not referred DHIS/ OPD Tick 1587 1769 1037%® 41.4% The Department considers the
Register performance as a positive result e.g.
patients accessing care at the appropriate
level of care.

*® This is influenced by St Francis Hospital that is not functioning as a Specialised Psychiatric Hospital
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Table 44: Strategic Objectives, Indicators and Targets

APP 2016/17: Page 191; Table 59 (PHS 3c)

Deviation from
trategi jecti Actual Target Actual
Stra Sigl':;rc:lj:: ve Performance Indicator Data Source Planned Comment on Deviation
2015/16 2016/17 2016/17 2016/17 Target
Strategic Objective 5.1: Improve compliance to the Ideal Clinic and National Core Standards
5.1.3) 100% Public 1.  National core standards self- QA Database 50% 100% 100% 0% Target achieved - No variance.
health hospitals assessment rate
conduct annual - )
EienE] e SEREETE) Number of Chronic/Sub-Acute Hospitals that | Self- 1 2 2
self-assessments by conducted national core standard self- | Assessment
March 2017 assessment to date in the current financial | Records
year

Chronic/ Sub-Acute Hospitals total | DHIS 2 2 2
5.1.4) 100% Public 2. Quality improvement plan after self- QA Database 0% 100% 50% (50%) Inadequate oversight and support to
health hospitals assessment rate monitor the development and
develop and implement - - - implementation of quality improvement
Quality Improvement Number of Chronic/Sub-Acute Hospitals | Quality 0 2 1 plans.
Plans based on national that developed a quality improvement plan | Improvement
core standard to date in the current financial year | Plans
assessment outcomes Number of Chronic/Sub-Acute Hospitals that | Self- 2 2 2
by March 2017 conducted national core standard self- | Assessment

assessment to date in the current financial | Records
year

5.1.2) 60% (or more) 3.  Percentage of hospitals compliant with DHIS 0% 50% 0% (100%) Results of NCS compliance rating: 79%.
public health hospitals all extreme and vital measures of the Extreme standards rating (81%); and Vital
compliant with national core standards standards rating (77%).
extreme and vital ; ;

Total number of Chronic/Sub-Acute Hospitals | Self- 0 1 0 Main challenges relate to inadequate
measures of the : cleaning supplies and inadequate
EienE] @ SEREERE that are compliant to all extreme measures | Assessment ; g supp q
by March 2020 and at least 90% of vital measures of | Records infrastructure.

national core standards
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. . Deviation from
Stratsetiltcez:]::tlve Performance Indicator Data Source Zﬁ;:;a].IG ZZT:/T7 22:.2;?7 Planned Comment on Deviation
2016/17 Target
Number of Chronic/Sub-acute Hospitals that | Self- 2 2 2
conducted national core standard self- | Assessment
assessment to date in the current financial | Records
year
5.1.5) Sustain a 100% 4.  Client satisfaction survey rate QA Database 100% 100% 50% (50%) Inadequate scheduling of surveys; and
client satisfaction inadequate human resources to conduct
survey rate in all public Total number of Chronic/ Long-Term | Client 2 2 1 and assess surveys.
health facilities from Hospitals that conducted a client | Satisfaction
March 2017 onwards satisfaction survey to date in the current | Survey Records
financial year
Total number of Chronic/ Long Term | DHIS 2 2 2
Hospitals
5.1.1) Sustain client 5.  Client satisfaction rate QA Database 59.7% 70% 78% 11.4% It is expected that implementation of the
satisfaction rate of 95% NCSs will improve patient satisfaction with
(or more) at all public Total number of clients that were satisfied | Client 1156 76 39 services.
health facilities by with services (scoring 80% or more in survey | Satisfaction
March 2020 results) to date in the current financial year | Survey Records
Total number of clients that participated in | Client 1937 109 50
survey to date in the current financial year | Satisfaction
Survey Records
Strategic Objective 1.7: Improve hospital efficiencies
1.7.3) Improve hospital 6.  Average length of stay — total DHIS 38.7 Days 35.4 Days 32.3 Days 8.8% This is a demand driven indicator
efficiencies by reducing influenced by the burden of disease. Itis
the average length of Inpatient days-total | DHIS/ Midnight | 105247 104 233 99 887 therefore not possible to predict with
stay to less than 5 days Census 100% accuracy.
(District & Regional), 15 Day Patients | Admission and 0 0 9 The performance is considered a positive
days (TB), 280 days e — sl
(Psych), 35 days ——
(Chronic), 7.6 days
(Tertiary), and 6.5 days Inpatient separations total | DHIS calculates | 2 720 2943 3089

(Central) by March 2020
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Deviation from
i jecti Actual Target Actual
Stratsetiltceg]:]::tlve Performance Indicator Data Source s Planned Comment on Deviation
2015/16 2016/17 2016/17 2016/17 Target
1.7.1) Maintain a bed 7. Inpatient bed utilisation rate — total DHIS 55.2% 54.5% 52.1% (4.4%) This is a demand driven indicator and
utilisation rate of 75% therefore not possible to predict with
(or more) by March Inpatient days-total | DHIS/ Midnight | 105247 104 233 99 887 100% accuracy.
2020 Census The consistent decrease in the number of
Day Patients | Admissionand | 0 0 9 inpatient days may be due to improved
Discharge management of PHC level.
Register
Inpatient bed days available | DHIS 190 733 191 325 191 625
1.7.4) Maintain 8.  Expenditure per PDE BAS/DHIS R 2299 R 2459 R 2548 3.5% The marginal deviance (R 89) is considered
expenditure per PDE - - - within an acceptable deviation range.
within the provincial Total expenditure — Chronic Hospitals | BAS 361110 390 897 378575 Increased cost of medicines contributed to

norms A
Patient day equivalent | DHIS calculates | 157 033 158932 148588 the higher than expected cost per PDE.

Strategic Objective 5.1: Improve compliance to the Ideal Clinic and National Core Standards

5.1.6) Sustain a 9.  Complaint resolution rate DHIS 94.9% 97.9% 100% 2.1% Intensified role clarification and orientation
complaint resolution rate of Complaint Committees has shown
of 90% (or more) in all Complaint resolved | Complaints 94 88 50 positive results in the successful
public health facilities Register management of complaints.
et i A0 Complaint received | Complaints 99 90 50
onwards .

Register
5.1.7) Sustain a 85% (or | 10. Complaint resolution within 25 working DHIS 100% 100% 100% 0% Target achieved - No variance.
more) complaint days rate
resolution within 25 - - -
working days rate in all Complaint resolved within 25 days Corr{plalnts 94 88 50
public health facilities Register
by March 2018 and Complaint resolved | Complaints 94 88 50
onwards Register

Strategic Objective 1.7: Improve hospital efficiencies
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. . Deviation from
Stratsetiltceg]t:::tlve Performance Indicator Data Source Zgi;lzle 22?:/?7 2?:22; Planned Comment on Deviation
2016/17 Target
1.7.5) Reduce the 11. OPD headcount — total DHIS/OPD tick 154 990 162 267 