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CHAPTER 1:  INTRODUCTION AND BACKGROUND 

 

The Public Service Commission (PSC) has reviewed its body of work in relation to the Departments 

of Health for the last ten (10) years with a view to reflect on the impact on public administration 

practices in the Departments. In particular, the review sought to establish whether there has been 

improvement in service delivery and level of professional ethics.  

 

The review covered the following areas: 

 Service delivery inspections in selected health care facilities; 

 Compliance with the Constitutional Values and Principles; 

 Management of complaints lodged through the National Anti-Corruption Hotline; 

 Public Administration Investigations into complaints lodged with the PSC; 

 Management of financial misconduct; 

 Recruitment processes relating to the appointment of CEOs of public hospitals; 

 Management of Financial Disclosure Framework for Senior Management Service; 

 Extent and nature of Contract Appointments; 

 Effectiveness of the Performance Management and Development System and 

 Grievance resolution practices in the departments of health, both at national and provincial 

level. 

 

This consolidated report presents the key findings of the respective focus areas and the 

recommendations, which were communicated to the Departments to inform improvements in its 

public administration practices. However, despite this body of work, the PSC is still observing 

practices that suggest minimal improvements in the identified areas. 

 

Through this report, the PSC hopes to engender discourse with regard to the extent to which its 

recommendations have been implemented by the Departments and facilitate robust oversight by 

all the relevant stakeholders in the health sector. 
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CHAPTER 2:  MONITORING AND EVALUATION/SERVICE DELIVERY INSPECTIONS AND QUANTITATIVE 

EVALUATION AGAINST THE CONSTITUTIONAL VALUES AND PRINCIPLES 

 

2.1 Introduction 

 

Chapter 2 focuses firstly on the service delivery initiatives conducted by the PSC for the last 10 years in the Departments of Health (sections 2.2 

to 2.11). The PSC’s protocol on announced and unannounced inspections provides the broad aim of inspections, which is to assess the quality 

of services rendered by departments, the state of facilities and the conditions at service delivery sites, to ensure adherence to stipulated 

regulations and other government frameworks1. This section of the chapter largely draws on the service delivery inspections conducted in various 

health institutions across the country.  These inspections have afforded the PSC an opportunity to experience service delivery as it is being 

delivered to members of the public on daily basis.  

 

Secondly, this chapter provides a snapshot of the quantitative evaluation of the Department against the Constitutional Values and Principles 

(CVPs) (section 2.12). The PSC, in its oversight role, assessed the adherence of the Department to the CVPs. The assessment is based mainly 

on the published performance information that covered the financial year 2019/20 including information from earlier years to show performance 

trends. This section provides only the findings of the assessment, which the PSC deemed as requiring the Department's attention. 

 

2.2 National Office-Led Inspections  

 

a) Service delivery inspection conducted at the Forensic Science Laboratories (FSL) 

Findings i) Availability of officials to collect evidence and analyse the report 

 There was a serious shortage of human resources at all sites visited due to the high vacancy rate, such as the post of the 

Head of Toxicology in Gauteng, which had been vacant for 3 years. Due to the shortage of staff, the forensic experts 

were working on a rotational basis, which was further disruptive. For instance, an expert would be required to go back 

after two months and assess where he/she was with a particular case before the rotation. 

                                                
1. Republic of South Africa. Public Service Commission. Protocol on Announced and Unannounced Inspections, 2016. 
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 It was established that the laboratories were using old and outdated machinery with no specialized equipment. Officials 

indicated that they experienced challenges when machinery become obsolete and therefore cannot perform according to the 

required standard. During interaction with officials, it emerged that the process of procuring these machines was difficult, 

especially as they had to obtain the three quotes (as required by the PFMA), whereas the majority of these machines 

were manufactured by sole providers. This caused a delay in the procurement of such machines. Furthermore, broken 

machines and equipment took long to be repaired as the FSL did not have the delegation powers and thus had to wait for 

approval from the Head Office. The FSL in Pretoria did not have dedicated vehicles on-site, when experts were required to 

present the findings of their analysis in court, cars were booked via the Department’s nationally contracted supplier.  

 Observations during the in loco visits found the Pretoria FSL building not suitable for a laboratory. The building was 

old and it has wooden floors that needed to be repaired. According to officials at the FSL, wooden floors posed a health 

risk as it was difficult to decontaminate blood and human organs from the wooden floor and therefore they preferred 

tiled or concrete floors. Officials indicated that discussions with the Department of Public Works were underway.  

 Storage facilities for samples were not adequate, boxes were packed on top of each other, which was cumbersome and 

time consuming for experts to trace a particular sample. 

 Forensic experts were working under immense pressure. For instance, in addition to their daily duties and within constrained 

human resources, they were expected to testify in court, whereas most of them had not been trained in this exercise. The 

situation was found to be appalling at the Johannesburg laboratory. Based on discussions with officials and in loco 

observations, it was found that: 

 Laboratory was inoperative due to the renovations, which were taking place for almost ± 2 years. 

 Laboratory was closed without an alternative plan to continue with the forensic services. There should have been an 

agreement at least with the Pretoria laboratory to transfer all the samples and personnel to there for analysis and 

reporting. 

 Forensic analyses were done at the Pretoria laboratory per request on urgent and prioritized samples. 

 Detective officers had continuously complained of lack of cooperation and poor service delivery. 

 Since the laboratory was inoperative, samples were stored elsewhere and are not guarded. There was no one monitoring 

the safety of the samples and the equipment. 

 The number of backlog samples was unknown and could not be accounted for.  

 There was no asset register of all the equipment. The available security was only manning the gates. 

 There were no proper communication channels such as e-mails. 

ii) Time taken to finalise the analysis of reports 
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There was no national standard or guideline for the period of finalisation of analysis reports in the Department of Health 

FSL. However, the officials mentioned that the analysis is governed by the Inquest Act 61 of 2003 and ISO 17025; which was 

the criterion for laboratories to demonstrate the technical competence to carry out specific test methods. In all the FSL sites 

visited, it was mentioned that the detective officers collect the finalised forensic reports when they come to the FSL to deliver 

samples from crime scenes. It was established that there was no system to inform the detective officers or to remind them 

when a report was finalised and ready to be used as evidence in court. It was reported in the FSL in Pretoria that there were 

instances where an analysed report would stay for a long period after it has been finalised, without such a report being made 

available to the detective officers. 

iii) Reports that take the longest to finalise 

It was established that toxicology reports usually took a long time to be finalised due to the procedure involved. This required a 

general analysis to be undertaken, followed by a specific analysis. For instance, upon receipt of samples, they were analysed to 

determine the category of drugs that they fall in, and thereafter the status of a specific category of the drug was analysed before 

a report is finally produced. 

iv) Working relations between detective officers and forensic science experts 

In Gauteng, it was indicated that the working relationship has improved between the detective officers and the experts at the 

FSL. In this regard, forensic experts were available when requested to present their analysis reports in court. The Department of 

Health had requested that the forensic experts should only be subpoenaed once the detective officer is certain that the evidence 

would be provided. 

v) Challenges faced by the Forensic Science Laboratory 

The following were mentioned as some of the challenges facing the FSL: 

 The lack of synergy between the FSLs of the Departments of Police and Health. This emanated from instances where both 

FSLs were involved in the same case. For instance, exhibits would be forwarded to the Police FSL for analysis and 

biological materials would be sent to the Health FSL. In this instance, senior officials mentioned that both substances were 

analysed in isolation and often as unknown. They believed that if the exhibits and the biological material were forwarded 

to the same laboratory, the forensic experts could perform targeted analysis instead of running a number of analyses and 

the time spent by the expert could be shortened.  

 In some cases, the detective officers did not attend autopsy sessions and could not provide background information based 

on the evidence found at the crime scene. In the absence of such information, both the forensic pathologist and forensic 

toxicologist spent time conducting a range of tests to try to determine the cause of death, which was time-consuming.  This 

also resulted in a delay in finalizing the forensic report. 
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Recommendations  It is recommended that the Department of Health pay urgent attention to its Forensic Science Laboratory. In this regard, resources 

such as forensic experts, machinery and vehicles should be made available to enable the laboratory to function effectively. Also, 

systems and processes should be developed to correct the state of the FSLs and ensure that there is effective service delivery. 

Feedback on 

implementation of the 

recommendations  

There is still no progress in terms of purchasing new vehicles. 

PSC’s comments on the 

root causes of the 

challenges 

It is the view of the PSC that the root causes of the challenges at the Forensic Sciences Laboratories of the two departments are 

due to: 

 Undue delays in filling of strategic and critical positions in the FSL; 

 Poor coordination and collaboration between the two departments; 

 A lack of clear national standard operating procedures to facilitate the timely availability of forensic analysis reports; and 

 Unavailability by detective services to attend autopsy sessions to provide critical background information to facilitate the 

turnaround times of forensic analysis reports. 

b) Service delivery inspection conducted at the 1 Military Hospital, Thaba-Tshwane 

Findings i) Condition of basic infrastructure 

 Delays in the completion of renovations at the facility hugely impacted the daily operations of the hospital. The 

refurbishments commenced in 2006, yet very little progress had been made, which points to the poor management of this 

project. A number of theatres, Intensive Care Unit (ICU), Casualty, Pharmacy and some of the wards were affected. 

Consequently, the entire floor that housed the pathology laboratory, radiography and the theatre complex and ICU was 

not operational. As a result, the facility was forced to outsource key services to private, Steve Biko or Kalafong Hospitals. 

The outsourcing came at a huge cost that depleted the hospital’s operating budget, which compromised other functions. 

 A serious challenge experienced by the hospital was the intermittent power outages. Although the hospital has a backup 

generator in such instances, the frequency of the power cuts had a negative impact on the provision of an effective service. 

 Generally, the hospital is dilapidated with insufficient space to store personnel files, while its office and ward furniture are 

old, and the number and type of vehicles were insufficient. 

ii) Supply chain management and procurement/finance 

 The procurement and maintenance processes were centralised, while the DoD’s delegation framework allowed the Head 

of the facility to only procure items/services up to a maximum amount of R30 000, which is insufficient. 

iii) Availability of medicines 

There were no challenges with the availability of medicines. The facility’s pharmacy serves three provinces (i.e. Gauteng, 
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Limpopo and Mpumalanga) and courier service has been contracted to deliver specialised medicines to patients in these 

provinces who are unable to collect from the pharmacy themselves. A follow-up visit to the facility also found that there was a 

major improvement in this area as the South African Military Health Service (SAMHS) can now procure medicines more cheaply 

through the transversal contracts concluded between National Treasury and specific service providers. This has resulted in a 

huge decrease in the cost of ‘buying out’ medicines (i.e. buying medicines from outside/private suppliers) due to improved 

medicines stock levels (Decreased from R7 million to R3 million in about 10 months). 

iv) Human resources management and development 

 The organisational structure is outdated as the current structure was approved in 1982 and is no longer aligned 

to service delivery demands on the facility. 

 The vacancy rate across occupational groups remains generally high, a challenge which is exacerbated by the slow 

turnaround of filling critical posts with some appointments taking 3 years to finalise. This was also because the head of the 

facility lacks the necessary human resources delegations as the recruitment process is centralised. 

 The implementation of the Occupation Specific Dispensation (affecting nurses and medical officers) resulted in grievances. 

 Training is affected by budgetary constraints. 

 Inconsistencies in management of performance. 

 Poor management of overtime. 

 Poor management of remunerated work outside of the Public Service (moonlighting) and ineffective discipline and 

supervision of staff. 

v) Access by former members of the liberation armies 

The process of admitting ex-combatants into the system was previously facilitated by the Department of Military Veterans assigned 

to the facility. However, this interface has since been discontinued resulting in the hospital being unable to provide services to 

members seeking medical services for the first time since they are not on their system. 

vi) General safety around the hospital 

The facility lacked the necessary equipment for the screening of visitors despite the hospital being a national key point and 

providing services to eminent persons (VIPs). The porous nature of the security in and around the facility poses a serious safety 

risk. 

Recommendations  Condition of the basic Infrastructure: The Department of Public Works (DPW) should provide the PSC and Office of the Military 

Ombudsman with a report on the delay in the finalisation of the RAMP. In this regard, the PSC will request a meeting with the 

Department of Defense (DoD), Public Works and National Treasury. 
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Feedback on 

implementation of the 

recommendations 

The PSC was informed that there has been no progress at all concerning the Renovations and Maintenance Programme (RAMP). 

The RAMP has since been handed over to the Defence Works Formation (DWF) of the South African National Defence Force 

(SANDF) and renamed the Refurbishment Project. It was indicated that with regard to the 1st floor where most of the hospital 

services are located, the Department of Public Works indicated that a contractor will be on-site in January 2020, however, the 

contractor has not been appointed as yet. With regard to the leaking roof, the progress of fixing it is at 60% completion and the 

project may be finalised by end of March 2020. Furthermore, it was indicated that the sluice system of the hospital is non-

operational. 

Recommendations  Availability of electricity: The DoD supported by the PSC and the Office of the Military Ombudsman to engage with the City of 

Tshwane to explore the possibility of allocating an electricity transformer/grid to the hospital. 

Feedback on 

implementation of the 

recommendations 

The Brigadier-General informed that with regard to the possibility of allocation of an electricity transformer/grid to the hospital, 

there is still no progress made. Power outages are still frequent and this poses a huge risk to the safety of patients and personnel. 

However, there are plans to work with the Department of Energy (through the DWF) to provide a renewable energy mix at the 

hospital. The process has already started at Hoedspruit Airforce Base in Limpopo where solar panels were installed and saving 

the Base a lot of funds in electricity bills. The aim is to do the same at 1 Military Hospital. 

Recommendations  Mortuary services: The Department of Public Works (DPW) should provide the PSC and Office of the Military Ombudsman with 

a report on the delay in the finalisation of the RAMP. In this regard, the PSC will request a meeting with the DoD, Public Works 

and National Treasury. 

Feedback on 

implementation of the 

recommendations 

The theatres and the mortuary are still not operational due to the delay with the completion of the RAMP project and services are 

outsourced. 

Recommendations  Access to services by former members of the liberation armies: The Department of Military Veterans should re-assign an 

official to the hospital to facilitate the interface between the hospital and new ex-combatants. 

Feedback on 

implementation of the 

recommendations 

There are no longer challenges experienced members of the military and their dependents in accessing the services. 

Recommendations  Safety and security: The DoD should conduct an assessment of the security and safety needs of the hospital in line with the 

Minimum Physical Security Standards and the Minimum Information Security Standards. The security features should also be 

aligned to those accorded to National Key Points. 

Feedback on 

implementation of the 

recommendations 

In terms of the safety and security at the hospital, the situation has not changed as the upgrading of the safety and security 

features for the hospital is included in the RAMS refurbishment project. However, the hospital conducted a safety and security 
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assessment and have identified critical areas that should be addressed (mitigation plan), which was submitted to the Department 

in July 2019.  

Recommendations  Cleanliness of the facility: None 

Feedback on 

implementation of the 

recommendations 

The Brigadier-General informed the PSC that the cleanliness of the facility has improved substantially since the inspection. The 

contractor currently has an effective maintenance plan in place to ensure the cleanliness of the facility. 

Recommendations  Medicines: None 

Feedback on 

implementation of the 

recommendations 

There is a huge improvement in this regard. Largely because the SAMHS can now procure medicines cheaper through the 

Transversal contracts concluded between National Treasury and specific service providers. This has resulted in a huge decrease 

in the cost of buying out medicines due to improved medicines stock levels (Approximately R7 million down to R3 million in about 

10 months). 

Recommendations  Medical equipment: None 

Feedback on 

implementation of the 

recommendations 

The PSC was informed that there has been a marked improvement specifically in the emergency and trauma medical equipment 

largely due to the annual grant received from the National Treasury in the past three financial years. As a result, an additional 

ten (10) medical fridges have been procured. The hospital is hoping that the annual grant will continue. However, this has very 

little impact on the outsourcing of medical services due to the non-completion of the Refurbishment Project. A concern raised by 

the Brigadier-General is the movement of the Procurement Office, which will have a negative impact on the procurement process. 

Recommendations  Availability of key human resource capacity: There is a need for DoD and SANDF to review and redesign the organisational 

structure and service delivery model to ensure that it responds to the mandate of the hospital. 

Feedback on 

implementation of the 

recommendations 

The Brigadier-General indicated that the hospital was able to appoint additional doctors (30 in total). However, the turnover rate 

is still high at the hospital of doctors and nurses. This is further exacerbated by the lengthy time it takes to fill civilian posts at the 

hospital. The GOC maintained that the review and redesign of the organisational structure are still needed to complement the 

hospital’s service delivery model. 

Recommendation Records management: None  

Feedback on 

implementation of the 

recommendations 

The Brigadier-General indicated that records management was still a challenge. However, the hospital is looking into the long-

term solution of digitizing the system, such as a paperless approach. 

Recommendation Occupational Specific Dispensation (OSD): The DOD and SANDF should attend to the Human Resources Management and 

Development issues affecting the hospital, including PMDS, OSD, RWOPS and overtime payment 
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Feedback on 

implementation of the 

recommendations 

In terms of the OSD, the Brigadier-General indicated that there have been major improvements, especially with regard to doctors. 

The challenges being experienced are related to the nurses in the specialised areas. 

Recommendation Training and development: The DOD and SANDF should attend to the Human Resources Management and Development 

issues affecting the hospital, including PMDS, OSD, RWOPS and overtime payment 

Feedback on 

implementation of the 

recommendations 

Training and development of staff have improved dramatically and the number of officials who attended training and development 

in the last year has increased. 

Recommendation Performance management and development (PMDS): The DOD and SANDF should attend to the Human Resources 

Management and Development issues affecting the hospital, including PMDS, OSD, RWOPS and overtime payment 

Feedback on 

implementation of the 

recommendations 

Challenges were still being experienced with regard to the implementation of the PMDS, especially on the clinical side. However, 

some improvement has been realised in certain areas. 

Recommendation Management of overtime: The DOD and SANDF should attend to the Human Resources Management and Development issues 

affecting the hospital, including PMDS, OSD, RWOPS and overtime payment 

Feedback on 

implementation of the 

recommendations 

The management of overtime was still a challenge due to the uniqueness of the South African Medical Health System (SAMHS). 

According to the Brigadier-General, this policy should be reviewed and the impact of the operational requirements should be 

assessed. 

Recommendation Remuneration of work outside the Public Service: The DOD and SANDF should attend to the Human Resources Management 

and Development issues affecting the hospital, including PMDS, OSD, RWOPS and overtime payment 

Feedback on 

implementation of the 

recommendations 

The management of the RWOPS has improved 

PSC’s comments on the 

root causes of the 

challenges 

The PSC’s recommendations have resulted in some improvement in a number of areas. However, the delay in finalising the 

RAMP project and the frequent power cuts are still serious challenges that require urgent attention especially since it poses a 

huge risk to the safety and security of patients and personnel. The PSC should seek an audience with the Minister of Public 

Works and Infrastructure on how the Department can expedite its commitment to assisting the hospital on the completion of the 

refurbishment project through the relevant cluster Commissioner. 
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2.3 Eastern Cape Inspections 

 

a) Service delivery inspections conducted at the Nerina House Nurses’ Home, Frere Hospital 

Findings  The hostel is inhabitable and generally a physical and health hazard to both student nurses and their visitors. 

 Heaps of uncollected waste pile alongside the entrance into the hospital. Pungent smell stench in the first and second floors of 

the hostel accompanied by buzzing flies and maggots. 

 The state of the hostel posed a serious health threat to students and workers alike. 

 Students prepared their meals under these dire health conditions 

 The infrastructure of the building is dire and the building has not been maintained for a long time and requires a face-lift. 

 Window seals are broken, doors vandalized, the roof is dilapidated and in other rooms, the wooden floors were falling apart. 

 Numerous burglaries took place in the hostel before due to a lack of visible security. Laptops, cell phones, clothing and other 

accessories of the students were seized by criminals in those incidents. 

 A security guard was dispatched by the hospital on the day of the inspection upon learning of the PSC’s inspection. 

 The lounge areas were infested with old and unused beds and mattresses.   

Recommendations   The Eastern Cape Department of Health (ECDoH) should, as a matter of urgency, consider closing down Nerina House 

Nurses’ Home while alternative accommodation for students is sought by the Lilitha Nursing College 

 The ECDoH should set aside emergency funds to cater for the refurbishment of Nerina House Nurses’ deteriorating (ageing) 

infrastructure. An action plan in this regard should be developed in conjunction with the Department of Public Works. 

 The ECDoH should apply an aggressive approach in improving the safety of students and employing security guards on the 

premises to prevent unauthorized personnel from entering the building. Access control should be strengthened to deter criminal 

elements from committing further burglaries on the premises. 

Feedback on 

implementation of 

the 

recommendations  

Immediate steps taken: In August 2019, the Department undertook to remove the garbage; implement deep cleaning, unblock 

ablution facilities, and make the environment generally habitable.  

 The MEC resolved to close Nerina House temporarily from 10 December 2019 for a period to be determined by engineers to 

allow infrastructure teams to renovate and refurbish the building. From 01 February 2020, all Lil itha students under the East 

London campus would be accommodated. 

PSC’s comments 

on the root causes 

of the challenges 

Nerina House Nurse’s Home fell into a state of despair and dilapidation due to poor management and neglect that resulted in the 

lack of maintenance over several years. The lack of a firm hand in the residence administration simply allowed students to turn the 

building into a rubbish dump; cleaning staff neglected their duties and the security of the facility was simply non-existent. 

b)  Service delivery inspections conducted at Cecilia Makiwane Hospital (Psychiatric Ward) 
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Findings  Conditions of the old structure building were in a position of total disrepair as they have not been maintained for years. 

 Windows were broken, the walls peeling off, and there were exposed electrical wires in the passages posing a serious threat to 

staff, patients, and citizens. 

 Both male and female psychiatric wards (25 beds each) were not fully occupied but were maintained. 

 In the psychiatric ward, at certain times of the day, in-patients were taken to the two courtyards to allow them to socialize with 

each other, play and relax outside (therapeutic measure). 

 Two courtyards were secured with high walls and fences and the floor was covered with concrete slabs and a few mounted 

chairs. 

 Some patients in the male psychiatric ward were lying on the concrete/cemented floor basking in the sun, and this was found to 

be an unacceptable way of treating patients. Such places needed serious attention. 

 There were no beds allocated to the restrain/ seclusion rooms. 

 Floors in the secluded areas were just cement with no carpets, mattresses, or chairs provided for the patients to make them feel 

at home while in seclusion, thus promoting recovery. 

 Inadequate ventilation in the seclusion area. 

 While the secluded areas were provided with fixed cameras to monitor operations, none of those cameras was in working 

condition. The implications of this are that the officials would not be in a position to monitor the well-being of patients while in 

seclusion areas such violent episodes that could lead to patients possibly hurting one another. 

 The secluded areas were not environmentally friendly and were designed like those apartheid secluded prison cells and such 

structures are not good places for healing and rehabilitation. 

 Patient records were kept in a safe and secure place, however, the documents were not properly filed as some lay around 

unattended. 

 There were designated nursing staff, social workers and a therapist in the Unit, but there was no full-time Psychiatrist (sessional 

doctor). 

 Staff members generally appeared professional, well conversant with their work, friendly and helpful. 

 There were general concerns about the functionality of air-conditioners in the unit. As a result, the air-conditioning system was 

found to be working only in the lounge area. 

Recommendations  a) The Seclusion Wards should be demolished and replaced with environmentally friendly rooms that are provided with all the 

necessary equipment for utilization by patients. 

b) Funds should be set aside to fix the dysfunctional camera in the restraint or seclusion room for staff to be able to monitor the 

movements of patients detained in that room. 
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c) Whist waiting for a long-term solution for the seclusion rooms, matrasses/beds and other safety equipment should be installed 

in these rooms. 

d) The building requires a major face-lift as it reflects years of lack of maintenance and the terrain outside is untidy and dirty. 

Feedback on 

implementation of 

the 

recommendations 

 Feedback was received on the partial implementation of recommendations, for example, a Psychiatrist was appointed on a 

sessional basis (5 hours a week) Headhunting continues. 

 Head Clinical Unit (Psychiatrist) has been interviewed already. 

 Security: additional security guards in wards 12 and 13 drawing them from other areas has been done. 

 Fire Safety: Exposed electrical cables have been covered safely. Signage has been installed, fire extinguishers added and 

serviced, and fire drills conducted by Buffalo City Municipality (BCM) Fire Fighters. 

 Environmental Cleaning: schedule for the waste collection was drawn and is adhered to; service providers for grass cutting 

appointed and have since started. 

 Beautification: Painting of the passages and corridors leading to Mental Health and Family Medicine done. Artificial grass was 

laid in the courtyard for the patient’s recreation.   

PSC’s comments 

on the root causes 

of the challenges 

 Due to the dilapidating infrastructure, the Mental Unit is among four clinical units which were left on the old side of the hospital 

when migration to the new wing in September 2017 happened. Having been left in the old building caused frustrations to the 

staff and patients. These were made worse by the eruption of fire from ward 10 female psychiatric ward on 6 th July 2019 when 

a microwave caught fire due to faulty wiring.  

 Running specialized services without a Psychiatric Specialist. 

c)  Service delivery inspections conducted at Umlamli and Nompumelelo hospitals 

Findings  In both hospitals, it emerged during the discussion that, the non-filling of vacant posts remain a big challenge that cripples service 

delivery. 

 The vacancy rate was at the highest when comparing the approved organogram with the warm bodies appearing on the PERSAL 

establishment.  

 Employees were misplaced and subsequently utilized in positions for which they did not qualify. A glaring example would 

be that of individuals employed as General Assistants (GAs) being utilized as Clerks or Assistants in technical areas. 

 The lack of understanding of organograms and PERSAL establishment was found to be a challenge in that each component 

was not aware of the total number of posts that were by the Executive Authority. 

 The triage/screening process takes on average 45 minutes before the patient can be seen by the doctor; however, this is usually 

not the case as there is only one medical doctor to attend to all the patients in the hospital. 
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 Both patients and staff at Umlamli and Nompumelelo hospitals have shown dissatisfaction with the services provided by the 

Emergency Medical Services (EMS). Shortage of staff and overloading of patients on ambulances could not be over-

emphasized. 

 Response time to calls for services by the EMS was generally slow and in some instances, the ambulance would not arrive at 

all. The inefficiencies by the EMS were a cause for concern as they hampered quality treatment to patients and thus putting the 

lives of patients at risk.  

Recommendations  Announced Inspections 

a) The ECDoH should devise a strategy for the recruitment and retention of doctors, nursing professionals and pharmacists. 

The review of the organisational structures of both facilities should also incorporate inputs relating to the availability of 

sufficient accommodation for these professionals and other related amenities. 

b) The ECDoH should refocus its strategy at re-skilling and/or formally place the otherwise would be redundant employees 

elsewhere. These lower-level employees remain under-utilized in these facilities. Some of these employees were employed as 

security guards and others are occupying posts of Artisans (plumbing, electrical, building, etc.), yet all these services were 

outsourced. 

c) The Department needs to ensure that there are proper management and control of staff establishment to avoid remunerating 

employees who are no longer utilized by the health care institutions like an incumbent of a post i.e. GAs utilized as Clerks or 

Assistants in technical areas. 

d) The management of health care facilities should ensure that advertising and filling of active vacant post/s are fast-tracked, as 

well as the elimination of delays in making requests for the activation of posts that have been frozen through baseline. 

e) The ECDoH should ensure that contracted service providers (Sakhiwo Health Solutions) for the maintenance and repairs of 

buildings and infrastructure impart requisite knowledge and skills to the employees at Umlamli District Hospital. 

f) The ECDoH should address the concerns of waiting time through consultation processes in line with Batho Pele. 

g) The ECDoH, through its Members of the Executive Council, should engage with the Department of Public Works to address 

the identified challenges of infrastructure and the general maintenance of Nompumelelo hospital. Particular focus 

should be paid to the replacement and/or refurbishment of the hospital’s boilers, generator and air conditioning system.  

h) The management at Head Office should ensure that budget is set aside for the procurement of RX solution pharmaceutical 

system for all its health care facilities. The RX system is necessary for the accurate ordering and maintenance and monitoring 

of medical stock levels in pharmacies. 

i) The EMS management should devise a strategy to address the limited provision of an ambulance in these hospitals and how 

they intend to service the rural areas, especially where these hospitals are located.  
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Unannounced Inspections 

a) The ECDoH should engage the contracted service providers (Sakhiwo Health Solutions) that indeed all the findings of the 

maintenance, repairs and refurbishment at Umlamli hospital are speedily addressed. 

b) The health care institutions need to review their complaints/suggestion processes to bolster the citizens to report incidents of 

abuse even by staff members as was indicated at Nompumelelo hospital in the report. 

c) Ensure that all staff members wear badges for citizens to be able to follow up on the queries with the relevant officials and to 

promote accountability. 

d) Provision of close circuit television (CCTV) cameras at Umlamli hospital and equally ensure that holes found in the fences are 

either addressed or the fence is entirely replaced. 

 

2.4 Free State Inspections 

 

a)  Service delivery inspections conducted at Phuthaditjhaba; Bluegumbusch; Bophelong; Brentpark Clinics, Elizabeth Ross District; and 

Tokollo District Hospitals 

Findings i) Management of medicines  

An analysis of the National Drug Policy of South Africa (NDPSA) indicates that the management of medicines essentially involves 

five key functions namely, selection, procurement, management support, distribution, and use. In this regard, the findings on the 

management of medicines are structured according to the following integrated process: 

ii) Production selection 

During interaction with senior officials at both Fezile Dabi and Thabo Mofutsanyana District Offices, it emerged that Pharmaceutical 

and Therapeutic Committees (PTCs) were established at Provincial, District and hospital levels. The main objective of the PTCs is 

to “ensure the rational, efficient and cost-effective supply and use of drugs 

iii) Procurement 

In terms of the general principle of the SLA between the FSDoH and the Medical Depot all pharmaceuticals, medical consumables 

and medical stationery used in facilities falling under the control of the FSDoH must be procured from or through the Medical Depot 

unless permission to buy out such items has been granted to the facility. It was confirmed by officials at Fezile Dabi and Thabo 

Mofutsanyana that all clinics and CHCs place their orders monthly which are consolidated at the district level for submission to the 

Medical Depot. 

iv) Distribution and storage 

Distribution: According to the SLA, the Medical Depot is responsible for the delivery of stock to facilities within four (4) weeks of 

the receipt of orders from individual facilities. During the visit to Fezile Dabi and Thabo Mofutsanyana, the inspection team learned 
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that delays were experienced with deliveries of orders at the beginning of the 2013/2014 financial year. The longest delay 

experienced was eight weeks as reported by Thabo Mofutsanyana and this was mainly due to the financial challenges raised by the 

Provincial Office.  

Inspections at the Medical Depot also found that a serious shortage of stock was experienced at the beginning of the 2013/14 

financial year due to the late payment of suppliers by the FSDoH, which resulted in most of the suppliers no longer being willing to 

do business with the Department and deliver stock at the Depot. 

Storage: Standard Operational Procedures (SOPs) were found to be in place to ensure control of access to the facilities’ pharmacies, 

safety and appropriate labelling of medicines and medical consumables. The inspection team observed at the clinics and hospitals 

visited that the pharmacies were always locked and notices displayed prohibiting unauthorized access, and as such, there was 

generally compliance with the SOPs. 

v) Rational use, monitoring and evaluation 

Rational use: The NDPSA recognizes the key educational role of pharmacists in instructing patients in the correct use of medicines 

and providing preventive health services. According to the guidelines for the district pharmacist in the province, clinics must be 

visited monthly by the supervisor and a written record of the supervisor’s visit should be left with the clinic. The purpose of the visits 

is to oversee the operations and provide pharmaceutical support, especially in ensuring that the Standard Treatment Guidelines 

(STGs) are strictly followed by the nursing staff. 

vi) Monitoring and evaluation 

District Offices should manage the availability and safe use of medicines at health facilities. The inspection team observed that there 

was a system called Tracer Drugs used in the province for monitoring the availability of medicines at health facilities. In this regard, 

a checklist has been developed by which a sample of essential medicines is selected and monitored for availability at the health 

facilities. Based on the checklist, reports were produced indicating which medicines were out of stock. Such reporting took place 

weekly, monthly and quarterly and was linked to reporting against the DHPs in line with the National Health Act, 2003. 

vii) Management support  

Information technology system: According to the NDPSA computerized inventory control systems should be established in all 

hospital pharmacies and clinics, and be linked to computerized inventory control systems at the depots. The objective is to ensure 

the prompt, efficient, timely and equitable distribution of essential drugs and medical supplies to all health care institutions. During 

the inspection at the Medical Depot, the inspection team observed that the Medical Depot uses the Medfas system. 

Training: Training is important to ensure that employees are knowledgeable about what is expected of them and also to keep 

abreast of new developments to provide quality services to their clients. Although no evidence of specific training support with regard 

to issues of medicine management was found at the inspected facilities, the inspection team was shown a copy of a compact disc 

on drug management at Fezile Dabi. It was, however, observed that another training support was provided by the District Offices. 
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For example, evidence was found of training relating to mental health, HIV/TB management, foetal alcohol syndrome, lung diseases, 

infection control, and health and safety issues at Tokollo, Elizabeth Ross and Bluegumbosch hospitals. Roadshows on substance 

abuse and an anti-rape campaign were also conducted. 

Staffing: In terms of the NDPSA, pharmacists play the critical role of managing medicine supply in both hospital pharmacies and 

clinics. The inspection team was informed by visited facilities that there is a need for additional capacity considering that there are 

only two (2) pharmacists responsible for overseeing 28 clinics in the province. 

viii) Management of medical equipment  

Procurement: The District Offices informed the inspection team that the procurement of medical equipment is centralised at the 

Provincial Head Office. All health facilities were expected at the beginning of the new financial year to submit their annual needs to 

the relevant District Offices for consolidation into District Acquisition Plans (DAPs). The District Offices were accordingly expected 

to make budget provisions based on the DAPs and forward the plans to the Head of the Department (HoD) for approval. Once the 

plans were approved and the budget allocated, the purchasing of equipment was dealt with in terms of the applicable provincial 

Supply Chain Management (SCM) procedures. Upon receipt of an order to purchase, the approved supplier may then deliver the 

consignment to the relevant facilities 

ix) Challenges: 

Staff shortage: It emerged that there was generally a staffing challenge of professionals at most of the visited facilities. 

Considering that primary health care is primarily nurse-driven, a shortage of nursing staff is likely to affect the quality of health care 

at the facilities if not addressed. The inspection team was informed by the Manager: PHC at Fezile Dabi District that most facilities 

were still operating on old post structures. It was, however, comforting to learn that the MEC was in the process of reviewing the 

structures to align these with the demands placed on the facilities arising from the general population increase in the province. 

Shortage of staff: The team was informed that the staff was insufficient, as some of the nurses have to take leave, attend meetings 

or training. This results in the available nurses being inundated with work and has an impact on the quality of services at the 

clinic. Furthermore, the team was informed that there was a high labour turnover especially of young professionals as most 

felt that there was nothing attractive in and around Heilbron (Tokollo Mafube Hospital) to encourage their long-term stay. This was 

due to a lack of amenities such as schools, recreational facilities and accommodation in Heilbron, which is predominantly a farming 

area. 

Recommendations  a) The FSDoH should collaborate with the Departments of Higher Education and Training, Public Works and Human Settlements 

to devise a strategy for the recruitment and retention of doctors, nursing professionals and pharmacists. It follows, therefore, that 

the imminent review of the organisational structures of facilities by the MEC should incorporate inputs relating to the 

availability of accommodation and amenities.  
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b) The FSDoH should strengthen its monitoring system of suppliers of equipment to ensure that suppliers of poor quality 

equipment were identified and blacklisted to exclude them from future procurement processes.  

c) The FSDoH should put a system in place which is linked to performance management to ensure that that District Offices visit 

health facilities, especially clinics, monthly as required by the Handbook for Clinic/CHC Managers.  

d) The FSDoH should immediately ensure that suppliers are paid on time as required by the Treasury Regulations to ensure the 

availability of medicines at the Medical Depot and facilities. Training should be provided to the staff in the necessary protocols 

of dispensing medication especially in the management of adverse drug events.  

e) Computers and network points should be provided at all facilities. The provision in the budget should be made in this regard. 

This should include the procurement of new X-Ray equipment for Tokollo hospital and the roll-out of the RX Solution to all clinics.  

f) The FSDoH should address the concerns of waiting time through consultation processes in line with Batho Pele  

Unannounced Inspections  

a) The refurbishing of Brentpark and Bophelong clinics should be undertaken to address the challenge of lack of space (at 

Brentpark) and the identified crack (at Bophelong).  

b) Elizabeth Ross hospital should be provided with an emergency generator to ensure that the hospital’s functions are not disrupted 

when there is a power failure. This should be done immediately.  

c) Brentpark clinic’s filing system needs should be reviewed to ensure confidentiality of information on patients in line with the NHA.  

d) The FSDoH should engage the Moqhaka Local Municipality to address the challenge of water supply experienced by Brentpark 

and Bophelong clinics. In addition, the Department should approach the Maluti-A-Phofung Local Municipality to find a solution 

to the frequent power disruptions affecting hospitals and clinics in the area. This should be done immediately.  

Feedback on 

implementation of 

the 

recommendations  

The inspection team followed up on the PSC’s previous recommendations emanating from the inspections of primary health care 

facilities conducted in 2009. Overall, the findings have shown that 16 (94%) of the 17 recommendations were implemented by the 

FSDoH. Only the recommendation relating to the erection of ramps at Thabo Mofutsanyana remained to be implemented. The 

District Office indicated that the matter had been referred to the provincial Department of Public Works as the responsible institution 

for the refurbishing of state properties. 

PSC’s comments 

on the root causes 

of the challenges 

The PSC noted from the responses of the Department that there was no prior budget allocated at the Department to implement the 

recommendations at the time of the inspections. However, the PSC expected the Department to accommodate the implementation 

of the recommendations on their next budget allocations. The high percentage of implementation of the PSC’s recommendations by 

the FSDoH is commendable and demonstrates the commitment of the Department in supporting the PSC’s work in its oversight role 

as enshrined in the Constitution. 

b)  Service delivery inspections conducted at Mangaung University Community Partnership Programme (MUCPP) Clinic 

Findings i) Infrastructure 
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The inspection team found that at the MUCPP Clinic there was insufficient space for patient files. On the day of the inspection, the 

clinic was in the process of re-organizing patient files to identify files that were no longer in use and to create additional filing space. 

The inspection team was informed that the lack of laboratory facilities and a functional air-conditioning system was a serious 

challenge. Furthermore, the inspection team noted that the waiting area for patients is an open “hall” with little or no vent ilation nor 

heating system 

ii) Waiting time 

The majority of patients interviewed at the MUCPP Clinic, the Nelson Mandela Clinic and the Dr JS Moroka Hospital were concerned 

that they waited too long before they were attended to. 

iii) Water and sanitation facilities 

The toilets at the MUCPP Clinic were found to be dirty and not hygienic, some were blocked and leaking. The inspection team also 

noted that there is a need for heaters and an air-conditioning system in the waiting area of the MUCPP Clinic. 

Recommendations  a) The Free State Department of Health should prioritize the development of a retention strategy to retain medical doctors, nursing 

professionals and pharmacists. In addition, retention targets should form part of performance contracts of District and Hospital 

managers.  

b) The Human Resource for Health (HRH) Strategy for the Health Sector 2012/13 – 2016/17, amongst other recommendations, 

proposes that Provincial Health Departments should not freeze critical clinical posts due to budget cuts. Therefore, the Free 

State Department of Health should develop and implement an alternative strategy for dealing with austerity measures and 

consider filing critical clinical posts depending on the availability of the budget. 

Feedback on 

implementation of 

the 

recommendations 

The Department responded to the recommendations, however, the challenge of filling posts remains a challenge. According to the 

Department, this is due to the development in the implementation of the Retention Strategy to retain medical practitioners and budget 

constraints. 

PSC’s comments 

on the root causes 

of the challenges 

The PSC noted the challenges relating to hospital space for file storage, the long waiting times and hygiene issues around the 

hospital. The PSC also noted that there were budget allocation challenges at the hospital as alluded to by the FSDOH and that the 

implementation of the PSC’s recommendations would be allocated in the next budgeting cycles of the Department. However, the 

PSC also noted that some of the challenges such as hygiene and addressing waiting times did not necessarily require huge budget 

allocations. 

c)  Service delivery inspections conducted at Nelson Mandela Clinic in Edenburg 

Findings i) Availability of staff 

The inspection team was informed that the facility has a shortage of professional nurses and doctors. Instead of permanent doctors, 

the clinic has sessional doctors who provide services at the clinic on selected days only. Furthermore, the patients informed the 
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inspection team that there had been instances where doctors did not report for duty on their designated dates as expected, and 

patients were requested to return to the clinic the following week. 

ii) Availability of medication 

The inspection team was informed that the health care facilities were not allowed to prescribe cough syrups. The reason provided 

in this regard was that the cough syrup is ‘off quote’ which means the item has been removed from the list that can be procured by 

health care facilities. Patients with flu are given alternative medication such as antibiotics, whereas patients with more serious 

respiratory conditions are referred to hospitals. For example, patients at the Nelson Mandela Clinic are referred to the Jagersfontein 

Hospital or the National Hospital. In cases where there is insufficient medication, the clinics indicated that they loan medicine from 

neighbouring clinics or hospitals as a contingency plan, whilst awaiting medication orders to be delivered. 

iii) Waiting time 

Patients waited too long before they are attended to. There was also a concern that sometimes the patients are not attended to and 

thus the patients have to reschedule their appointments. 

iv) Emergency Medical Services (EMS) 

The staff at the Nelson Mandela Clinic highlighted their challenges relating to insufficient patient transport. The Clinic makes 

use of one patient vehicle that carries only four passengers. In some cases, the patients with special needs who are referred to 

regional hospitals need to be escorted by medical officials, but there is often insufficient space for both patients and medical officials. 

In addition, when patients are transferred by ambulance to nearby hospitals in Jagersfontein or Trompsburg, there is no transport 

for patients to return to their point of departure. As a result, patients must make their own transport arrangements. Furthermore, the 

officials do not have a designated official car that they use to travel to official meetings in Trompsburg. 

v) Water and sanitation facilities 

Patients had access to drinking water. The ablution facilities were also provided and were generally clean. However, some of the 

toilets were leaking. 

vi) Waiting areas 

Insufficient space in the waiting area and reception area. The team found that patients were standing waiting for the queue to move 

so that they can be seated. Taking into cognizance the time taken before being served. Patients were concerned about the coldness 

in the waiting areas. 

Recommendations  a) The Free State Department of Health should prioritize the development of a retention strategy to retain medical doctors, 

nursing professionals and pharmacists. In addition, retention targets should form part of performance contracts of District and 

Hospital managers.  

b) The Human Resource for Health (HRH) Strategy for the Health Sector 2012/13–2016/17, amongst other recommendations, 

proposes that Provincial Health Departments should not freeze critical clinical posts due to budget cuts. Therefore, the Free 
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State Department of Health should develop and implement an alternative strategy for dealing with austerity measures and 

consider filing critical clinical posts depending on the availability of the budget. 

c) The Free State Department of Health should monitor and evaluate the quality of services rendered by the Buthelezi EMS as 

agreed to in the service level agreement as well as the Provincial EMS.  

Feedback on 

implementation of 

the 

recommendations 

The Department responded to the recommendations, however, the filling of critical clinical posts remains a challenge, according to 

Department. This is due to the implementation of the Retention Strategy to retain medical practitioners and budget cuts. 

PSC’s comments 

on the root causes 

of the challenges 

The PSC noted from responses of the Department that there was no prior budget allocation for the Department to implement the 

recommendations at the time of the inspection. However, the PSC expected the Department to accommodate the implementation 

of the recommendations during the next budget allocations.  

 

d)  Service delivery inspections conducted at Phekolong Clinic – Reddersburg 

Findings i) Infrastructure 

The main infrastructure challenge at the Phekolong Clinic was found to be the lack of consultation rooms. At Phekolong Clinic, two 

assistant nurses share a consultation room and take turns to consult with patients. In addition, on days which dieticians or other 

specialists visit the clinic, patients who visit the clinic due to general ailments have to wait even longer to be assisted, as the assistant 

nurses have to vacate the consultation rooms for the visiting specialists to consult with their patients. 

ii) Shortage of staff 

There is a mobile clinic that is supposed to be used for patients that are in rural isolated areas. However, it has not been operational 

since November 2015 due to a lack of operational staff. This has resulted in patients defaulting on their medication due to visits that 

are not consistent. The Mobile clinic has to be operated by a professional nurse with a Primary Health Care qualification. 

iii) Water and sanitation facilities 

The inspection team observed that patients had access to drinking water and the ablution facilities were also provided and were 

generally clean. 

iv) Waiting time 

The average waiting time is prioritized according to the ailments of the patients making use of stickers. The waiting system used at 

Phekolong Clinic could be replicated at other clinics. 

Recommendations  a) The Free State Department of Health should consider prioritizing the appointment of the Mobile Clinic Operator at the 

Phekolong Clinic to ensure that the mobile clinic is operational to take health services to citizens who cannot visit the Clinic.  
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b) The Human Resource for Health (HRH) Strategy for the Health Sector 2012/13 – 2016/17, amongst other recommendations, 

proposes that Provincial Health Departments should not freeze critical clinical posts due to budget cuts. Therefore, the Free 

State Department of Health should develop and implement an alternative strategy for dealing with austerity measures and 

consider filing critical clinical posts depending on the availability of the budget. 

c) The Free State Department of Health should monitor and evaluate the quality of services rendered by the Buthelezi Emergency 

Management Services (EMS) as agreed to in the service level agreement as well as the Provincial EMS.  

Feedback on 

implementation of 

the 

recommendations 

The Department responded to the recommendations. However, the office space remains a challenge, as the Department is unable 

to expand the office structure to accommodate more rooms for consultations due to inadequate space. 

PSC’s comments 

on the root causes 

of the challenges 

The PSC noted the financial constraints faced by the Department as far as infrastructure development and appointment of medical 

staff is concerned. However, the PSC expected the facility management to monitor closely waiting times at the clinic and the 

utilization of the Buthelezi EMS as agreed to in the service level agreement as well as the Provincial EMS. 

e)  Service delivery inspections conducted at Pelonomi Tertiary Hospital 

Findings Announced inspections 

i) Patient Treatment 

Both patients and staff members showed dissatisfaction with the Buthelezi Emergency Services service provider. It was discovered 

during the inspection that the EMS service provider’s response time is too long and they do not handle patients accordingly, e.g. 

they drop a patient without a file, which makes it difficult for the patient to receive medical attention. There is a high patient backlog, 

especially in orthopaedic surgery patients. At the time of the inspection, there was a total number of patients awaiting surgery. 

Approximately 22% of the patients on the waiting list had waited for more than 25 days and there was a case of one patient who 

was admitted for 128 days and had not received treatment at the time of inspection. 

ii) Safety and Security  

To ensure staff safety, staff members regularly undergo TB screenings to prevent infections. Staff members also attend Training on 

Occupational Health and Safety. 

iii) Infrastructure and Medical Equipment 

Approximately R3 million is required to complete all building and maintenance aspects and to procure the required items and 

services. There is a serious shortage of medical equipment, approximately R8 million was required to procurement medical 

equipment such as orthopaedic drills, Incubators, spinal beds etc. 

The majority of medical equipment are serviced externally by suppliers/manufacturers. It was established that some of the medical 

equipment used at the hospital was on loan. 
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iv) Orthopaedic Clinic  

High shortage of medical equipment and consumables, especially drills and cast saws. The available medical equipment is not 

maintained regularly. It was also established that there is a shortage of medical equipment, devices and consumables such as 

Plaster of Paris (POPs), medical vacuums and extractor fans. This may affect the standard of orthopaedic services provided  

The Orthopaedic Clinic is experiencing a high shortage of medical professionals, especially orthopaedic surgeons and professional 

nurses. There is also a serious need for specialist doctors that can supervise registered doctors. An additional orthopaedic was 

opened, but it is not operational due to a lack of theatre staff.  

v) Maternity Clinic  

The unavailability of services at other facilities in the area during weekends results in a high influx of patients, which further leads to 

backlogs. The clinic needed medical equipment such as sonar machines, computers and incubators. The inspection team was 

informed that there is a need for drip sets, stationery (charts) and office equipment (photocopy machine). 

The clinic only has one functional theatre and this causes delays as many patients require medical attention. The delay at the 

maternity clinic involves health risks as it affects two lives (mother and child). The staff interviewed during the inspection indicated 

that the clinic had a high shortage of doctors, especially nurses. There was a spike in the number of nurses that resigned in the past 

years.  

vi) Trauma Unit 

The trauma unit had a shortage of medicine, in particular, morphine. The unit did not have the capacity and facilities to deal with 

disasters or multiple injury accidents. At the time of the inspection, the staff members indicated that the unit could only attend to 

three disaster patients. It was also mentioned that the Trauma ward experienced challenges with hot water and patients were forced 

to use cold water to bath. Pelonomi is also a training institution, however, there is a shortage of supervising doctors. There 

is also a newly built theatre in the unit; however, it is not operational as there was a shortage of theatre staff, which forces the medical 

staff to use the theatre that is on another floor. 

vii) Casualty Ward 

There is a shortage of medical professionals and administrative staff, as doctors are often forced to do administrative duties. There 

was a shortage of dental syringes, radiometers and Echocardiography (ECG). There is also a need for stationery (note pads, patient 

files and stickers), bandages and linen. The casualty staff indicated that they needed a suturing room as they have no place for 

stitching wounds or incisions. 

Unannounced inspections on Batho Pele requirements 

i) Observing facilities 

The hospital had outside signage located at the main gates, and all Inspected sites had outside signage. The costs of the services 

were only displayed at the two inspection sites (Orthopaedic and Trauma Unit). The inspection team was informed that the Maternity 
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clinic did not display their service costs as all services were free and the patients were aware of the arrangement. All sites visited 

had had ramps for people with disabilities. 

ii) Access to information 

All inspections sites displayed their service standards, patients’ rights charters, Batho Pele principles and other key information 

relating to personal hygiene and health services.  It is worth noting that most of the information displayed was mainly in English, not 

the local official language (Sesotho). 

iii) Observing Staff 

In most sites visited, staff members had their nametags on and were friendly. However, pharmacists found at most inspected 

hospitals did not have name tags on. 

Recommendations  Announced inspections 

i) To address some of the budget constraints faced by Pelonomi Tertiary Hospital, the budget allocation of the Hospital should 

be in line with the services they provide as a tertiary hospital and not a regional hospital. Furthermore, the financial 

management of the Hospital must be strengthened. 

ii) The FSDoH should monitor and evaluate the quality of services rendered by Buthelezi EMS as agreed to in the service level 

agreement. The FSDoH should monitor and evaluate the quality of services rendered by Buthelezi EMS as agreed to in the 

service level agreement.  

iii) To ensure that service providers who supply medical equipment are paid within the stipulated 30 days’ timeframe as required 

by the Treasury Regulations, the FSDoH should ensure that the Supply Chain Management Toolkit is utilized to procure 

medical equipment. 

iv) Although all the medical equipment and medicines that ought to be procured by the Hospital are all critical to the Hospital’s 

ability to provide proper health care to the citizens, the Hospital should prioritise the procurement of the following: 

 Drills and cast saws for the Orthopedic Clinic; 

 An incubator for the Maternity Clinic; 

 Radiometer (blood gauge machine) and medical consumables such as dental syringes and drip sets for the Casualty 

Ward; and 

 Pain relief medication and muscle relaxants for the Trauma Unit. 

v) To ensure prompt supply of sterilised instruments and accountability, the management of the Central Sterile Supply 

Department (CSSD) system should be included in the performance agreement of the relevant manager, with clearly defined 

key indicators that are aligned to the SMART (i.e. specific, measurable, attainable, realistic and time-bound) principle. 

vi) The FSDoH through its Member of the Executive Council (MEC), should engage with the Provincial Department of Public 

Works and Infrastructure to address the identified challenges of infrastructure and the general maintenance of Pelonomi 
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Tertiary Hospital. Particular focus should be paid to the replacement and/or refurbishment of the Hospital’s boilers, generators 

and air-conditioning system.  

vii) The Hospital should develop a recruitment plan, which prioritizes the filling of posts of medical professionals especially critical 

posts such as orthopaedic surgeons, professional nurses and theatre staff. The Hospital should also consider prioritizing the 

appointment of technicians to decrease the maintenance costs of medical equipment by external service providers. 

Administrative staff should also be recruited to alleviate the workload of doctors in the Casualty Ward.  

viii) Given the high turnover rate due to early retirement experienced in the Maternity Clinic, the Hospital should develop and 

implement a retention strategy. Furthermore, a retirement plan should be developed annually to ascertain the number of 

employees who are eligible for retirement as this would assist the Hospital with recruitment planning and put measures in 

place to ensure skills transfer. 

Unannounced inspections 

a) The Department should ensure that service standards and other key information about the services provided by the Hospital are 

displayed in other official languages, especially Sesotho to enhance access as required by Batho Pele Principles. 

b) The department should prioritise the procurement of sufficient stationery including appropriate forms and patient files. 

Furthermore, the Hospital’s filing system should be reviewed to ensure confidentiality of patient files, prompt retrieval of patient 

files and updated patient treatment history. 

c) The department should ensure that all staff members wear name badges for citizens to be able to follow up on the queries with 

the relevant officials and to promote accountability. 

d) The department should find creative ways to improve the waiting time and make alternative arrangements for citizens to access 

their medicines from the hospital pharmacy. 

e) Reviews the Hospital’s complaints/suggestion processes to bolster the citizens’ confidence in its redress mechanism. 

Feedback on 

implementation of 

the 

recommendations  

Availability of medicines and equipment 

The Department partially responded on the availability of medicines and equipment by indicating that the percentage of available 

consumables and medicine per month. However, they did not indicate the names of the consumables or medicine. 

Infrastructure 

Implemented:  

No additional information is required by the Department. To date the department has procured seven generators, they are still new 

and awaiting installation. The department also installed seven diesel tanks (evidence in the form of pictures was provided). The 

Department indicated that there is only one functional boiler, the second one was under repairs, whilst the last one was condemned 

to be replaced (Evidence in the form of pictures was provided). A high definition gastroscopy tower machine was also purchased.  

 According to the department, the maternity ward was undergoing renovations, to accommodate the two additional theatres.  
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Not implemented:  

There was no feedback from the department, with regards to the air conditioning system. The Department must please provide the 

PSC with the progress in this regard. The fencing project is also incomplete as the department was awaiting the reappointment of a 

new contractor. Only the perimeter fencing was completed (verify the progress of the fencing). 

Observation: The Department had a newly renovated Main Admission facility. This area had 12 video walls and 12 monitors, with 

84 fully functional cameras.  

Announced inspections 

Implemented. No additional information is required by the Department. The Department has since appointed the following: 

Occupation Number 

Medical Officers 22 

Nursing Assistant  20 

Housekeeping Supervisors 3 

Cleaners 36 

Professional Nurses 104 

Operational Managers 6 

Nurse assistants  5 

Allied Health (1 speech, 1 Dietician & 1 Physiotherapist)  3  

Pharmacist  1  

Radiographers  9  

Engineering Technicians  2  

Total 211 

The Department is also in the process of filling the 10 Technician Service posts; the process was at the selection stage (list of newly 

appointed officials was provided to the PSC). 

Unannounced inspections  

Implemented. No additional information is required from the Department. To improve waiting times, hospital management has set 

the targets that officials must adhere to when dealing with patients. The department provided feedback from January to November: 

 Trauma cases to be attended to within 15 minutes: according to the progress report, the target was only reached January 

(6min), June (12minutes).  The other months were over 15 minutes, with the highest waiting times recorded in August and 

September with 43 minutes respectively.  
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 Emergency cases to be attended within 15 minutes; the target was only met in February and September with waiting periods 

of 6 minutes. The longest waiting period was recorded in July with 86 minutes.  

 Registration to be conducted within 60 minutes: in all the months under review, the registration was completed in less than 60 

minutes. The longest registration was undertaken in 34 minutes during May, whereas the shortest was undertaken in 10 

minutes during October.  

 OPD patients to be seen 120 minutes of arrival after registration: The OPD patients were seen by doctors in under 120 minutes 

for all the months under review, except for March where OPD patients were seen in 179 minutes.  

 Specialized clinic to be seen within 20 min after registration: The department only provided records for April with 41 minutes. 

 Medical referrals to be attended within 60 minutes of arrival: There was no record for the period January to August; the 

department did however provide records for September, October and November with 30, 170 and 41 minutes respectively.  

 Radiology patient is seen within 60 minutes of arrival: for the period under review, the radiology patients were seen in less 

than 60 minutes except for June where patients were seen in 74 minutes.  

 In-patient admission to be completed within 60 minutes after doctors’ recommendation: in-patient treatments remain a 

challenge, the average waiting period from January to October was 150 minutes, with the longest admission rate recorded in 

October at 340 minutes.  

 Dispensation done within 60 minutes of submitting prescription:  In the period under review, the dispensation was undertaken 

in less than 25 minutes. 

PSC’s comments 

on the root causes 

of the challenges 

The PSC noted the difficulties experienced at the hospital regarding infrastructural deficiencies, shortage of medical equipment and 

dissatisfaction around services provided by the Buthelezi EMS. The PSC reiterated that management of the hospital and the FSDOH 

needed to monitor the provision of services by the EMS and ensure that budget is allocated during the next budgeting cycles to 

improve infrastructure at the hospital. The Department must also provide a list of available medicine, consumables. They must also 

provide the PSC with the progress made with regards to the procurement of the items listed in the recommendation. 

f)  Service delivery inspections conducted at Dr JS Moroka Hospital 

Findings i) Infrastructure: 

The Dr JS Moroka Hospital had the most serious infrastructure challenges as it had old rundown buildings with cracked floors and 

leaking roofs. Registry, where patient files are kept, has a leaking roof and as result, files were often damaged. Therefore, damaged 

patient files may result in the patient receiving incorrect diagnoses and treatment. 

Lack of storage space for medication at the pharmacy. Other matters relating to infrastructure included an outdated switchboard 

system, which impedes internal communication. Few toilets were found leaking. There is a need for heaters and an air-conditioning 

system in the waiting area and the Out-patient Ward. 

ii) Cleanliness of the Premises: 
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The hospital’s garden was unmaintained with litter strewn all over the front yard. The hospital’s entrance area had overgrown weed, 

the parking lot was not clean and the carports needed to be revamped. In response to the concerns raised, the maintenance manager 

informed the inspection team that the yard is too big for the two employees responsible for the maintenance of the yard. Given the 

deplorable state of the hospital’s exterior, the PSC liaised with the Department of Economic, Small Business Development, Tourism 

and Environmental Affairs and requested the services of a horticulturist to improve the hospital’s front entrance. The Department of 

Public Works also came on board through the Extended Public Works Programme and assisted with clearing the overgrown weeds 

and planting new plants, which were provided by the Department of Economic, Small Business Development, Tourism and 

Environmental Affairs. 

iii) Availability of medicine 

The hospital had experienced shortages of medication in 2015. This was attributed to the fact that the FSDoH did not pay suppliers 

timeously and in turn, suppliers had refrained from delivering the ordered medicine.  The suppliers were subsequently paid in May 

2016 and the hospital received stock, which was sufficient for three months. The Hospital had sufficient stock levels of Anti Retro 

Viral (ARV), Multi Drug Resistant Tuberculosis (MDR-TB) medication and medication for other chronic illnesses such as Diabetes, 

Hypertension and vaccines. 

iv) Talking to staff 

Number of patients served on a daily basis: The Dr JS Moroka Hospital serves, approximately 90 patients per day on a normal 

day. The number can increase to an average of 135 patients on Thursdays, which is considered as their busiest day. The hospital 

experiences a high influx of patients from neighbouring towns and communities. 

v) Shortage of staff: It emerged during the inspection that the shortage of staff was the main challenge. The Dr JS Moroka 

Hospital was not allocated interns in 2016, which further exacerbated the shortage of staff. The other concern that was raised 

was that when doctors resigned or retired, the vacancies were not filled. The doctor who specialised in treating MDR-TB has 

resigned in 2015 and this was a challenge as no other doctor at the hospital was trained on the treatment of MDR-TB.  Given 

the foregoing, the hospital sought the assistance of a doctor who had experienced in the treatment of MDR-TB from Welkom. 

The shortage of doctors at the hospital has affected service delivery to the extent where some patients are requested to return 

the following day. 

vi) Observing Staff: The inspection team noted that the maintenance managers at the Dr JS Moroka Hospital did not seem 

motivated to keep the said health care facilities clean nor to put measures in place to ensure that the premises were 

aesthetically pleasing. 

vii) Emergency Medical Services (EMS): In all the inspected facilities, there was a general concern about the long time it takes 

EMS central office to dispatch ambulances to the respective clinics and hospitals. During the previous inspection conducted 
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by the PSC at the Pelonomi Tertiary hospital, similar concerns were identified and reported to the FSDoH in respect of the 

Buthelezi EMS, which is the contracted service provider in this regard.  

viii) Safety and Security measures: Interviewed officials indicated that there is a need for night duty security for the Casualty 

Ward at the Dr JS Moroka Hospital as there were many incidents of patients fighting nursing staff. It was further indicated that 

the security personnel lack the competency in handling psychiatric patients. The inspection team was informed that the security 

officials do not have appropriate basic equipment e.g. two-way radio, torches, metal detector, handcuffs, pepper spray etc. At 

all the visited facilities, the security personnel were not armed. 

ix) Talking to citizens 

Waiting time: The majority of patients interviewed at the Dr JS Moroka Hospital were concerned that they waited too long before 

they were attended to. There was also a concern that sometimes the patients are not attended to and thus the patients have to 

reschedule their appointments. 

 

Recommendations  Infrastructure 

a) To deal with infrastructure challenges (particularly the leaking roofs and insufficient space for patient files), the Free State 

Department of Health should engage with the Department of Public Works on developing and implementing strategies that 

can assist with the maintenance and provision of infrastructure. Furthermore, the respective District offices should ensure that 

major infrastructure repairs are carried out as planned and that routine maintenance of the infrastructure is conducted regularly.  

Patient file management 

b) Notwithstanding the stipulated period which patient records should be kept, the Health Professions Council of South Africa’s 

Guidelines on the Keeping of Patient Records, Booklet 14 (2008), provides for the destruction of health records kept by 

hospitals or clinics, if such destruction is authorised by the relevant authority. Because of the foregoing, the Free State 

Department of Health may consider embarking on a project to destroy patient records which have been dormant for a pre-

determined period to create filing space for active patient records.  

Cleanliness of premises 

c) The Free State Department of Health should continue to liaise with the Department of Economic, Small Business Development, 

Tourism and Environmental Affairs regarding the garden landscaping and maintenance of the outside premises of the Dr JS 

Moroka Hospital. Follow-up inspections will be conducted to monitor the progress that has been made in this regard.  

Staff shortage 

d) The Free State Department of Health should prioritize the development of a retention strategy to retain medical doctors, 

nursing professionals and pharmacists. In addition, retention targets should form part of performance contracts of District and 

Hospital managers.  
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e) The Human Resource for Health (HRH) Strategy for the Health Sector 2012/13 – 2016/17, amongst other recommendations, 

proposes that Provincial Health Departments should not freeze critical clinical posts due to budget cuts. Therefore, the Free 

State Department of Health should develop and implement an alternative strategy for dealing with austerity measures and 

consider filing critical clinical posts depending on the availability of the budget.  

Quality of services 

f) The Free State Department of Health should monitor and evaluate the quality of services rendered by the Buthelezi EMS as 

agreed to in the service level agreement as well as the Provincial EMS.  

Feedback on 

implementation of 

the 

recommendations 

The Department of Health provided the PSC with the signed concept plans and the estimated budget plan for the refurbishment of 

Dr JS Moroka Hospital. Furthermore, the Department indicated that the implementation of the project was handed over to the 

Department of Public Works and Infrastructure at the beginning of the 2020/21 financial year. The Department of Public Works had 

to appoint professional service providers for the development of final working drawings and relevant cost estimates. It will further 

oversee the appointment of the contractor and together with the Department of Health, supervise the construction work. The 

Department of Health will subsequently supply medical equipment, ICT and related health technologies. 

PSC’s comments 

on the root causes 

of the challenges 

The PSC acknowledges the involvement of the Department of Public Works and Infrastructure in undertaking to implement the 

PSC’s recommendations. 

 

2.5 Gauteng Inspections 

 

a)  Service delivery inspections conducted at Tshwane and Johannesburg District Offices, Winterveldt, Laudium, Dilopye, Mandela Sisulu, 

Orange Farm Extension 7A, Moleleki and Magagula Clinics as well as Provincial Head Office 

Findings i) Observing facilities 

 Facilities of Public Service institutions should be accessible and noticeable for all citizens. One measure of ensuring accessibility 

to these institutions is to improve the physical conditions and ensure that buildings are visible to the citizens. The inspection 

team observed that reception areas were identified at the Moleleki, Magagula, Mandela Sisulu, Dilopye and Laudium clinics, 

whilst these were not available at the Orange Farm Extension 7A and Winterveldt clinics. The lack of reception areas might 

confuse citizens as they may not know where to report upon arrival at the clinics. 

 Of all the seven clinics that were visited only one clinic, namely, Orange Farm Extension 7A did not have outside signage. The 

inspection team was informed that the clinic had requested the Traffic Department to provide the outside signage. The lack of 

outside signage makes it difficult for citizens to locate Public Service institutions, particularly first-time visitors and people who 
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do not reside in the area. Inside signage which gives proper information to citizens on the relevant service points of the clinics 

was observed at all clinics visited except the Winterveldt and Orange Farm Extension 7A clinics.  

 Business hours and a list of services rendered by the clinics were displayed at the Moleleki, Magagula, Mandela Sisulu, Dilopye 

and Laudium clinics. However, these were not reflected at the Orange Farm Extension 7A and Winterveldt clinics. With regard 

to displaying the cost of services rendered and prior requirements for accessing those services, the team observed that this 

was not displayed at all clinics. The team established that this was a result of the fact that clinics provide free services and that 

citizens were aware of such an arrangement. 

 The building structures of clinics managed by Local government, namely, Moleleki and Laudium clinics were found to be in a 

good condition as compared to those that are managed by the Provincial government. The only exception with regard to 

provincially managed clinics was the Mandela Sisulu clinic, which is fairly new. The inspection team further observed that the 

structures hosting the Dilopye, Magagula and Orange Farm Extension 7A clinics, which are managed by the Provincial 

government, do not seem to suit the purpose for which they have been built.  

 

Dilopye Clinic 

 The inspection team observed that the clinic was very small. The waiting area of the clinic only accommodates 35 people sitting 

on benches that do not have backrests. Other patients are expected to wait outside the clinic, which presents a bigger challenge, 

particularly during bad weather and rainy days. The clinic was found to have only one consulting room which did not even have 

a basin to wash hands. 

 Due to lack of privacy, the inspection team found that the clinic was not in a position to provide certain services such as Voluntary 

Counseling and Testing (VCT) and treatment for TB patients in a dignified manner. The Facility Manager informed the inspection 

team that she had requested the District Office to provide the clinic with containers to accommodate TB patients because the 

extension of the clinic structure would take too long to complete. According to the Facility Manager, the problems relating to the 

structure of the clinic were also raised at the facility maintenance meeting with the Provincial Department of Infrastructure 

Development (formerly the Department of Public Works). Unfortunately, she was told that the extension of structures was not 

on the agenda. The inspection team further found that the ultraviolet lights to capture germs have also not been installed at the 

clinic. In general, the findings show that the condition of the clinic is not conducive to render health services.  

Magagula Clinic 

 The inspection team found that the clinic was very small with the waiting area accommodating most of the equipment such as 

the vaccine and medical fridges. The steel cabinets used for filing patients’ records were also in the waiting room. The find ing 

suggests that patient medical records were not safe as such cabinets were not locked and there could be a breach of 
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confidentiality. The inspection team observed that there were no chairs for patients to sit on. Benches with no backrests were 

provided for this purpose. The inspection team further observed that the fire extinguisher had not been serviced by the due date 

of March 2009. 

 There were two consulting rooms. One consulting room was shared by the nurses, and it was also used by the doctor on his/her 

visiting days. The other consulting room houses an IT server as there was no space for it. The inspection team established that 

when the doctor was on duty, the nurses consult the patients in the waiting area. 

 The condition of the clinic structure was such that the clinic was unable to provide certain services such as VCT in a dignif ied 

manner. The inspection team established that due to lack of privacy, particularly for those patients infected by HIV, some of 

them were reluctant to visit the clinic for continuous treatment and medication, and as a result, they defaulted on their treatment. 

The team observed that there was only one toilet shared by the staff members and the patients. There was not enough storage 

for medicines. The team observed that some of the drugs were stored in a tin shack without an air conditioning system, which 

may affect the efficacy of drugs. In general, the findings suggest that the clinic is not in a conducive condition to render health 

care services. 

Orange Farm Extension 7A Clinic 

 The inspection team observed that the clinic facility was too small to render health services. In addition, a container that is used 

to render services such a family planning, VCT, social work and psychiatry was observed on site. However, the container was 

small to accommodate all services designated for it. 

 All the clinics visited, except the Dilopye, had ramps to allow access to the clinics for the people with disabilities. In addition, all 

clinics were in a clean condition except Orange Farm Extension 7A. This clinic was found in a very untidy state. The clinic did 

not even have a vacuum cleaner. In the absence of necessary equipment to clean the carpets, these could, in turn, be a health 

hazard to patients and staff, particularly those who suffer from sinus and asthma. The finding suggests that the clinic was not 

complying with the Patient’s Rights Charter contained in the Primary Health Care Package for South Africa which stipulates inter 

alia that every patient has a right to a healthy and safe environment2. 

ii) Observing access to information 

 The Batho Pele principles of Access and Information require that information should be readily available to citizens to empower 

them and address their needs. The inspection team observed that at all clinics visited, except the Moleleki and Orange Farm, a 

staff member was available to direct and guide citizens on arrival to appropriate service points and provide assistance to citizens 
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when necessary. 

 At the Moleleki, Magagula, Mandela Sisulu and Laudium clinics, Service Charters were visibly displayed in the dominant 

languages of the areas, whilst at Orange Farm Extension 7A, Winterveldt and Dilopye clinics Service Charters were not 

displayed. The finding suggests that the latter clinics were not complying with the Batho Pele principle of Service Standards 

which states that citizens should be told what level and quality of public services they will receive so that they are aware of what 

to expect. 

 All clinics visited had complaint/suggestion boxes in place. However, only two clinics, namely, Mandela Sisulu and Moleleki 

clinics also displayed the complaint handling system/procedure. In this case, citizens were better informed of how to complain 

and how their complaints were dealt with by the clinics. 

iii) Observing Staff 

 To promote accountability, openness and transparency, staff should always wear their name tags at work so that citizens can 

identify officials that provide a service. In addition, the Patient’s Rights Charter contained in the Primary Health Care package 

of South Africa states that a patient has the right to be treated by an identified health care provider. This suggests that health 

care workers should, amongst others, always wear their name badges conspicuously while on duty. The inspection team 

observed that at the Moleleki, Magagula, Mandela Sisulu, Dilopye, Laudium and Winterveldt clinics, all staff members wore their 

name tags, whilst at the Orange Farm Extension 7A clinics, staff members were not wearing their name tags. The team further 

observed that staff members at all clinics visited appeared friendly, professional and knowledgeable about their work. 

iv) Talking to Citizens 

 Citizens as consumers of the services provided by the clinics are in a better position to give feedback on the state of service 

delivery. Their views and comments are important in any effort meant to improve service delivery. The citizens that were 

interviewed at all clinics indicated that it was easy for them to find the location of the clinics. They mentioned that the average 

travelling time to get to their respective clinics was 40 minutes. 

 The waiting period before accessing services at the clinics ranged between seven minutes and six hours. The shortest waiting 

time was mentioned at the Magagula clinic, whereas the Moleleki clinic was not doing well in this regard. Some of the patients 

at the latter clinic mentioned that they often left the clinic without being attended to. In addition, they mentioned that they get 

turned away at knock-off time without being attended to because nurses want to go home, and they are not prepared to help 

citizens after hours. The inspection team established that there was no system at this clinic to record patients who have been 

turned away so that they could be the first to be seen the next morning. Patients that were interviewed were very angry as they 

expressed their dissatisfaction with services at the clinic.  

 The citizens who receive health services at the Winterveldt clinic were the happiest service users of all the facilities that were 

inspected. Some of the citizens interviewed were prepared to spend money on transport to access services at this clinic. They 
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indicated that the clinic provided better services than those in their respective areas and the nurses treated them with respect. 

Although the waiting time was mentioned to be long (an average of two hours), patients did not mind because they were satisfied 

with the services rendered at this clinic. 

v) Talking to staff 

 The morale of personnel plays an important role in effective service delivery and staff concerns should be listened to and effective 

measures employed to address their concerns.  Equally important input from staff to bring about innovations and improve service 

delivery. Generally, the staff at all the sites that were visited indicated that they know, understand and practice the Batho Pele 

principles. 

 At all clinics visited, except Winterveldt clinic, that there was sufficient medication on-site to treat patients. The lack of sufficient 

medication at the Winterveldt clinic was caused by people coming from other areas to access services there. 

 Computers and medical equipment were available at all clinics, except at the Orange Farm Extension 7A clinic. The Deputy 

facility manager at this clinic indicated that a computer will be purchased as soon as the security system in the premises has 

been improved. 

 The major problem highlighted by officials at all clinics visited was the shortage of staff. The facility heads at all clinics informed 

the inspection team that they do not have enough staff members on duty to handle the number of citizens visiting their clinics.  

As a result, nursing staff were being overworked in that in most instances they had to diagnose patients and also dispense 

medication as there were no pharmacists at the clinics. This arrangement further made the waiting period to be longer. The only 

clinic that had a pharmacy and pharmacist was the Winterveldt clinic. Despite the staff shortages, lunch breaks were taken in a 

staggered manner without the disruption of services.  

 The inspection team observed the dedication shown by the staff at the Winterveldt, Dilopye and Magagula clinics. It was noted 

that there were no patients who got turned away without being attended to at these clinics. The staff members at the Winterveldt 

clinic work flexi-hours to extend operating hours to 18h00. In circumstances where staff has worked overtime, this was 

compensated with time off. Officials mentioned that this was the best way to provide an efficient service.  

 At the Moleleki clinic that there was no strategy in place to improve access to services, especially to previously disadvantaged 

people.  Clinics vary in approaches with regard to the improvement of access to services as shown in the table below: 

 

Clinic Approach 

Magagula Clinic  The health promoters went out to the farms to inform people about the services of the clinic and the 

availability of a doctor who came to the clinic once a week. 

 The NGOs and the Community Health Workers (CHWs) also assist with the transportation of the elderly 

to the clinic. 
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Laudium Clinic  After closing time patients are encouraged to go to the nearby Community Health Centre (CHC) which 

operates on a 24 hours basis. 

 There is a mobile clinic that operates on the outskirts of the area. This is, however, operated by the CHC. 

Mandela Sisulu 

Clinic 

 The elderly and the disabled people do not have to wait in queues. They are given first preference in terms 

of treatment. 

Winterveldt 

Clinic 

 The clinic is looking for volunteers who would provide outreach services or home-based care to patients 

who are very sick. 

Orange Farm 

Extension 7A 

Clinic 

 There is a bus used to transport patients free of charge to Chris Hani Baragwanath, Lenasia or St. John 

Hospitals. 

Dilopye Clinic  Health education is conducted to enlighten people on how to access health services. 

 They also use health promoters from NGOs for outreach programmes. 

 

The table above shows that clinics have different ways in which they strive to improve access to services especially to the disabled, 

elderly and very sick patients. Of all the clinics that were visited, only Orange Farm Extension 7A indicated that there were no 

constraints that impede the implementation of Batho Pele principles. The following are the constraints that were identified by the 

rest of the clinics: 

 Shortage of staff and overcrowding at clinics. 

 Lack of privacy due to shortage of consulting rooms.  

 The use of pre-paid electricity requires petty cash to purchase tokens. The inspection team was informed that clinics do not 

keep sufficient petty cash on site for this purpose. 

 

Officials at all clinics, except for the Magagula clinic, indicated that their back office processes were conducive to providing support 

to the front office. The Magagula clinic had a challenge with regard to the filing of patients’ records as there were insufficient filing 

cabinets and space to store these records. 

 The inspection team found that whilst the Dilopye clinic did not provide maternity services, all other clinics visited provided all 

Primary Health Care (PHC) services daily.  However, it was established that there were days that were specially dedicated to 

certain types of services, such as maternity and children immunization services. On such days preference would only be given 

to the relevant patients, and thereafter, all other patients would be attended to. 



 

PSC Consolidated Report on Health Service Delivery – November 2021  Page 35 
 

 Clinics identified and attended to emergency cases, varied from one clinic to another. For example, at Mandela Sisulu clinic 

there is a triage room (emergency assessment room) situated next to the waiting area. The triage room is used to attend to 

emergency cases. At Magagula, Winterveldt, Moleleki, and Laudium clinics, the cleaners and clerks were trained on how to 

identify emergency cases. Patients were also encouraged at these clinics to alert the nurses when they suspect an emergency 

case. At Dilopye clinic, the inspection team was informed that emergency cases were detected by mere observation, while 

Orange Farm Extension 7A clinic relies on nurses going to the waiting area to assess patients to detect emergencies. The 

approach at the latter clinic is worrying as nurses are supposed to spend most of the time attending to patients in the consulting 

rooms.  If they do not train other staff members on how to detect emergencies and encourage other patients to report 

emergencies, some of the emergencies may take long to be identified. 

vii) General observations 

The inspection team observed that only the Laudium and Mandela Sisulu clinics had air-conditioning systems. At all clinics visited, 

there was access to water for members of the public. Toilet facilities were found to be insufficient only at the Dilopye and Magagula 

clinics. At these clinics, staff members share one toilet with members of the public. At Dilopye clinic, members of the public use a pit 

toilet. Staff members were also forced to use the same pit toilet because the staff toilet is located in the consulting room. The team 

further observed that only the Magagula and Orange Farm Extension 7A clinics did not have sufficient parking. 

 

Findings from District Offices and Provincial Head Office  

i) Observing facilities 

 Facilities of Public Service institutions should be accessible and noticeable for all citizens. One measure of ensuring accessibility 

is to improve the physical conditions and ensure that buildings are visible to the citizens.  

 Whilst the Provincial Office had outside signage, all the District Offices did not have outside signage. In the absence of outside 

signage, citizens find it difficult to locate Public Service institutions. The inspection team also observed that the Tshwane District 

Office had inside signage that gives proper information to clients regarding directions to places where they can access relevant 

services. The other two District Offices, namely Ekurhuleni and Johannesburg, as well as the Provincial Head Office, did not 

have inside signage.  This makes it difficult for clients, while already inside the building, to know exactly where the 

appropriate/specific services are without having to ask somebody.  

 Reflection of business hours assists the clients in knowing the right time to visit the facilities. The inspection team found that 

business hours were not reflected at all District Offices visited as well as the Provincial Head Office. The inspection team also 

found that the buildings of the Ekurhuleni and Johannesburg District Offices, as well as the Provincial Head Office, were in good 

condition. The condition of the building occupied by the Tshwane District Office was not in an acceptable state, and not fit for 
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human habitation. For instance, the lighting was insufficient, the carpets were dirty and had allegedly contributed to the health 

problems of staff members. The management at this District Office also informed the inspection team that the Department of 

Public Works has declared the building unsuitable, and that staff would be temporarily relocated elsewhere to enable the 

Department of Public Works to renovate the building.  

 With regard to ramps for people with disabilities, the inspection team found that all offices visited had ramps making access to 

those Offices easier for people with disabilities. All the sites visited were found to be clean except for the Tshwane District Office. 

ii) Observing access to information 

 The Batho Pele principles of Access and Information require information to be readily available to citizens to empower them and 

address their needs. The inspection team found that at all District Offices visited, no staff member guides and directs people on 

arrival to the appropriate offices, resulting in citizens taking longer to locate offices of officials visited. The inspection team found 

that the District Offices made use of security personnel for this purpose. However, none of the security officers was able to give 

proper directions to the inspection team on arrival. At the Provincial Head Office, the inspection team did find a staff member 

who guides and directs people on arrival to the appropriate service points. 

 There were no Service Charters displayed at any of the sites that were visited. This means that the District Offices and the 

Provincial Department of Health were not complying with the Batho Pele principle of Service Standards which states that citizens 

should be told what level and quality of public services they will receive so that they are aware of what to expect. 

 Although a suggestion/ complaints box was found at the Tshwane District Office, the other two District Offices, namely, 

Ekurhuleni and Johannesburg and the Provincial Head Office did not have complaints register in place. The finding suggests 

that citizens are being denied an opportunity to raise concerns regarding poor service delivery or to make suggestions that may 

contribute to improved service delivery. 

iii) Observing staff 

To promote accountability, openness and transparency, staff should always wear name tags whilst at work so that citizens can 

identify officials that provide a service. The inspection team observed that staff members at the Tshwane and Johannesburg District 

Offices, as well as the Provincial Head Office were not wearing name tags. It was only at Ekurhuleni District Office where staff 

members were wearing name tags. The inspection team observed that staff members at all sites visited appeared friendly and 

professional. The finding suggests that citizens could approach them with ease whenever they needed help. 

Recommendation The Provincial Department should make a budget available for the improvement of clinic buildings to facilitate effective service 

delivery.  In particular, rural clinics, such as Dilopye, Magagula, and Orange Farm Ext 7A should be given priority in terms of structural 

improvement.  

Feedback on 

implementation of 

The Department has prioritized the refurbishment and upgrade of Clinics in the Service Transformation Plan. The scope includes 

the provision of additional consulting rooms, the establishment of medicine rooms and reception areas, expansion of waiting areas 
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the 

recommendations 

and integrated services, and general structural improvements (fencing, parking, etc). Planning for this work will commence in the 

current financial year for implementation in the 2011/2012 financial year. The mentioned clinics will be prioritized accordingly.  

Recommendation The Provincial Department should devise a strategy to recruit and train nurses in an attempt to address the shortage of staff in the 

nursing profession.  (In this regard, a plan of action should be put in place by April 2010). 

Feedback on 

implementation of 

the 

recommendations 

Table 1:   Plan of action to implement the 25% increase3 

Area 2009/10 2010/11 2011/12 2012/13 2013/14 

Intake new 

students 

1 520 (D4- 1 100 

Degree 150 PEN 270) 

 1 900 (D4- 1 330 

Degree180 PEN 390) 

2 280 (D4- 1 590 

Degree 180 PEN 510) 

2 660 (D4- 1850 

Degree 180 PEN 630) 

3 040 ( D4- 2 210 

Degree 180 PEN 750) 

Number of 

nurses all 

years 

5 737 6 467 7 649 8 875 10 088 

 

The plan to increase the new number of nurses into the profession by 25% per annum from 2010 to 2013/14 is informed by the 

following baseline for: 

 The four-year diploma (D4) – intake in 2009/10 was 1 143 

 The four-year degree – 181 

 The enrolled nurse certificate – 270 

Please be advised that the proposal for 2010/11, to increase the total new intakes of D4, degree and enrolled nurses from 1 520 in 

2009/10 to 1900 in 2010/11, which translates into a 25% increase of new intakes, was achieved in July 2010. 

Recommendation The Provincial Department should devise a strategy to recruit and train pharmacists so that nurses should only focus on the treatment 

of patients.  

Feedback on 

implementation of 

the 

recommendations 

a) Placement of Community Service Pharmacists 

As informed by the Pharmacy Act of 2005, the department places Community Service Pharmacists (CSP) in public health and social 

development facilities. Please refer to table 2 for the statistics. 

 

                                                
3 D4: Four-year diploma course leading to registration as a Professional Nurse (general, psychiatric and community) and Midwife. 

Degree: Four-year degree course leading to registration as a Professional Nurse (general, psychiatric and community) and Midwife. 

PEN: Two-year Pupil Enrolled Nurse course leading to registration as an Enrolled Nurse 

Bridging: Two-year course for Enrolled Nurses - upgrade to Professional Nurses 
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Table 2: Number of CSP placed from 2009 to 2011 

2009 2010 2011 

44 49 331 

 

The department may place more CSP during the year. However, the final number is expected to be approximately 25% less than 

the current year (49)1. This is due to the number of pharmacists interns country-wide having decreased significantly in 2010. This is 

due to the decline in enrolments by 35% at Universities for Pharmacy studies. The GDHSD has embarked on a vigorous marketing 

drive to increase awareness of a career in pharmacy and encourage more enrolments. 

 

b) Placement of Pharmacist Interns 

The department also places Pharmacist interns in public health and social development facilities. Please refer to the table below for 

the statistics. 

 

Table 3:   Number of placement of Pharmacist Interns from 2009 to 2011 

2009 2010 2011 

Placements finalized 

28 47 59 1 

Placements outstanding 

12 18 22 

 

c) Retention of Pharmacists in the GDHSD 

The implementation of the OSD for pharmacists has contributed to the retention of pharmacists in the department. Through a 

concerted effort to increase the numbers of pharmacist assistants, the improved working conditions of pharmacists that this has 

contributed to has also played a role in the retention of pharmacists in the department. 

 

d) Bursaries 

The GDHSD offers bursaries to prospective students as part of the strategy to increase the number of scarce skills in the department. 

The pharmacist bursaries are offered over three years (after the student has completed their first year). On graduation, the 

pharmacist is expected to serve back three years in the department. This excludes a one-year internship. Please refer to the table 

below for the statistics in relation to the bursaries awarded for pharmacist students. The marketing done to target bursary applicants 

has been discussed above. 
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Bursaries Awarded to Pharmacist Students 2009-2011. 

e) Training and Development 

Pharmacists: The department has no control over the intakes in the universities for pharmacy studies. However, the department 

does support the universities in providing an effective and appropriate service platform on which the pharmacist students can perform 

their experiential learning. A Memorandum of Agreement (MOA) was signed with three Universities offering health professional 

training. The MOA may be used as a vehicle to align the university intakes with the service requirements. 

 

Pharmacy Assistants 

The GDHSD has embarked on a drive to increase the number of pharmacy assistants in the department.  

 

Table 4:  Intake of Pharmacy Assistants from 2008 to 2011 

Year of 

Intake 

Target Group Type Training Provider Number 

2008/09 18.2 Basic HAS 64 

2008/09 18.2 Basic HAS 15 

2008/09 18.1 Post basic HAS 12 

2009/10 18.1 Basic HAS 15 

2009/10 18.1 Post basic Medunsa 30 

2009/10 18.1 Post basic HAS 15 

2009/10 18.1 Post basic University of Limpopo 65 

2009/10 18.2 Basic HAS 44 

2009/10 18.1 Basic HAS 80 

2010/11 18.1 & 18.2 Basic HAS 46 

2010/11 18.1 Post basic HAS 10 

TOTAL 396 
 

 

Recommendation Unannounced inspections at clinics 

Reception areas should be created at both the Orange Farm Ext 7A and Winterveldt clinics by April 2010. 

Feedback on 

implementation of 

the 

recommendations 

The Department will immediately assess the needs and develop plans for providing reception areas at the two facilities.  If 

reprioritization of funds is possible within the 2010/11 financial year funds will be availed for immediate implementation commencing 

in the current financial year. It was anticipated that this work will be completed by June 2011. 
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Recommendation The Orange Farm Ext 7A clinic should be provided with proper outside signage by April 2010. 

Feedback on 

implementation of 

the 

recommendations 

Signage order was requested from Infrastructure Management Directorate three months ago.  The order will be followed up and 

finalized by the end of September 2010. 

Recommendation Business hours should be displayed at the Winterveldt and Orange Farm Ext 7A clinics by April 2010. 

Feedback on 

implementation of 

the 

recommendations 

 The District Office will assist the clinic with scoping the display of business hours requirements and expediting the procurement 

and implementation of display boards. The project will be complete by November 2010.  

 Johannesburg District office has ordered signage for Orange Farm Extension 7A clinic three months ago.  The Facility Manager 

will follow up on the order and finalize the process.  Allocation of R15 000 made for signage. 

 Business hours are presently displayed at the main gate of Winterveldt clinic. 

Recommendation Complaint handling systems should be visibly displayed at the Winterveldt, Laudium, Dilopye, Orange Farm Ext 7A and Magagula 

clinics by April 2010 

Feedback on 

implementation of 

the 

recommendations 

 Systems are in place, procedures are displayed in the reception area at both Dilopye and Winterveldt clinics.  In Laudium CHC, 

there is an electronic notice board at the reception area entrance where this is also displayed, including the name of the person 

to contact if there is a need to lodge a complaint. 

 At Orange Farm Ext 7A clinic posters, complaints register and suggestion box are available. 

 The suggestion/complaint box is available and the complaint handling system is displayed at Magagula clinic. 

Recommendation A ramp should be erected at the Dilopye clinic to allow access to people with disabilities.  (In this regard, a plan of action should be 

in place by April 2010). 

Feedback on 

implementation of 

the 

recommendations 

The ramp is planned to be part of the improvements to be carried out in the current financial year. 

Recommendation Staff members at the Orange Farm Ext 7A clinic should be provided with name tags by April 2010 and they must wear them during 

working hours. 

Feedback on 

implementation of 

the 

recommendations 

Fourteen (14) staff members have nametags out of a total of seventeen (17).  An arrangement has been made to get the three (3) 

new staff members name tags by the first week of October 2010. 
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Recommendation An air-conditioning system should be installed at the Winterveldt, Dilopye, Orange Farm Ext 7A, Moleleki and Magagula clinics.  (In 

this regard, a plan of action should be put in place by April 2010). 

Feedback on 

implementation of 

the 

recommendations 

 Providing air conditioning systems will be prioritized and budget allocated for implementation in the 2011/12 financial year. 

However, if reprioritisation of funds is possible towards the end of the current financial year the project might be implemented 

by March 2011. 

 An air-conditioner is installed in the medicine room at Dilopye clinic.  At Winter veldt clinic, the plan is to install the air-conditioning 

unit in the pharmacy area. 

Recommendation Parking facilities should be provided at the Orange and the Magagula clinics.  (In this regard, a plan of action should be put in place 

by April 2010). 

Feedback on 

implementation of 

the 

recommendations 

 Magagula clinic is awaiting new clinic premises.  It is currently located in a residential area and there is no space for parking. 

 Parking is available at Orange Farm Ext 7A. 

Recommendation The number of toilets at the Dilopye and Magagula clinics should be increased.  (In this regard, a plan of action should be put in 

place by April 2010). 

Feedback on 

implementation of 

the 

recommendations 

 The infrastructure Management Directorate is in the process of assessing and defining the requirements for the implementation 

of urgent measures. This will be completed by end of November 2010. 

 The additional toilets needed at Dilopye clinic are of high priority and in addition to that the Facility Management Unit is in the 

process of developing a specification for erecting a shelter for reducing pressure on the waiting area and which will be easily 

accessible. 

 Currently, at Magagula clinic, portable toilets are provided by Sanitech. 

Recommendation Service Charter/Standards should be visibly displayed at Orange Farm Ext 7A, Winterveldt, and Dilopye clinics by April 2010.  In 

addition, these should be also written in the dominant languages spoken within the location of clinics. 

Feedback on 

implementation of 

the 

recommendations 

 Service Charter/Standards are displayed in both Winterveldt and Dilopye clinics as well as in locally spoken languages. 

 At Orange Farm Ext 7A, service standards are displayed in the waiting area and are visible to all.  English is the only language 

used. 

Recommendation Clinic managers should develop a strategy to deal will long waiting times at clinics (in this regard, a plan of action should be put in 

place by April 2010). 
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Feedback on 

implementation of 

the 

recommendations 

Waiting times are monitored daily in all clinics.  Reports are done monthly.  Strategies are put in place to address clinics with long 

waiting times e.g. implementation of fast queues, appoint more queue marshals to assist in redirecting patients, nurse-patient ratio. 

Recommendation The Provincial Department should make a budget available for the improvement of clinic buildings to facilitate effective service 

delivery. In particular, rural clinics, such as Dilopye, Magagula, and Orange Farm Ext 7A should be given priority in terms of structural 

improvement.  (In this regard, a plan of action should be put in place by April 2010. 

Feedback on 

implementation of 

the 

recommendations 

 The Department has prioritized the refurbishment and upgrade of Clinics in the Service Transformation Plan. The scope includes 

the provision of additional consulting rooms, the establishment of medicine rooms and reception areas, expansion of waiting 

areas and integrated services, and general structural improvements (fencing, parking, etc). 

 Planning for this work will commence in the current financial year for implementation in the 2011/12 financial year. The mentioned 

clinics will be prioritized accordingly. 

Recommendation Unannounced inspections at the districts and provincial Head Office 

Outside signage should be displayed at all District Offices by April 2010. 

Feedback on 

implementation of 

the 

recommendations 

 Johannesburg district Office has put in place plans to laminate internally designed posters by 13 September 2010. 

 Ekurhuleni District Office is in the process of finalising outside signage by November 2010. 

 Outside signage was ordered for Tshwane District Office but disqualified due to under quotation by the supplier.  A new order 

was done and submitted to procurement and is still awaiting a purchase order number for processing. 

Recommendation Inside signage should be displayed at Ekurhuleni and Johannesburg District Offices as well as at the Provincial office by April 2010. 

Feedback on 

implementation of 

the 

recommendations 

 Johannesburg district Office has put in place plans to laminate internally designed posters by 13 September 2010. 

 Ekurhuleni District Office is in the process of finalising inside signage by November 2010. 

Recommendation  Business hours be displayed at all District and Provincial Offices visited by December 2009. 

Feedback on 

implementation of 

the 

recommendations 

 Johannesburg District Office has put in place plans to laminate internally designed posters to display business hours by 13 

September 2010. 

 Ekurhuleni District Office is in the process of finalising all signage by November 2010. 

 Tshwane District Office business hours will be included in the outside signage order that is still awaiting purchase order number 

from procurement (refer to recommendation 1 on outside signage). 

Recommendation Renovations should be done at Tshwane District Office.  (In this regard a plan of action should be put in place by April 2010). 
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Feedback on 

implementation of 

the 

recommendations 

A preliminary discussion has been started with Central Office; Infrastructure Management Directorate to come up with a workable 

plan to renovate and sustain the building in years to come.  Need to confirm the availability and allocation of the budget and where 

it will be sourced.  The District Facility Management Unit to obtain estimates of the renovations. 

Recommendation The Tshwane District Office should be kept clean at all times. 

Feedback on 

implementation of 

the 

recommendations 

The cleanliness will be ensured as part of the maintenance plan. 

Recommendation Service Charter should be displayed at all District and Provincial Offices by December 2009. 

Feedback on 

implementation of 

the 

recommendations 

 Johannesburg District has put plans in place to provide a summarized version of the draft service charter to be displayed at the 

district office by the 15th of October 2010. 

 Ekurhuleni District Office is in the process of finalising this project by November 2010. 

 Each unit in the Tshwane District Office is in process of developing the standards, as soon as they are finalized, they will be 

displayed. 

Recommendation Service Charter should be displayed at all District and Provincial Offices by December 2009. 

Feedback on 

implementation of 

the 

recommendations 

 Johannesburg District has put plans in place to provide a summarized version of the draft service charter to be displayed at the 

district office by the 15th of October 2010. 

 Ekurhuleni District Office is in the process of finalising this project by November 2010. 

Each unit in the Tshwane District Office is in process of developing the standards, as soon as they are finalized, they will be 

displayed. 

Recommendation A suggestion/complaint box should be displayed at Ekurhuleni and Johannesburg District Offices as well as the Provincial Offices 

by December 2009. 

Feedback on 

implementation of 

the 

recommendations 

Johannesburg District Office has put in place plans to make suggestion/complaint box available by 13 September 2010. 

Ekurhuleni District Office is in the process of finalising this project by November 2010. All the Local Government PHC facilities have 

suggestions boxes. 

Recommendation Staff at Tshwane, Johannesburg and Provincial Head Office should be provided with name tags by December 2009.  In addition, 

staff must wear them at all times during working hours. 
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Feedback on 

implementation of 

the 

recommendations 

 Tshwane and Metsweding District offices have started providing the ‘Department of Health and Social Development’ name tag 

replacing the old Department of Health name tag, the process is ongoing.  At the moment about 1500 staff members in Tshwane 

Regional office including Tshwane and Metsweding clinics are provided with the new tag. 

 At Johannesburg District Offices, 30% of staff is still awaiting the new batch of nametags.  All staff will have their nametags by 

end of December 2010. 

b)  Service delivery inspections conducted at Chris Hani Baragwanath, Steve Biko, Yusuf Dadoo Hospitals, Jabulane and Dumane Clinics 

The findings focused on the state of the hospital in terms of the following key service areas:  

i) Pharmaceutical services 

ii) Medical equipment 

iv) Management of medical waste 

v) Payment of service providers within 30 days 

iv) Patient file management 

v) Reducing delays in care 

vi) Access to information  

vii) Mortuary services; and 

viii) Linen and laundry services. 

Findings Chris Hani Baragwanath Academic Hospital 

i) Pharmaceutical services 

Management of Medical Consumables:  

The National Core Standards calls for efficient management of the medical stock and supplies to ensure that medical supplies meet 

service needs at all times.4 In line with these standards, the inspection team noted the following:  

Stock levels: Chris Hani Baragwanath Hospital has pharmacists and pharmacy assistants responsible for the procurement (based 

on the consumption rate), management support, storage and distribution of the medical consumables, which is in line with the 

National Drug Policy of South Africa. However, at the time of the inspection, only 95% of drugs were available. It was also noted 

that the hospital sometimes runs out of basic and essential medical drugs like panado (analgesia).  

Reliability of medical supply deliveries: Direct deliveries from the medical depot are received between 21 – 42 working days. 

However, it emerged that from time to time the hospital is without medical supplies. The hospital management highlighted the 

following as the contributing factors:  

 Lack of capacity, by the newly appointed service providers, to meet the medical supply-demand of the hospital; 

                                                
4 Department of Health. National Core Standards. 2011 
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 Challenges associated with the manual procurement system of medicine, since there is no automated system (or computer 

software), to procure medical consumables; and  

 Unavailability of medical drugs at the manufacturer level.  

ii) Medical equipment 

The National Core Standards requires medical equipment to be available and to be well maintained to ensure functionality, safety 

and effectiveness of patient care.5 In this regard, the inspection team noted the following: 

 Procurement of medical equipment: Medical equipment is not delivered at the required place or area of the hospital, hence 

some of the medical equipment ordered does not reach the intended users. According to management, sometimes clinicians 

take deliveries (of medical equipment) even if it is not intended for their service units; most probably because they also need 

such equipment. This, therefore, highlights the serious shortage of medical equipment at the hospital.  

 Quality of the medical equipment: It also emerged that sometimes clinicians do not accept some of the medical equipment 

delivered to them. Although hospital management did not explain why the equipment is not accepted, it can be deduced that 

the refusal is closely related to the quality of the equipment. Most probably, they are not accepting the equipment because it 

does meet their specifications or it is of a low-quality standard.  

 Maintenance of medical equipment: There is a service level agreement (SLA) in place with service providers to maintain 

the equipment when the service is due. However, in the case where medical equipment needs to be repaired and it is no 

longer covered under the maintenance plan, service providers are acquired through a supply chain management directorate 

to repair such medical equipment.  

 Disposal of medical equipment: The hospital has a disposal committee that deals with the disposal of obsolete equipment 

in line with the Department of Health’s disposal protocol.  

iii) Medical waste management 

The National Core Standards requires that waste management in the health establishment and surrounding environment complies 

with legal requirements. It further states that waste should be handled, stored and disposed of safely to reduce potential health risks 

and to protect the environment, and the safety of staff and patients.6 The inspection team noted that there is a challenge with medical 

waste management because medical waste is mixed with general waste. For example, used needles were found disposed of in a 

general waste bin. This improper handling of medical waste poses health risks such as needle pricks. However, it was also noted 

that the hospital is rolling out intensive waste management training to address the aforementioned challenge.  

iv) Payment of service providers within 30 days 

                                                
5 Department of Health, 2011 

6 Department of Health. National Core Standards. 2011 
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 Treasury Regulation 8.2.3, read with Section 38 (1)(f) of the Public Finance Management Act (PFMA), requires that all payments 

due to creditors be settled within 30 days from receipt of an invoice; unless determined in a contract or other agreement.7 In line 

with the requirement, the inspection team noted that the hospital has no delegated powers to make payments to service 

providers. Payments are only made by the Gauteng Department of Finance thus the hospital provides and verifies supporting 

documents necessary for payment.  

 At the time of inspection, the hospital was sitting at 25% in terms of the payment of service providers within 30 days. In relation 

to the low payment rate, the hospital management cited the following as contributing factors: 

 The hospital’s poor monitoring of invoices submitted online on daily basis; 

 Invoices not authorising prior to the payment process; 

 Suppliers not signing the proof of delivery of goods before invoices are sent for scanning at Gauteng Department of 

Finance; 

 End users not understanding the urgency of certifying invoices after receiving goods and services; 

 Sometimes the Department of Finance only realise the non-payment when supplier inquire about the invoice; 

 The system for tracking payment of invoices is not fully functional; and 

 There is a shortage of staff dedicated to the tracking of payment of invoices. 

v) Patient file management 

National Core Standards prescribes that the patient information should be accurately and completely recorded according to clinical, 

legal and ethical requirements; and there should be an efficient system in place to archive and retrieve medical records or patient 

files.8 In this regard, the inspection team learnt that the hospital is dealing with the challenge of files being taken or kept by the 

patients at home and the hospital is still in the process of retrieving such files. Moreover, it was noted that – 

 The retrieval of files from patients is very slow; 

 There is a lack of faith in the hospital’s filing system because patients indicated that their files get lost all the time and they 

have to start new files now and then; and 

 To the detriment of the hospital, lawyers have easy access to patient records; in case of lawsuits because files are not kept 

by the hospital and that affects the hospital in preparing documents for the court proceedings. 

vi) Reducing delays in care 

National Core Standards stipulates that waiting times and queues should be managed to improve patient satisfaction and care, and 

patients who require high care should be attended to first.9 During engagements with some of the patients at the hospital, it emerged 

                                                
7 Public Finance Management Act (PFMA). 1999 

8 Department of Health . National Core Standards, 2011 
9 Department of Health, National Core Standards. 2011 
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that some units of the hospital are not adhering to the Batho Pele principles and core standards. In this regard, citizens indicated 

that:  

 Service areas like pharmacy dispensaries have very long queues ( as observed by the inspection team); and 

 Some staff members go on lunch leaving their work stations unattended with no one to help the citizens, thus patients have 

to wait till lunch is over to get services;  

vii) Access to information 

Both the National Core Standards and Batho Pele principle of access to information requires accessibility of the information to 

citizens. 

 Service and Patients’ Rights Charters: the hospital has information desks, service charters, patients’ rights charters pasted 

on the wall. However, there was poor adherence to the standards and the charter. 

 Information posters: There were information posters pasted on the wall to provide information to the clients (citizens). These 

information posters included general health related issues and, general notices. Information posters were in IsiZulu, SeSotho 

and English, which are the dominant language spoken in the area. 

 Complaint Management: There was a complaint or suggestion box at the admission area, casualty section of the hospital. 

However, the effectiveness of this mechanism was poor as citizens did not have confidence in it. 

 Signposts: all key service areas had signposts, business and visiting hours were displayed. However, at the pharmacy, 

some of the staff members were not wearing nametags and lab coats, which made them unidentifiable. 

viii) Mortuary services 

National Core Standards requires that a mortuary facility should have adequate storage and refrigeration.10 In line with that 

requirement the inspection team noted the following: 

 Conditions of the facility: The inspection team was informed that the mortuary facility used at the hospital is very old (more 

than 25 years old) and cannot be renovated since it has reached the end of its lifespan. This was highlighted by the engineer 

for the Department of Infrastructure Development, who serves in the management of the hospital, that the mortuary has 

reached an irreparable stage and thus advised that the facility need to be demolished. Also, it was noted with concern that – 

o Mortuary equipment (refrigeration) is outdated; 

o Some areas are not reachable for cleaning; and 

o There is a problem of stench from the frozen body fluids that cannot be cleaned.  

 Management of deceased patients: it was noted that – 

o There is a shortage of space at the mortuary;  

                                                
10 Department of Health, 2011 
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o Sometimes there are unclaimed bodies that are stored for a period longer than 3 months;  

o Some corpses stay long before they are allocated a tray inside the fridge, hence some have decomposed; and  

o Some deceased bodies are not properly cleaned (this was witnessed by the inspection team where one body had 

pipes in it at the mortuary, which were supposed to have been removed prior to removal of the corpse from the ward).  

 Emerging mortuary Issues: The inspection team learned that there were two cases of the decomposed bodies reported in 

the period between January and February 2015. According to the preliminary investigation report compiled by the hospital – 

o One of the bodies was not returned to the fridge after viewing by the family members; and 

o The other patient passed on around 13:40 and the body was only collected at 21:00 from the ward to the mortuary. 

The report also highlighted the following: 

o There is a lack of supervision of the mortuary staff (they arrive and leave at work as they wish; 

o The information recorded in the statutory book is often inaccurate and contrary to the record of events; and 

o There is no proper hand-over between day and night shift staff. 

Litigation management:  

 According to the PFMA, amongst others, the general responsibilities of the Accounting Officer for a department, trading entity 

or constitutional institution is to ensure that the department, trading entity or constitutional institution has and maintains effective, 

efficient and transparent systems of financial and risk management and internal controls11. This relates to the measures in place 

to minimise risk areas that could lead to litigation costs. 

 Litigation management is the biggest challenge facing the hospital.  

 

The cost of medical negligence claims is increasing at a faster rate, and they (including the number of cases and cost involved) are 

increasing with financial years. As indicated in the figures: 

o Over the past five financial years (2009/10 – 2013/14), the hospital has received a total of 281 medical negligence cases thus 

incurring costs totalling R 1 314 034 207.11.  

o However, in 2013/14 the hospital received 103 cases, which is equivalent to 37% of the medical negligence cases received 

in the past five years. The cases received were 6% beyond the number of cases received in 2012/13. The hospital incurred 

litigation costs of about R630 million, which is 48% of the total costs incurred in the past five years. The costs incurred in 

2013/14, is 16% beyond the percentage of litigation costs incurred in 2012/13. 

o Only 6% (16) of the 281 negligence cases that have been settled and 5% (R 70539 745. 32) of the R 1 314 034 207.11 costs 

incurred have been settled.  

                                                
11 Public Finance Management Act 1999. 
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Civil Claims: On the other hand there are civil claims that are also received by the hospital which are more related to 

mismanagement of patients. In the past five years, the hospital has received a total of 37 civil claims and 95% (35) of those cases 

have not been settled. These claims incurred a total of R 15 348 098.72 and only 12% (R 1 766 594.04) has been settled. In total 

(including both civil and medical claims) a sum of R 1 257 075 966.47 (300 cases) is yet to be settled for the past five years. 

Contributing Factors – both medical and civil claims: The hospital management alleged that the claims were as a result of the 

following contributing factors: 

o Clinicians prioritise with doing remunerated work outside the Public Service than at the hospital; 

o Clinician not at work during the working hours, because: 

- There is no electronic system (biocentric system) in place to monitor and track who is or not at work during the working 

hours, 

- There are no uniforms for staff identification; and 

- The hospital is using a register, of which clinicians do not sign 

 Clinicians leave inexperienced junior staff (medical interns) to manage complex procedures, without any support or 

supervision. 

Steve Biko Academic Hospital 

i) Pharmaceutical services 

Management of medical consumables: National Core Standards prescribes that medical stock and supplies should be managed 

efficiently to ensure that medical supplies meet service needs at all times and also that medical supplies are in stock and their 

delivery is reliable.12 In this regard, the inspection team noted the following: 

 Stock levels: the hospital has pharmacists and pharmacy assistants responsible for the procurement (based on the 

consumption rate), management support, storage and distribution of the medical consumables in line with the National Drug 

Policy of South Africa. However, the inspection team also found that the hospital uses re-order stock to manage medical 

supply (which is determined by using average monthly consumption, lead time and re-order factor). It was also found that 

medical suppliers charge a higher price on buy-outs than the price prescribed on the original contract and that put a strain on 

the budget allocated. 

 Record keeping: the inspection team noted that the pharmacist keep records (stock control cards) of the medical 

consumables quantities received (procured), supplied (dispensed); and currently on stock items. Also, it was observed that 

the medical items were neatly packed and appropriately labelled (using generic names); at the pharmacy storage. 

                                                
12 Department of Health. National Core Standards. 2011 
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 Storage and distribution: it was observed that (a) access to the pharmacy storage is controlled; (b) pharmacy is always 

locked; (c) there is a register signed upon entering and exiting the facility; (d) officials were assigned to ensure that the register 

is signed; (e) notice was displayed prohibiting unauthorised access; (f) Close Circuit Television (CCTV) was in place; (g) 

medical items were packed neatly and appropriately labelled (using generic names) and (h) temperature is monitored and 

controlled inside the storage facility.  Also, medical consumables were organised per expiry dates, and that allows the first in 

first out principle to be applied as required and the cold room is used instead of the refrigerators. 

 Reliability of medical supply deliveries: It emerged that from time to time the hospital is out of stock with medical supplies 

due to the following: 

- Medical suppliers tend to hold on to stock delivery when they are not paid by the Gauteng Department of Health; 

- Medical depot and medical suppliers often run out of stock and therefore not able to deliver to hospitals; 

- Medical supplier is not issuing the hospital without a stock letter to enable them to make alternative arrangements. 

- Direct deliveries from the medical depot are received within 7 – 42 days. 

ii) Medical equipment 

National Core Standards requires the medical equipment to be available and to be well maintained to ensure functionality, safety 

towards patient care.13 In this regard, the inspection team noted the following: 

 Procurement of Medical Equipment: the procurement of medical equipment is guided by the specifications developed and 

approved by the equipment committee, vetting committee, and specification committee structures at the hospital. This enables 

the hospital to get medical equipment, which is in line with the approved specification and quality standard.  However, it was 

noted that the procurement of medical equipment which costs over R500 000 take longer due to the prescribed procurement 

and approval processes.  

 Quality of the Medical Equipment: the inspection team also learnt that the hospital has not experienced any problems 

related to the poor quality of the medical equipment used, because there is a Clinical laboratory unit, responsible for 

monitoring the quality levels of the equipment to ensure that the equipment function optimally.  

 Maintenance of Medical Equipment: the Clinical laboratory unit does the equipment maintenance. However, in the case 

where there is equipment that needs to be repaired and it cannot be repaired at the clinical laboratory, then the services of 

private companies are sourced through supply chain management; to repair such equipment. Nonetheless, it was also 

indicated that the equipment sent out for repairs take a long time to be returned to the facility. 

                                                
13 Department of Health. National Core Standards. 2011 
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 Disposal of Medical Equipment: the disposal of redundant or obsolete medical equipment is overseen by the disposal 

committee, as per the asset management policy which is in line with the Departments of Health and Treasury prescripts.  

Once the disposal committee declares the equipment redundant, such equipment is disposed of accordingly.  

iii) Medical waste management 

National Core Standards require waste management in the health establishment and surrounding environment to comply with legal 

requirements, good practice and that health care risk waste should be handled, stored and disposed of safely to reduce potential 

health risks to protect the environment, and the safety of staff and patients.14 In terms of this requirement, the inspection team 

observed that the medical waste buckets were used and labelled appropriately to manage medical and general waste. It was also 

observed that the hospital adhered to the standard operations procedures since the expired drugs are stored and locked away from 

the pharmacy storage facility. However, it was also noted that waste segregation is a challenge. There are instances where medical 

waste is mixed with general waste and vice versa. This is a health risk to the hospital staff and the environment and as a result the 

hospital sometimes gets fines from the City of Tshwane Municipality for medical waste mishandling.  

iv) Payment of service providers within 30 days 

In terms of the Treasury Regulation 8.2.3, read with Section 38 (1)(f) of the PFMA, all payments due to creditors must be settled 

within 30 days from receipt of an invoice; unless determined in a contract or other agreement.15 Accordingly, the inspection team 

noted that the hospital has no delegated powers to process payments. Accordingly, payment is done by the Gauteng Department 

of Finance and the hospital only verify and provide the necessary supporting documents for payment. 

 

At the time of inspection, the hospital was sitting at 80% in terms of the payment of service providers within 30 days. According to 

hospital management, the following are the contributing factors: 

 From time to time Basic Accounting System (BAS), Systems, Application and Products (SAP); and Supplier Relationship 

(SRM) accounting systems are malfunctioning (down);  

 Some invoices are not received from suppliers; 

 Some invoices get lost at the Data Management Centre;  

 Sometimes documents sent to the Data Management Centre take time to be scanned; and 

 Some invoices the hospital is not aware of get rejected at the Data Management Centre. 

v) Patient file management 

                                                
14 Department of Health. National Core Standards.2011 

15 Public Finance Management Act (PFMA), 
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National Core Standards requires that patient information be accurately and completely recorded according to clinical, legal and 

ethical requirements; and that there should be an efficient system in place to archive and retrieve medical records or patient files.16 

In this regard, the inspection team noted the following: 

 Patient file management system: The inspection team learnt that the hospital is using a MEDICOM electronic patient 

administration system to capture all personal information of the patients as per the statutory requirements and Uniform Patient 

Fees Structure (UPFS). However, MEDICOM does not assist in capturing medical records hence they are not stored on the 

system but are stored in hardcopy files. The inspection team observed that at the reception desk, the management of patient 

files was a challenge as patients had to wait for a while before their files were retrieved. 

 Patient file tracking system: The hospital is using a numerical manual filing system to file patient records. File numbers are 

generated by the system and there is a control card, which is used to track or retrieve the file when needed. These files are 

stored in an access controlled facility, wherein only officials with access cards can access that storage facility. The storage 

facility is fitted with the close – circuit television camera system and burglar guards to ensure safety and controlled access; 

as well as the fire detectors and fire extinguishers in case there is a fire outbreak. However, the location of the files is far 

away from the reception desk which required officials to walk from one floor to the other to fetch the files whilst patients are 

waiting. 

 Confidentiality of patient information: the inspection team noted that the MEDICOM system is password protected; only 

the trained staff and managers allocated with passwords can access it. Also, the storage facility is access controlled, thus 

only authorised officials with access cards to access the storage facility. 

 Disposal of patient records: Steve Biko Academic hospital has the Head of Records and Patient Administration to ensure 

compliance with both Gauteng Archives and Records Services Act (GARS Act) and National Archives and Records Services 

Act (NARS Act) and disposal certificate for the last records that were disposed of, which is in line with GARS Act and NARS 

Act. 

vi) Reducing delays in care 

National Core Standards stipulates that the waiting times and queues should be managed to improve patient satisfaction and care, 

and serious patients should be attended to first.17 In this regard, whilst talking to citizens, the inspection team noted that citizens 

complained about – 

 The time it takes the hospital to retrieve medical files and to get medicine at the pharmacy dispensary (allegedly long); and 

 Many service points which they need to go to before accessing services.  

vii) Access to information 
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Both the National Core Standards and Batho Pele principle of access to information requires accessibility of the information to 

citizens. 

 Service and patients’ rights charters: Steve Biko Academic Hospital has an information desk, service charter, and patients’ 

rights charters posted on the walls.  

 Information posters: There are information posters also posted on the wall to provide information to the clients (citizens). 

These information posters included general health related issues and, general notices.  

 Complaint management: There are complaints or suggestion boxes. However, patients did not express confidence in the 

system citing that they were not helpful. 

 Signposts: All key service areas are signposted, business and visiting hours are displayed and staff members were easily 

identifiable since they were wearing nametags. 

viii) Mortuary services 

In terms of the National Core Standards mortuary facility should have adequate storage and refrigeration18. As per that requirement, 

the inspection team noted the following, in relation to the mortuary facility: 

 Conditions of the facility 

o There is adequate storage and refrigeration at the mortuary facility; 

o No deceased body overflow has been reported at Steve Biko; 

o There is a Service Level Agreement (SLA) with the service provider to maintain and service the mortuary equipment to 

ensure optimal functioning of the equipment;  

o Temperature is regulated and checked daily; and  

o Mortuary is also connected to power generators in case of power outages. 

 Management of deceased patients: It was established that the Standard Operation Operations (SOPs), was adhered to for 

the management of deceased patients. The following procedures are followed once the deceased has been identified: 

i. Deceased has to be covered properly;  

ii. Deceased wheeled from ward to the mortuary; 

iii. Then death notification from the responsible clinician will follow; 

iv. The file will be created; 

v. Particulars of the deceased will be entered into the mortuary register based on the personal information provided; 

                                                
16 Department of Health, 2011 

17 Department of Health. National Core Standards. 2011 

18 Department of Health. National Core Standards. 2011 
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vi. The deceased is then allocated a tray in the mortuary fridge; and  

vii. The family will liaise with the mortuary service staff, as to when they will fetch the body for burial. 

 Security: the mortuary facility is fitted with the access control system, close–circuit television camera, designated official to 

guard the facility and the safety standards, infection control are being observed and followed at the facility.  As part of the 

standard operating procedures, the name(s) of the porter(s) are recorded by the clinician in charge and that information can 

be correlated with the information at the mortuary, to ensure that bodies are not lost before reaching the mortuary.  

ix) Linen and Laundry Services 

According to the National Core Standards, linen and laundry services meet the needs of the hospital or clinic and safety standards19. 

In this regard, the inspection team learnt that the hospital is using the Masakhane Laundry Service at Rosslyn (Pretoria). The hospital 

was happy with the laundry services. However, it was found that sometimes the quantity of laundry received was less than what was 

sent. 

Findings Yusuf Dadoo Hospital 

This chapter presents key findings from the unannounced inspection conducted at the Yusuf Dadoo Hospital, based on the service 

delivery complaint that was lodged. The complainant complained about: unfair treatment of a foreign patient who was admitted at 

the hospital, uncleanliness of the hospital, homeless people sleeping in the casualty area and broken glass windows at the hospital. 

Besides the issues raised in the complaint, the inspection team also inspected the pharmaceutical services, compliance with Batho 

Pele principles and adherence to National Core Standards as well as waste management.  

i) Pharmaceutical services  

Management of medical consumables: The National Core Standards require medical stock and supplies to be managed efficiently 

to ensure that supplies meet service needs at all times20. In this regard, the inspection team noted that the hospital has a pharmacist 

and pharmacist assistants responsible for the procurement, management, storage and distribution of the medical consumables in 

line with the National Drug Policy of South Africa.  

The PSC noted with concern that at the time of inspection, the pharmacist was on leave and it was not clear who was in charge in 

terms of managing the medical consumables at the hospital. Considering that the pharmacist plays a crucial role in the distribution 

of medicine at all stages if there is no pharmacist in charge (acting pharmacist whilst the principal pharmacist is on leave) that could 

affect the efficient functioning of the pharmacy and wards in terms of providing a good quality service to the patients. In terms of the 

stock levels, at the time of the inspection, the hospital was sitting at 90% of the medicinal stock. 

                                                
19 Department of Health, 2011 

20 Department of Health, 2011 
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 Record keeping: the facility (pharmacist) keep records of the medical consumables quantities received (procured), supplied 

(dispensed); and currently on stock. These records are kept in the form of stock control cards. However, it was observed that 

the re-order levels are not recorded on the stock control cards used as required.  

 Storage and Distribution: the inspection team observed that access to the pharmacy store is controlled, and always locked, 

there is a notice displayed prohibiting unauthorised access, medical items were packed neatly and appropriately labelled 

(using generic names) and the temperature was monitored and controlled inside the storage facility. 

The inspection team noted with concern that medical consumables were not organised in a way that allows first in first out principles 

(medical consumables with longer expiry dates were packed before the ones with shorter expiry dates); and also that there was a 

shortage of space as well at the storage facility. At the time of inspection, it was alleged that the service provider was withholding 

the stock because the payment was not made by the Gauteng Department of Finance. 

 

ii) Medical equipment 

National Core Standards requires medical equipment to be available and to be well maintained to ensure functionality, safety and 

effectiveness of patient care.21 In this regard, the inspection team was informed that the medical equipment procured through the 

tender processes is of low quality because the lowest bidder is appointed thus the hospital receive equipment of a low-quality 

standard. 

 

iii) Access to information 

Both the National Core Standards and Batho Pele principle of access to information requires accessibility of the information to 

citizens. 

 Service and patients’ rights charters: There was an information desk, service charter, patients’ rights charters posted on 

the walls. It should be noted that adherence to the standards and charters was not effective. However, they were mainly in 

English. 

 Information posters: There were information posters on the wall to provide information to the clients (citizens). These 

information posters included general health information, general notices and memos.  

 Complaint management: There were information posters (complaint procedures) guiding patients on how to launch their 

complaints located next to the complaint box at the admission area. However, citizens were not confident of the mechanism 

in addressing their service delivery concerns. 

                                                
21 Department of Health. National Core Standards. 2011 
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 Signposts: The inspection team observed that all key service areas are signposted, business and visiting hours were 

displayed and staff members were easily identifiable since they were wearing nametags. 

iv) Conditions of the facility 

According to the National Core Standards, amongst others, the building should be safe and adequately maintained, and grounds 

should be maintained to be safe and orderly22. 

Building and grounds: It emerged that the institution does not have delegated power to employ the maintenance staff, and as a 

result, the hospital does not have a groundsman. In a case where a maintenance issue aroused and needed to be attended to, the 

facility manager would log a call with the Gauteng Department of Infrastructure Development. It was also noted that – 

o The staff establishment has very few cleaners to clean the entire hospital; 

o The facility management was very happy with the service from the Gauteng Department of Infrastructure; 

o The building needed exterior painting;   

o There were some broken windows at the psychiatric  ward; and 

o Upon inspection team observation, the admission area was clean and did not show any sign of homeless people sleeping 

there as it was alleged. During a discussion with hospital management, it was highlighted that most of the patients who do 

not have transport and are discharged late normally sleep at the admission area as they could not return to their own areas. 

v) Linen and Laundry: 

The inspection team learned that Yusuf Dadoo Hospital is serviced by the Johannesburg laundry facility and the following challenges 

were highlighted: 

o Fewer quantities were returned than quantities sent to the laundry. 

o Linen and laundry items get mixed at the laundry facility with other hospitals’ linens (i.e. the facility will send linen to the 

laundry but upon delivery, they will realise that the linen they are supplied with it’s not theirs; it belongs to the other institution).  

vi) Waste management 

The National Core Standards require waste management in the health establishment and surrounding environment to comply with 

legal requirements and good practice. Health care risk waste should be handled, stored and disposed of safely to reduce potential 

health risks and to protect the environment, to ensure the safety of staff and patients.23 In this regard, the inspection team learnt that 

at Yusuf Dadoo Hospital the waste management material was used to segregate general waste from medical waste accordingly. 

However, it was noted that the hospital management alleged that the service provider appointed to manage waste: 

                                                
22 Department of Health. National Core Standards. 2011 

23 Department of Health National Core Standards. 2011 
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o Does not provide a good service;  

o Does not collect waste in case the payment was not made; and 

o The waste management material supplied by the service provider appointed is of a poor quality standard and it for that reason 

the hospital is still using material that was provided by the Buhle Waste. 

vii) Emerging issues 

 Information Technology: It was indicated that the intranet is always down. Thus, systems like PERSAL, Basic Accounting 

System (BAS), and Application and Products (SAP) which are operated on the intranet platform were affected. This, therefore, 

means that the hospital cannot capture anything on the aforementioned systems and is also not able to send and receive 

emails. It was also alleged that without an intranet the hospital cannot see which drugs are advertised by the medical depot 

and other institutions, for purchase. In this way, the ITC system is not servicing the hospital.  

 Shortage of staff: In total the hospital has 700 posts on the structure, of those 200 posts are not filled but they are approved. 

In an attempt to solve the staff shortage, after hours sessional doctors are used. The inspection team was informed that 

sessional doctors prioritised their private services over services rendered at the hospital.  

 Treatment of foreign nationals: The complainant alleged that foreign nationals are not treated well. This was allegedly due 

to a hospital official that assisted in the admission of the foreign patient and the process expressed annoyance about the 

Patient’s foreign nationality. Also that the admitted patient was disorientated and needed medical attention but was 

discharged the next day at 6.00 am, without full recovery. The inspection team was informed that there is a policy regulating 

the treatment of foreign nationals like for example they are required to pay a certain amount of money. However, in case the 

foreign national needs emergency treatment, as per the policy, the hospital is required to stabilise that patient and refer to 

the relevant institution. In this case, the inspection team was informed that the patient in question was attended to by the 

clinician but since the patient had no serious sickness that required continued care by the clinicians at the hospital; the patient 

was discharged and provided with treatment. 

Also, the patient’s file was provided to the inspection team, which indicated the treatment provided by the hospital. Moreover, the 

hospital management was adamant that all hospital protocols were observed in the treatment of foreign nationals. 

Jabulani Dumane Community Healthcare Centre 

This chapter presents key findings from the unannounced inspection conducted at the Jabulani Dumane Community Healthcare 

Centre, based on the service delivery complaint that was lodged. The complainant complained about the acute shortage of medicine 

at the clinic. Besides the issues raised by the complainant, the inspection team also inspected compliance with Batho Pele principles 

and national core standards as well as waste management. 
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i) Pharmaceutical services 

Management of medical consumables: The National Core Standards requires medical stock and supplies to be managed 

efficiently to ensure that supplies meet services needs at all times24. In this regard, the inspection team noted the following: 

 Stock levels: The hospital has a pharmacist responsible for the procurement, management of pharmaceutical items, storage 

and distribution of the medical consumables which are in line with the National Drug Policy of South Africa. It was also noted 

that the clinic does not order full stock, due to space limitations at the pharmacy storage. 

 Record keeping: The facility (pharmacist) keep records of the medical consumables quantities received (procured), supplied 

(dispensed); and currently on stock. These records are kept in the form of stock control cards. However, it was noted that: 

- Since the clinic does not have a 24 hours pharmacy on-call service, some medication is kept at the consulting rooms 

for easy accessibility after hours;  

- Some orders are received within 24 hours (emergency medicine supply), 7 days whilst other medical items take 6 

months to arrive at the clinic; and  

- Re-order levels were not recorded on the stock control card as required. 

The delay in terms of delivering medical items, therefore, limits the ability of the clinic to provide quality service to the patients. 

 Storage and Distribution: The inspection team observed that access to the pharmacy store is controlled, it is always locked 

and there is a notice displayed prohibiting unauthorised access. However, it was also observed that – 

o Due to the shortage of space at the pharmacy storage facility, medical consumables are not stored and organised 

properly. The way medical consumables are packed makes it difficult for anyone working at the pharmacy to find items 

easily. 

o Some medical consumables were placed directly on the floor as opposed to the shelves as required.  

o Temperature is not regulated as required, since the air-conditioner used to regulate temperature was malfunctioning 

(dripping water); and 

o Medical consumables on the shelves were organised using the generic names and per expiry dates to allow the first in 

first out principles.  

Uncontrolled temperature, medical consumables placed directly on the floor and water dripping from the malfunctioning air-

conditioner may affect the potency or deteriorate medical consumable; and that alone will prohibit the facility to provide the quality 

of service to the clients. 

ii) Medical equipment 

The National Core Standards requires medical equipment to be available and well maintained to ensure functionality, safety and 

effectiveness of patient care25. In this regard, the inspection team noted the following: 



 

PSC Consolidated Report on Health Service Delivery – November 2021  Page 59 
 

 Procurement of medical equipment: It emerged that there are instances where the facility tries to procure medical 

equipment and find that the suppliers are out of stock. Also, it was indicated the facility is not allowed to prescribe the brand 

name of the equipment required, hence sometimes they receive unreliable brands. 

 Quality of the medical equipment: It was highlighted that the equipment used at the clinic is not of good quality. This was 

alleged to be a result of the tender procurement system, wherein bidders with the lowest prices are appointed, and they 

provide equipment of a low quality standard.  

 Maintenance of medical equipment: The inspection team noted that, for the equipment to be fixed, it takes a very long time 

because the service providers work on a first come first serve basis. This was exemplified with the incubator which was sent 

for repair and took more than 4 months for it to be repaired. 

iii) Access to information 

Both the National Core Standards and Batho Pele principle of access to information requires accessibility of information to citizens. 

The following were found: 

 Service and patients’ rights charters: The inspection team observed that there is an information desk, service charter, 

patients’ rights charter posted on the wall. However, these did not translate to improved service delivery due to lack of 

adherence thereof.  

 Information posters: There are information posters on the wall to provide information to the clients (citizens). These 

information posters included general health information, general notices and memos.  

 Complaint management: There are information posters (complaint procedures) guiding patients on how to launch their 

complaints located next to the complaint box at the admission area. However, this did not inspire confidence in citizens 

expressing their views and complaints. 

 Signposts: The inspection team observed that all key service areas have signposts of business and visiting hours, cleared 

displayed; and staff members were easily identifiable since they were wearing nametags.  

iv) Conditions of the facility 

According to the National Core Standards, amongst others, the building should be safe and adequately maintained, and grounds 

should be maintained to be safe and orderly.26 In this regard, the inspection team noted the following: 

                                                
24 Department of Health, 2011  

25 Department of Health. National Core Standards. 2011 

26 Department of Health, National Core Standards. 2011 



 

PSC Consolidated Report on Health Service Delivery – November 2021  Page 60 
 

 Building and grounds: It emerged that the clinic does not have the services of a handyman and do not have the power to 

employ the maintenance staff. In case there is a maintenance issue that needed to be attended to, even small things, the 

facility manager needs to log a call with the Gauteng Department of Infrastructure Development. Also, it was indicated that: 

o Gauteng Department of Infrastructure Development does not respond timeously on maintenance calls logged;  

o At the time of inspection, the maternity section of the clinic did not have a water supply; 

o There was one toilet working for staff members in the entire clinic; and 

o The power grid used by the clinic is very weak, thus it results in constant power outages.  

However, despite the factors highlighted above, the facility was clean at the time of inspection. 

v) Linen and laundry services 

The inspection team learnt that Jabulani Dumane Health Care Centre uses the Daws Swart laundry facility for laundry services. It 

was indicated that there are challenges in terms of the laundry, especially when the equipment used there (washing machine) is 

broken. 

vi) Waste management 

According to the National Core Standards, waste management in the health establishment and surrounding environment should 

comply with legal requirements, national and good practice, and health care risk waste should be handled, stored and disposed of 

safely to reduce potential health risks and to protect the environment, to ensure the safety of staff and patients27. The observations 

made at Jabulani Dumane CHC showed that the standard operating procedure is being adhered to. The waste was segregated 

accordingly (separate general waste from medical waste), the clinic made use of waste management material i.e. medical waste 

buckets were used and labelled appropriately. Also, the expired pharmaceutical items are sent to the regional pharmacy for disposal. 

vii) Emerging issues 

 Lack of space: Jabulani Dumane Health Care Centre does not have enough space, the consulting rooms are very small in 

such that there is no privacy and thus the confidentiality of patients is compromised. The reception is also very small, which 

exposes patients to one another’s sicknesses. In addition: 

o Ambulances have no place for parking; and 

o Patient file management (limited storage, which compromises the confidentiality of patient information as well). 

 Shortage of staff: Ekurhuleni does not have a nursing college to provide the clinic with nurses. Colleges are in Johannesburg 

and Pretoria. When nurses go to colleges to study for a Diploma in Nursing and Midwifery courses, they go with their posts 

for 4 years (paid whilst they are at the college and the CHC cannot replace that staff member), thus patients will not be served 

                                                
27 Department of Health, 2011 
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in time due to the staff shortage. There are 133 staff members in the structure, but also due to the massive resignation, the 

CHC has a high vacancy rate. The CHC suffered a massive resignation from professional nursing because of the pension 

fund scam. Overtime system is used to manage the shortage of staff problem. 

 Closed Circuit Television: the inspection team was also made aware of the closed-circuit television (CCTV) installed at the 

reception area instead of the security room. The CCTV was installed without the facility (or facility management) being 

consulted and none of the staff members was trained on how to operate it and for that reason, it is not monitored. Some of 

the cameras are installed at the maternity section of the CHC and the screen are displaying the visuals at the reception area; 

thus showing visuals of naked women at the maternity to the public at the reception area. In that way, the CCTV is not helping 

the institution and it is violating the privacy of women in the maternity section. 

 Furniture: the furniture that is provided to the facility is of low quality as observed by the inspection team.  

 Complaint: The complainant (regarding the shortage of medication) was promised that the complaint was going to be 

attended to within 2 days but this standard was not met. This was mainly because the complaint was launched in December 

when most staff members were on leave thus the facility contacted the complainant in January (53 days after the complaint 

was lodged). Suppliers appointed to supply medicine could not meet the medical demands of the CHC and as a result, there 

was a gap in terms of them getting medication. As a patient, he feels that government is irresponsible and failing to comply 

with its constitutional mandate to make health services accessible to all citizens. 

Recommendations Chris Hani Baragwanath Hospital  

It is recommended that – 

a) There should be an automated system for the procurement of medical supplies. 

b) Measures should be put in place to ensure continuity of service delivery until newly appointed service providers get enough 

capacity to supply the required medical items. 

c) Medical equipment should be delivered at a required place or unit so that the delivered equipment reaches the intended 

users. 

d) The hospital should establish factors contributing to clinicians refusing to accept medical equipment deliveries. If it is quality 

related, then the hospital should procure equipment as per the specification provided.  

e) The reconciliation unit must check and clear invoices submitted online on daily basis.  

f) The Department of Health develops an efficient and effective system for tracking payments.  

g) A proper manual filing system should be put in place and where possible be backed up by an electronic version. 

h) The hospital should engage with the stakeholders (patients or community) about file management as a property of 

government; 
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i) The hospital should put measures in place to ensure that patient files do not get lost at the hospital as alleged by the patients; 

and 

j) Considering the number of files that are yet to be retrieved, the hospital should develop new measures to fast-track the 

retrieval process.  

k) The hospital should put measures in place to ensure adherence to standard operations procedures in terms of the 

management of a deceased patient. 

l) The hospital installs new equipment at the mortuary. 

m) The hospital should construct a new mortuary facility to provide sufficient space. 

n) The hospital should put measures in place to ensure supervision of the mortuary staff (to ensure that the information captured 

in the statutory book is accurate and also to ensure staff punctuality). 

o) The hospital should put measures in place to ensure that there is a proper handover of duties between the daily shift and 

night shift of mortuary staff members.  

p) The hospital strengthen security measures at the mortuary to control the access 

q) The hospital should put measures in place to reduce long queues at the pharmacy dispensary. 

r) There should be measures in place to ensure continuity of services even during lunch hours in line with the Batho Pele 

principles.  

s) The hospital should install a smart system, to track staff members (and to monitor who tag in and out of their units and at 

what time). 

t) The hospital improve the support provided to the medical interns, to ensure that they are not left to perform complex 

procedures without supervision 

Steve Biko Hospital 

It is recommended that – 

a) The service contracts should contain clause(s) related to the pricing of buy-outs to ensure that they do not constrain the 

budget allocated to the hospital.  

b) The hospital should compile an acquisition plan in advance and ensure necessary approvals to fast-track the purchase of 

equipment worth more than R500 000 in line with required treasury regulations. 

c) The Gauteng Department of Health should develop a system to capture medical records electronically like at Chief Albert 

Luthuli Hospital, which will also reduce waiting time. 

d) Although the PSC recognises challenges relating to space, in future, the location of patients should be informed by a process 

map for service delivery to enable easy retrieval of the files.    

e) The hospital should explore new ways to intensify training on waste segregation 
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f) The hospital put measures in place to ensure that patients do not wait very long at file retrieval and the dispensary services.  

g) The hospital should put in place a strict monitoring system to ensure that the correct amount of linen is returned from the 

laundry service provider. 

Yusuf Dadoo Hospital 

It is recommended that – 

a) The pharmacist record the re-order levels on the stock control cards. 

b) The management of the pharmacy should be improved, such that there should always be a pharmacist in charge. In case the 

principal pharmacist is on leave, another official should act on that in that capacity and also medical consumables should be 

organised and packed in a way that allows first in first out principle. 

c) The procurement of medical equipment should be guided by the approved specifications. 

d) The exterior of the hospital is painted. 

e) The hospital’s staff establishment should have the services of a  handyman or ground man to fix and repair related matters 

than to wait for the Gauteng Department of Infrastructure Development. 

Jabulani Dumane Clinic 

It is recommended that – 

a) The pharmacist should record re-order levels of the stock control cards. 

b) The departments assist the facility with other alternatives to provide enough space for the pharmacy storage; 

c) A new air-conditioning system should be installed to regulate temperature at the pharmacy to prevent the possibility of medical 

consumables losing potency. 

d) The facilities should have additional equipment so that in case the other one is broken or sent for repairs, the other could be 

used; and  

e) The facilities are allowed to prescribe brands and specifications of the equipment required. 

f) The Gauteng Department of Health should address the close–circuit television (CCTV) issue immediately since it is violating 

the privacy of the patients in the maternity ward. 

g) The Gauteng Department of Health should put measures in place to ensure timeous response by the Department of 

Infrastructure Development to address maintenance issues raised by the clinic. 

h) The Gauteng Department of Health should fix or install a new air-conditioning system at the pharmacy storage because if the 

temperature is not regulated that could affect the potency of the medical supply. 

i) The Gauteng Department of Health should put measures in place for the replacement of staff that embark on further studies 

to sustain service delivery. 
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Feedback on 

implementation of 

the 

recommendations 

 The procurement of medical supplies was centralized.  

 30-day payment remains a challenge due to accruals. 

 Infrastructural problems persist due to a lack of budget. 

 Overcrowding is also a challenge due to the influx to Gauteng Province. 

 Shortage of staff due to fasting growing population in Gauteng Province. 

PSC’s comments 

on the root causes 

of the challenges 

Improved budget planning and human resource management.  

 

c)  Service delivery inspections conducted at Mamelodi and Bheki Mlangeni Hospitals 

Findings Mamelodi Regional Hospital 

i) Pharmaceutical services 

Management of medical consumables: The National Core Standards calls for efficient management of the medical stock and 

supplies to ensure that medical supplies meet service needs at all times28. In line with these standards, the inspection team noted 

the following:  

 Procurement of medical consumables: The hospital is using an automated system (RX solution) to place orders of medical 

consumables orders from the suppliers. The turnaround time of the medical consumables order is seven (7) days if there is 

stock at the medical supply depot. However, it was indicated that sometimes the hospital experiences internet shutdowns 

from time to time and in those situations, the hospital cannot place orders. Sometimes pharmacists have to use their private 

internet to place medical orders. It was also indicated that medical consumables that are not on the essential drug list are 

procured through contracts or tenders. During the inspection, the inspection noted that indeed the internet service was down 

at the pharmacy. The official responsible was manually recording medicine out of stock. 

 Stock levels: It was indicated that the pharmacists and pharmacist assistants are not sufficient. In terms of the approved 

structure, the hospital is supposed to have 10 pharmacists and 15 pharmacist assistants. Therefore the pharmacy staff is not 

sufficient since there are 7 pharmacists, 7 pharmacist assistants; and 8 volunteers (in training) who are responsible for the 

procurement, management support, storage and distribution of the medical consumables in line with the National Drug Policy 

of South Africa. However, at the time of the inspection, only 95% of drugs were available. It was also indicated that the 

hospital sometimes runs out of medical stock. There are medical drugs that were not available for a long time (for a period of 

approximately a year). It was also indicated that – 

o It was difficult to monitor the stock level online due to the long downtime of internet services;  

                                                
28 Department of Health. National Core Standards. 2011 
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o Reconciliation of stock is done manually which in itself is not effective and efficient well as that it is time consuming due 

to the high demand; and 

o insufficient computers and shortage of clerical staff. 

 Record keeping: the inspection team noted that the hospital does keep records of medical stock or quantities received, 

issued and in stock. These records are kept in the form of stock cards, and they are maintained regularly. 

 Storage and distribution: the inspection team noted that the storage space (pharmacy storage) and shelves (pharmacy) 

are insufficient.  Besides that, the inspection team also noted that: 

o Access is controlled at the pharmacy and pharmacy storage; 

o Temperature is monitored and controlled in the pharmacy and storage; 

o All medical consumables were neatly packed and labelled appropriately (using generic names); 

o Medical consumables packed according to expiry dates, to allow the application of first in and first out principle; and 

o There were a cold room and refrigerator to store medications.  

 Reliability of medical supply deliveries: The turnaround time for the direct deliveries from the medical depot, is seven (7) 

days. Therefore, by implication, if the supplier (medical depot) is out of stock, the hospital will not have stock. It was also 

indicated that the turnaround time of medical drug orders sometimes depends on the lead time, some medical consumable 

has a 7 day lead time and some less or more. However, it was also mentioned that in instances where the medicine is out of 

stock from the service provider, the hospital would source the medicine from other hospitals in the area and this is a common 

practice amongst hospitals.  

ii) Medical equipment 

The National Core Standards requires medical equipment to be available and to be well maintained to ensure functionality, safety 

and effectiveness of patient care.29 At the time of inspection, the manager responsible for medical equipment was not available, 

however, written responses were forwarded to the PSC, a week after the inspection. From the responses provided, the following 

was noted – 

 Procurement of medical equipment: it was indicated that Mamelodi Hospital does not have financial delegations to procure 

medical equipment costing more than R500 000.00 (that kind of medical equipment is procured via the Gauteng Department 

of Health, but anything below that the hospital can procure. During the interview, the Chief Executive Officer (CEO) indicated 

that there is also a lack of medical equipment (Citi Scan) needed for the Regional Hospital to operate optimally.  

 Quality of the medical equipment: at the time of the inspection there were no complaints received from the end-users, in 

relation to the quality of medical equipment procured.  

                                                
29 Department of Health, 2011 



 

PSC Consolidated Report on Health Service Delivery – November 2021  Page 66 
 

 Maintenance of medical equipment: the hospital has a Chief Clinical Engineer: Technicians responsible for assessing all 

the medical equipment and also checking if the medical equipment is well maintained by the service providers.  However, it 

was also indicated that there is a shortage of technicians and there is no workshop at the hospital to repair medical equipment; 

and there is no maintenance officer who can do repairs.  

iii) Patient file management 

National Core Standards prescribes that the patient information should be accurately and completely recorded according to clinical, 

legal and ethical requirements; and there should be an efficient system in place to archive and retrieve medical records or patient 

files.30 In this regard, the inspection team noted the following:  

 Patient file management system: the inspection team learned that the Mamelodi hospital is using both manual and 

automated systems for patient file management. The MEDICOM system is used to store personal information and not medical 

records. It was also indicated that due to power outages or restrictions (load-shedding) or when the server is down the hospital 

cannot retrieve patient information. Since MEDICOM does not capture medical records, medical records are stored as 

hardcopy files and are therefore retrieved manually. It was indicated that sometimes, the retrieval takes longer than 30 

minutes and sometimes 30 minutes.    

 Patient file storage: the inspection team observed that the hospital has insufficient space to store patient files. Also, the 

team noted with concern that, in case of fire all medical records will be destroyed because, at the time of inspection, fire 

extinguishers were all expired and it was indicated that staff members at the storage are not taught how to use the fire 

extinguishers. It was also noted that there is only one exit point, which is very risky in the event of fire or evacuations.  

 Access control: patient files are stored in access controlled storage; only officials with access cards (tags) can access the 

storage facility. However, the inspection team noted that the system in place is not designed in a way to show who opened 

(tagged in and out at what time), thus meaning a person can use the tag to enter the storage and no one will know who that 

person was. Also noted is that there are no CCTV cameras installed inside and outside the storeroom.   

 Patient file tracking system: The hospital is using a numerical filing system to file patient records, wherein files are retrieved 

manually. It was indicated that the turnaround time for the patient file retrieval, sometimes is less than 30 minutes or more 

than 30 minutes. 

 Confidentiality of patient information: the inspection team noted that the MEDICOM system is password protected; only 

the trained staff and managers allocated with passwords can access it. Also, the storage facility is access controlled, thus 

only authorised officials with access cards to access the storage facility. However, it was also noted that there were patient 

files stored at the old hospital building, waiting for disposal. In that storage access is not controlled, which can compromise 

                                                
30 Department of Health National Core Standards, 2011 
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the confidentiality of patient information; because anyone can access the place and take a file. It is the very same storage, 

where the picture that was shown in the newspapers was taken.  

 Disposal of patient records: since there is an insufficient storage facility for the patient files, each time the storage is full, 

the records manager identifies files that will be disposed of. Once all the assessments and processes have been followed the 

certificate will be issued and then files will be disposed of. In terms of the norm, medical records need to be archived after 

twenty (20) years but the Mamelodi hospital archives medical records after five (5) years (for patients who have not come 

back to the facility after five years) – inactive patients.  

iv) Reducing delays in care 

National Core Standards stipulates that waiting times and queues should be managed to improve patient satisfaction and care, and 

patients who require high care should be attended to first.31 During engagements with some of the patients at the hospital, it emerged 

that compliance with the Batho Pele principles and core standards is problematic since there is a huge imbalance in the patient 

/doctor/nurse ratio. The CEO admitted that – 

 There is general apathy by the nurses when treating patients and there is no overzealousness to quickly treat the patients. 

 Few doctors in the hospital are supposed to treat the patients.  

 The services at the maternity ward are poor because there are fewer beds and mothers have to wait for some time while 

sitting on the benches. The hospital tries so hard to improvise like creating alternative sleeping arrangements for mothers so 

that they are near their babies to enable breastfeeding. 

 The infrastructure of the hospital poses a serious problem when it comes to dealing with undue delays in the provision of 

health because there are fewer wards to allow for the admission of patients.  

v) Access to information 

Both the National Core Standards and Batho Pele principle of access to information requires accessibility of the information to 

citizens. The PSC found the following: 

 Service and patients’ rights charters: the hospital has information desks, service charters, patients’ rights charters pasted 

on the wall. However, it emerged that there was poor adherence to the standards and the charter by the nurses, due to the 

nature of training the nurses to receive from the private institution they graduated from. The curriculum provided does not 

teach student nurses about the code of conduct, hence there is poor adherence to service charters.  

                                                
31 Department of Health, National Core Standards. 2011 
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 Information posters: There were information posters pasted on the wall to provide information to the clients (citizens). These 

information posters included general health related issues and, general notices. Information posters were in IsiZulu, SeSotho 

and English, which are the dominant language spoken in the area.   

 Complaint management: There is a complaint or suggestion box in all departments of the hospital and the queue marshal 

is responsible for collections of those complaints/compliments to submit them to the complaints manager. The hospital has 

one complaints manager who deals with the following:  

o Acknowledgement of complaints lodged through various methods such as walk-ins, telephonic; written;  

o Resolutions of all complaints lodged; 

o Produce resolution reports;  

o Communicating with the complainants until the outcome; 

o Attending hearings or mediation; 

o Maintenance of the complaints database; and  

o Monthly reporting to hospital management.  

The hospital receives a high number of complaints due to the number of patients coming to the hospital. The common complaints 

lodged by the public/patients relate to patient care for example medical care such as unavailability of the prescribed medicines, 

unavailability of beds particularly at the maternity wards where mothers would have to sit on the bench for quite some time, long 

queues, staff attitude displayed by doctors, nurses, administration.  The complaints manager tries by all means to resolve complaints 

within the stipulated time of 25 working days. The resolution rate at the time of the inspections was 80% of the simple cases.  

The inspection team also learn that no one attends to the complaints whilst the complaints managers are on leave which means that 

the complaints would pile up unattended. 

 Signposts: all key service areas had signposts, business and visiting hours were displayed.  

vi) Linen and laundry services 

The inspection learnt that the hospital uses the service of Masakhane laundry to clean the linen. The hospital also indicated to the 

inspection team that Masakhane Laundry is also not coping with the cleaning of the linen due to the volumes referred to them. 

However, besides Masakhane’s poor services in dealing with the laundry services, there were internal problems regarding the 

cleaning of the linen at the hospital. The hospital does not have a washing machine to remove dirt from the linen (including blood 

and faeces) because Masakhane Laundry does not accept laundry with that kind of dirt. With no such equipment, the hospital 

cleaners had to remove the dirt from the linen using their hands. That alone is a health risk; workers could be infected with diseases 

if they remove that kind of dirt by hand. The workers were very unhappy and the Labour Unions too. However, it also emerged that 

the hospital subsequently managed to procure the sluice machines, which at the time of inspection, were not installed due to the 

delays by the Department of Infrastructure Development in procuring plumbing services.  
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vii) General conditions of hospital 

According to the National Core Standards, amongst others, the building should be safe and adequately maintained, and grounds 

should be maintained to be safe and orderly32. The following were assessed: 

 Building and grounds: The inspection team learnt that, that some of the wards in the hospital were being renovated however 

the renovations are very slow since there were started in 2011.  It was also indicated that the hospital had to create a special 

ward for patients admitted due to drug substance abuse such as Nyaope.  

 Shortage of space (wards): It emerged that the hospital infrastructure is inadequate to service the number of patients 

according to the Regional Hospital requirements since it was built as the District Hospital. The shortage of wards has resulted 

in hospitals compromising the privacy of the patients in that, in some wards (diabetic) male and female patients share, some 

patients would sleep on the floor due to shortages of beds (this is done because the hospital cannot turn away patients as 

some of them are coming afar), no psychiatric ward. 

 Maintenance: It was also indicated that the hospital has no delegated powers to handle issues related to the infrastructure 

(upgrading and maintenance thereof) and the hospital does not even have the budget to deal with minor maintenance issues 

as was previously the case.  In case there is a maintenance issue that needs to be attended to, the facility manager is required 

to log a call with the Department of Infrastructure Development. However, also the hospital management was not happy with 

the turnaround time by the Department of Infrastructure Development (response time is very poor) and in some instances, 

the hospital would be referred to the service provider.  Some of the contributing factors cited by the management were that 

the Department of Infrastructure Development is experiencing a shortage of staff challenges; the official allocated to the 

hospital would have to service other 23 clinics in the area. This was also attested to by the MEC of the Department of 

Infrastructure Development, that the turnaround time to attending maintenance issues logged was not satisfactory due to staff 

shortage (insufficient capacity to service all 400 facilities) and the Department: 

o Is in the process of filling the posts to alleviate the capacity constraints; and 

o Developed a turnaround strategy to deal with maintenance issues expeditiously.  

viii) Emerging issues 

 Shortage of staff: The CEO indicated that, as a result of the transition from District Hospital level to Regional hospital, the 

hospital is experiencing a huge shortage of both clinical and non-clinical staff.  For example, one doctor sees about 120 

patients in one day (doctor/patient ratio abnormal). Also, the hospital had no clerks (at the time of inspection), and that has 

resulted in the situation where the procurement staff are performing two (2) duties; which is not allowed (illegal) in terms of 

the regulations. 

                                                
32 Department of Health, 2011 
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Similarly, the Casualty section receives a high volume of patients, since Mamelodi is the only hospital in the area; and some of the 

clinical staff members (10 nurses) have resigned because they cannot cope with such a high number of patients. Shortage of staff 

and high intake (patients) by implication results into – 

 High workload;  

 Increased waiting time; 

 High number of complaints lodged against the hospital;  

 High level of absenteeism; and  

 High turnover rate (nurses).  

As one of the coping mechanisms, the hospital is using student nurses to try and help in reducing the high workload.  

 

 Bheki Mlangeni District Hospital 

i) Pharmaceutical services 

 Management of medical consumables 

National Core Standards prescribes that medical stock and supplies should be managed efficiently to ensure that medical supplies 

meet service needs at all times and also that medical supplies are in stock and their delivery is reliable33. In this regard, the inspection 

team noted the following: 

 Procurement of medical consumables: The hospital is using an automated system to place orders for medical 

consumables. The orders (Medical Supply Depot) are placed weekly, every Monday and the stock will be received on the 

following Monday.  

 Stock levels: The hospital has pharmacists and pharmacy assistants responsible for the procurement (based on the 

consumption rate), management support, storage and distribution of the medical consumables in line with the National Drug 

Policy of South Africa. At the time of the inspection, only 90% of the medical stock was available. However, it was also noted 

that the hospital sometimes runs out of medical stock. It was indicated that only happens when the medical supply depot is 

out of stock.  

 Record keeping: It was noted that the pharmacists and pharmacist assistants do keep records of the medical stock quantities 

ordered, available, and dispatched. These records were kept in the form of BIN cards (stock control cards), and they were 

maintained accordingly.  

 Storage and distribution: In terms of the storage, the inspection team noted that the pharmacy storage was not sufficient 

to store all the medical consumables received from the suppliers. Besides that: 

                                                
33 Department of Health. National Core Standards. 2011 
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o Medical consumables were neatly packed;  

o Medical consumables packed according to expiry dates, to allow the first in first out principle;   

o Temperature is controlled and monitored at the pharmacy storage, although at the time of the inspection one air 

conditioner was not functioning properly; 

o There were a cold room and refrigerators (all functioning properly) at the pharmacy storage; and 

o Access is to the storage is controlled 

Also, the inspection team learned that the hospital uses BIN Cards (Stock control cards) to verify the medical stock recorded 

on cards and the stock at the pharmacy storage. It was also indicated that the pharmacy team conducts cycle counts and 

advertise the medical stock that is not being issued as fast it is supposed to be; to prevent the expiring of drugs on the shelves. 

 Reliability of medical supply deliveries: As indicated earlier, the hospital does experience out of stock situations due to 

the medical supply depot running out of stock thus not being able to deliver required medical consumables at the hospital. 

Medical consumable orders are placed every week (every Monday) and it was indicated that the turnaround time for the 

medical consumables on the essential drug list takes seven (7) days. It also emerged that the turnaround time (from the 

medical supply depot) of the buy-out orders depends on the availability of the item. If they are available the turnaround time 

is short but if not then the turnaround time is longer.  

ii) Medical equipment  

National Core Standards requires the medical equipment to be available and to be well maintained to ensure functionality, safety 

towards patient care34. In this regard, the inspection team noted the following: 

 Procurement of medical equipment: The procurement of medical equipment is guided by the specifications developed and 

approved by the equipment committee at the hospital. It was also indicated that service providers (suppliers) are also invited 

to come and present the equipment they intend to sell to the hospital.  This enables the hospital to get medical equipment, 

which is in line with the approved specification and quality standard.   

 Quality of the medical equipment: At the time of inspection the hospital management was not certain as to whether the 

end-users are happy with the quality of medical equipment procured.   

 Maintenance of medical equipment: The hospital has clinical technicians who do the maintenance of the medical equipment 

and assess the equipment for effective functioning. However, it was also indicated that there are challenges concerning 

broken medical equipment, where the end-users just throw away broken equipment without consulting the asset managers.  

                                                
34 Department of Health. National Core Standards. 2011 
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 Disposal of medical equipment: The disposal of redundant or obsolete medical equipment is overseen by the disposal 

committee, as per the asset management policy, which is in line with the Departments of Health and Treasury prescripts.  

However, the hospital is new; no medical equipment has been disposed of as yet. 

iii) Medical waste management 

National Core Standards require waste management in the health establishment and surrounding environment to comply with legal 

requirements, good practice and that medical waste should be handled, stored and disposed of safely to reduce potential health 

risks to protect the environment, and the safety of staff and patients35. In terms of this requirement, the inspection team observed 

that the medical waste buckets were used and labelled appropriately to manage medical and general waste. It was also observed 

that the hospital adhered to the standard operations procedures since the expired drugs are stored and locked away from the 

pharmacy storage facility. 

iv) Patient file management 

National Core Standards requires that patient information be accurately and completely recorded according to clinical, legal and 

ethical requirements; and that there should be an efficient system in place to archive and retrieve medical records or patient files36. 

In this regard, the inspection team noted the following: 

 Patient file management system: The inspection team learnt that the hospital was meant to be a paperless hospital however 

the proposed e-filing system never took off. However, at the time of inspection, the hospital had a newly updated MEDICOM 

system. However, it was indicated that there are issues with certain modules in the MEDICOM system. Although the 

MEDICOM system is an automated (electronic) system but the patient file management and retrieval is done manually. This 

is because the MEDICOM system only captures personal information and not medical records.  

 Patient file storage: Since the MEDICOM system doesn’t capture medical records, medical records (patient files) are stored 

in hardcopy format. The inspection team was advised that the hospital is still in the process of procuring scanners, which 

would assist the hospital in scanning the patient files and archiving them electronically. Furthermore, the inspection observed 

that the hospital has very small storage for the files which would soon be full.  

 Access control: Patient files are stored in access controlled storage; only officials with access cards (tags) can access that 

storage facility. The storage facility is fitted with a closed-circuit television camera system to ensure safe and controlled 

access. However, the storage does not have an air conditioner and fire extinguishers to help in the event of a fire break. 

However, it was noted during inspection that, the door leading to the cashiers and storage was not lockable.  

                                                
35 Department of Health. National Core Standards.2011 
36 Department of Health, 2011 
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 Patient file tracking system: The hospital is using a numerical filing system to file patient records, wherein files are retrieved 

manually. It was indicated that the turnaround time for the patient file retrieval is less than 30 minutes.  

 Confidentiality of patient information: The inspection team noted that the MEDICOM system is password protected; only 

the trained staff and managers allocated with passwords can access it. Also, the storage facility is access controlled, thus 

only authorised officials with access cards to access the storage facility. 

 Disposal of patient records: It was indicated that in terms of the norm medical records need to be archived after twenty 

(20) years but the hospital archives medical records within 3 years. 

v) Reducing delays in care 

National Core Standards stipulates that the waiting times and queues should be managed to improve patient satisfaction and care, 

and serious patients should be attended to first.37 In this regard, the inspection team noted that the – 

 Hospital has queue marshals and supervisors, to ensure that patients are on the right queue and queues are moving; and 

 Average waiting time at the reception (admissions) and pharmacy dispensary was less than 30 minutes. 

However, whilst talking to patients, the inspection team noted the following complaints: 

 The hospital has insufficient doctors and for that reason:  

o queues are very long and  

o it takes a very long time for one patient to see the doctor. 

 Sometimes patients do not receive all their prescribed medical consumables; 

 Some of the hospital staff (are nice and some have a negative attitude towards patients). The inspection team also witnessed 

an incident of ill-treatment of a patient by a staff member, wherein a patient received a bad attitude from the staff member 

working at the physiotherapy.  

vi) Access to information 

Both the National Core Standards and Batho Pele principle of access to information requires accessibility of the information to 

citizens. The inspection established the following: 

 Service and patients’ rights charters: The hospital has an information desk, service charter, and patients’ rights charters 

posted on the walls.  

 Information posters: There were information posters pasted on the wall to provide information to the clients (citizens). These 

information posters included general health related issues and, general notices.  
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 Complaint management: There are complaints or suggestion boxes. However, patients did not express confidence in the 

system citing that they were not helpful. 

 Signposts: All key service areas are signposted, business and visiting hours are displayed, and staff members were easily 

identifiable since they were wearing nametags.  

vii) Linen and laundry services  

According to the National Core Standards, linen and laundry services should meet the needs of the hospital or clinic and safety 

standards38. In this regard, the inspection team learnt that the hospital is using Baragwanath Hospital laundry facilities.  It was 

indicated that sometimes the laundry items sent for cleaning come back fewer than the initial quantities sent; because they get mixed 

up with linen from other hospitals. 

viii) General conditions of the Hospital 

According to the National Core Standards, amongst others, the building should be safe and adequately maintained, and grounds 

should be maintained to be safe and orderly39. The inspection observed the following: 

 Building and grounds: The institution is experiencing challenges with the air-conditioner. The air conditioner is not working 

properly; to an extent that when it is hot it becomes too hot and when it is cold, it becomes too cold at the hospital. The 

malfunctioning of the air conditioner is affecting the operations (services) of the theatre. The matter was reported to the 

Department of Infrastructure Development a year ago, and at the time of inspection, there was no indication as to when the 

air conditioner would be attended. 

 Shortage of space: It was indicated that when the accident and emergency ward was moved from Baragwanath hospital to 

Bheki Mlangeni hospital, the hospital started to experience a shortage of space – too many patients coming into the hospital 

and not being helped and that resulted in many complaints lodged against the hospital. However, the situation has stabilised 

because a working strategy was developed to assist the hospital. 

 General maintenance:  The hospital premises were very clean and neat. However, in relation to the maintenance of the 

building, it was indicated that the CEO needs to log a call with the Gauteng Department of Infrastructure Development in case 

there is something that needs to be fixed. Beyond that, the CEO also was not very happy with the turnaround time of the 

Department of Infrastructure Development in attending to maintenance issues. Like for example if a window is broken, 

sometimes it takes up to six months for that window to be fixed by the Department of Infrastructure Development.   

o Admissions: In terms of the intake of patients, the hospital is thinly stretched, because there is 2 levels gap between Bheki 

Mlangeni hospital and Baragwanath hospital. Bheki Mlangeni is 300 beds hospital, however, due to the high volume of 
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patients coming into the hospital (after four (16h:00) clinics are closed and then patients will go straight to the hospital even 

patients from Orange Farm). 

Recommendation Mamelodi District Hospital 

It is recommended that the Department of Health should – 

a) Provide the hospital with improved internet infrastructure to ensure reliable internet connectivity; 

b) Create an enabling environment for the managers and budget for the recruitment of staff (both clinical and non-clinical staff) 

in the 2016/17 financial year, so that the hospital will have the necessary human resources required to service the catchment 

area; 

c) Ensure that medical depots issue out of stock letters on time, so that the hospital can use the services of other service 

providers to avoid the out of the stock situation at the hospital. 

d) Recruit clinical staff (doctors and nurses) for the hospital to be able to serve patients on time without delays; 

e) Where funds permit, assist the hospital in improving the capacity of personnel to deal with complaints lodged; and 

f) Should assist the hospital where possible, embark on the training programme on service charter, patient rights and Batho 

Pele. 

It is recommended that the Department of Infrastructure Development should – 

a) Provide infrastructure (sufficient office space and workshops) at the hospital to enable the clinical technicians to maintain and 

repair medical equipment.  

b) Ensure that generators (or alternative power sources) are installed to ensure that the hospital has power during power outages 

(load-shedding); 

c) Provide infrastructure (create storage facility) so that the hospital will have a sufficient space to store patient files or records, 

this will also help the hospital in terms of complying with the prescribed period for archiving patients records (medical records 

need to be archived after twenty (20) years; and 

d) Install a monitoring system at the storage, that will be able to show who tagged into and out of the storage; and a closed-

circuit television system inside the storage. 

e) Provide or build more wards at the hospital so that the hospital will be able to cope with the demands (allow for the admission 

of patients); and 

f) Prioritise and install the sluice machine at the Mamelodi Hospital 

 

It is recommended that the hospital should – 



 

PSC Consolidated Report on Health Service Delivery – November 2021  Page 76 
 

a) Install and update fire extinguishers inside the storage facility and also train staff members on how to use fire extinguishers 

so in the event of a fire break out the records will not be destroyed. 

b) Compile an acquisition plan in advance and ensure necessary approvals to fast-track the purchase of equipment worth more 

than R500 000 in line with required Treasury Regulations. 

Bheki Mlangeni Hospital 

It is recommended that the Gauteng Department of Health should – 

a) Ensure that service contracts contain clause(s) related to the timeous issuing of out of stock letters, so that the hospitals can 

use the services of other service providers to prevent the out of the stock situation at the hospital;  

b) Employ more doctors at Bheki Mlangeni so that patients would not have to wait a long time before seeing the doctor; 

c) Fast track the implementation of an electronic filing system at the Bheki Mlangeni hospital; and 

d) Engage with Masakhane to find and implement a strict monitoring system; to ensure that there is no laundry mix up. 

It is recommended that the Department of Infrastructure Development should provide an adequate storage facility to ensure that 

there is enough storage, and also to quickly attend to the Air conditioner problem at Bheki Mlangeni. 

It is recommended that the hospital should –  

a) Put measures in place to deal with a negative attitude from staff members (consequence management); and 

b) Put measures in place to ensure that end-users or the officials do not discard medical equipment without the asset managers’ 

approval. 

Feedback on 

recommendation 

 

Despite several follow up, former Mahlangu and former HoD never responded. 

d) Service delivery inspections conducted at Dr George Mukhari, Tembisa, Rahima Moosa, Bheki Mlangeni and Mamelodi Hospitals 

Findings Mamelodi District Hospital 

During the promotion of the CVPs, the hospital management informed the PSC of the difficulties it encounters in delivering health 

services and the progress made in improving the health services at the hospital.  Key issues, which include, amongst others: issues 

of human resources management and related labour relations issues; equitable services to patients; public participation; use of 

resources; accountability, were highlighted during the discussions on CVPs.  The following progress on the implementation of earlier 

PSC recommendations was reported by the hospital management during the dialogue: 

i) Improving hospital infrastructure 

 The hospital renovated unused wards in the old hospital. The newly renovated wards accommodate the psychiatric patients, 

and other wards are used as the medical wards.  
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 The workspace for the workshop and office space for clinical technicians is now available.  

 The hospital is looking into expanding the neo-natal intensive care unit (ICU) and a 24-hour acute clinic, upon the completion 

of the renovations.  

 The National Department of Health is reviving plans for the hospital to have a Mother-Child Unit.   

 The hospital has undertaken several maintenance projects, which include the replacement of the old ventilation in the casualty 

and the neonatal wards.  

 The new oxygen points, medical air and suction systems were installed in the neonatal ward.  

 The hospital installed new electronic doors at the pharmacy, ICU, post-natal, neonatal and maternity wards, and in the main 

theatre.  

 New operating lights were installed in the main theatre and maternity theatre. Moreover, new equipment was installed in the 

main theatre.   

 The installation and upgrading of the hospital signage both inside and outside of the hospital.  

 The hospital installed and upgraded Closed-circuit Television (CCTV) and access control to the hospital.  

 The hospital is in the process of converting the “152 toilet flush master” to the new “FM 402 flush master” mechanism, covering 

seats; and replacing damaged wall tiles. 

 The hospital purchased and installed a generator, to serve as backup power when there is no electricity.  

ii) Shortage of clinical and non-clinical staff 

 The hospital has submitted a motivation to the MEC and HoD, requesting approval for the filling of the additional posts in the 

hospital. The MEC and HoD approved the filling of these posts in the 2019/20 financial year.  

 A contractor was appointed to service all kitchen equipment.  

iii) Actions taken as a result of the negative media reports 

 Ill-treatment of the 76-year-old patient 

o At the time of the PSC’s visit to the hospital, the investigation was still in progress.  

o The MEC and HoD subsequently informed the PSC that the matter was resolved under the guidance of the South 

African Human Rights Commission and an amicable settlement was reached with the patient. 

o The hospital introduced an intensive programme to train employees on the ‘Batho Pele Principles’ and also to boost 

their morale to improve the employees’ attitude when serving the patients.  

 The ill-treatment of the Zimbabwean patient 
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The hospital investigated the allegation of the Zimbabwean woman, who gave birth while standing. The investigation exonerated the 

accused employees from any wrongdoing.  It was established through the investigation that the patient refused to follow the 

instructions given by the nurses. The nurses could not, therefore, use force against the patient.  

iv) Functioning of the hospital board 

 The Chairperson of the Hospital Board indicated a lack of support by the Department to execute their duties optimally.  

 There is reluctance from the community to participate in meetings when the hospital wants to engage with community 

members. In this regard, the Chairperson of the Hospital Board enquired if there is a way in which the PSC can be of 

assistance to the hospital. The PSC Commissioner informed the Chairperson of the Hospital Board that the PSC has the 

Citizens’ Forum Toolkit, which it uses to conduct stakeholder engagements. It was agreed that the PSC Commissioner and 

the Chairperson of the Hospital Board would have further discussion on this matter. 

v) Management of labour relations 

The Acting Chief Executive Officer (CEO) presented an overview of the management of labour relations at the Mamelodi hospital.  

The following was indicated:  

 The employees lodged 56 grievances from the 2017/18 to 2019/20 financial years. Of the grievances recorded, thirty (30) 

related to alleged unfair recruitment and selection processes. 

 Thirty-four (34) cases of general misconduct were recorded, during the same period. The two main transgressions related to 

insubordination and absenteeism (6 cases each). 

The main challenge for the management of labour relations was the slow rate at which appeals against disciplinary sanctions are 

finalised by the Office of the MEC. Six appeals are still outstanding. The PSC had a discussion with the MEC who indicated that a 

team is hard at work and he is hopeful that the backlogs on appeals will be cleared in the 2019/20 financial year.  The PSC is closely 

monitoring the finalisation of appeals as it affects many hospitals. 

vi) Emerging Issues 

 The acting CEO of the hospital informed the PSC that in the previous financial year, the hospital delivered more babies than 

Kalafong and Steve Biko hospitals combined but the resources allocated to the hospital are less as compared to the two 

afore-mentioned hospitals.  

 The acting CEO indicated that as much as concerted efforts have been made to address the earlier PSC inspection 

recommendations, the hospital was, however, still faced with several service delivery challenges such as – 

o Shortage of both clinical and non-clinical staff members. 

o Over-crowding in casualty. 

o High staff turnover and slow rate of staff replacement due to underfunded organisational structure. 
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o Few beds in all wards resulted in overcrowding. 

o Inadequate hospital infrastructure. 

Dr George Mukhari Hospital  

During the promotion of the CVPs, the hospital management and the unions advised as follows: 

i) Surgical backlogs 

 The hospital management confirmed the surgical backlogs as reported in the media.  

 The hospital management reported that they had discussions with Legae, Odi, Jubilee and Brits Hospitals to devise strategies 

to reduce the surgical backlogs. Furthermore, it was reported that arrangements were underway with Steve Biko Hospital to 

provide chemotherapy for patients with breast cancer.  

 Although there was an appreciation for the plans in place, it was acknowledged that these plans should translate into health 

outcomes to ensure that the needs of the communities are addressed. Thus, the emphasis was put on the necessity to 

expedite the process. 

 The unions expressed concern that the surgical delays are costly for the patients, as they have to go back home without 

receiving the required health services and then return, thus incurring additional transport costs, which impacts negatively on 

the patients. 

ii) Labour relations 

There was consensus that problem-solving amongst labour and management is worrying. There seems to be a challenge in terms 

of the understanding and application of the grievance procedures, to the extent that cases are referred to the MEC’s Office before 

all internal processes are exhausted. This has the potential to create disharmony in the workplace and negatively affect the delivery 

of health services. 

iii) Management and administration of the hospital 

 There was consensus from both labour unions and the management of the hospital that the functioning of the facility is not 

at the required level.  

 Although the hospital management acknowledged that there were some pockets of excellence in the hospital, there is 

however a need to strengthen the areas related to human resources management, e.g. the implementation of recruitment 

and selection policies and training and development plans.  

 It was agreed that the management in the hospital is important as it ensures that standards are set, performance is measured 

and the necessary corrective actions are taken to facilitate the delivery of health services and address the needs of 

communities.  
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 Thus, if officials commit errors, corrective actions are speedily taken to avoid reputational damage to the hospital. 

iv) Overcrowding in the hospital and its impact on patient waiting times 

 The hospital management advised that the societal ills, for example, violence emanating from drug addiction, lead to 

overcrowding, which negatively impacts the delivery of quality health services rendered at the hospital. Overcrowding at the 

hospital causes problems for both patients and employees in that – 

o waiting times are longer than the times set in the service standards;  

o medical errors often occur, and  

o high patient mortality is experienced.  

 Patient waiting time is a reflection of the responsiveness of the health system and the set standard was not achieved due to 

overcrowding.  

 The hospital management indicated that the catchment area of the hospital is large, thus affecting the doctor-patient ratio 

adversely. However, there was consensus that there is a need to improve on this.   

 Although the hospital cannot turn these patients away, it was the view during the dialogue that a multi-pronged strategy was 

required. This should include other structures of government to assist with the scourge of substance abuse in the affected 

areas. 

 It was agreed that several government departments and non-government organisations (NGOs) should work together in this 

regard. 

v) Health records 

 There was a concern regarding the health records dumped in the basement where there were water leakages. According to 

the National Health Act, 2003, sections 14, 15 and 17, the Health establishment must ensure that health records are protected, 

managed and kept confidential.  

 The inaccurate filing system also impacts negatively on medico-legal claims and the Department is struggling to bring down 

its litigation cost. Proper record management cannot, therefore, be overemphasised. 

vi) Hospital infrastructure 

 The PSC noted that the hospital building is old and some sections require maintenance.  

 The PSC emphasized the urgency of addressing the hospital infrastructure to comply with the provisions of the National 

Health Act, 2003. The Act stipulates that a health establishment and its grounds must meet the requirements of the building 

regulations i.e. compliance certificate and a maintenance plan.  



 

PSC Consolidated Report on Health Service Delivery – November 2021  Page 81 
 

 A progress report or project implementation plan on the steps taken to address the deficiencies of the building, including 

leaking pipes, would serve as a first step to indicate that the matter is receiving the necessary attention. 

vii) Cleanliness and hygiene 

According to the National Health Act, 2003, health establishments must monitor the performance of cleaning services and take 

corrective measures where applicable. There was an acknowledgement by both management and labour unions that the hospital 

was indeed dirty.  Some of the filthiness could be attributed to the hospital employees (by mere observation of the type of dirt) and 

littering to the members of the public. This suggests that shared responsibility by both labour unions and management is necessary 

to maintain cleanliness at the hospitals. 

viii) Quality assurance 

The hospital team mentioned that officials are not encouraged to attend customer care courses, which are deemed central to the 

improvement of quality health care.  Hospital management should comply with the Quality assurance policy. 

Tembisa Hospital  

The following findings were made by the PSC during the dialogue: 

i) Classification of the hospital  

The CEO of the hospital indicated that the hospital is classified as a Tertiary Hospital with 840 beds. The current resources allocated 

to the hospital do not support the classification of the hospital. The discussions revealed challenges in respect of the hospital 

infrastructure; shortage of critical skills; overcrowding and the high turnover rate of critical employees.  

ii) Overcrowding 

 The hospital confirmed the media reports regarding the overcrowding.  

 The population of Tembisa has grown significantly whereas the hospital infrastructure has remained the same.  

 There is no other relieving hospital around Tembisa to alleviate overcrowding in the hospital.  

 The hospital has high neonatal admissions; walk-in patients (referral systems not working because there is no district hospital 

around Tembisa); a high inflow of the drug-induced-patients; and a high number of foreign nationals who are not documented.  

iii) Hospital infrastructure 

 The PSC noted that the hospital building is old. The hospital was built in 1972.  

 The hospital design was not meant for a high number of patients.   

 There is a serious spatial constraint to extend or build a new hospital due to the dolomitic nature of the land.   

 The hospital does not have a neonatal unit. 

 There is no proper space to store the Intensive Care Unit (ICU) equipment.  
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 The hospital infrastructure also compromises the treatment of patients in that TB patients are mixed with non-TB patients.  

iv) High turn-over of doctors and nurses 

 The hospital experienced a high turnover of doctors and nurses.  

 The employees feel unappreciated due to difficult working conditions.  

 The hospital has 113 approved unfunded posts.  

 Overtime is often used to ensure continuity in rendering health services.    

v) Lack of critical beds 

The hospital mentioned the lack of critical beds, e.g. beds used in the ICU as one of the challenges. For example, it revealed that 

the casualty department is sometimes used for ICU cases. This, according to the hospital management impacts negatively on the 

intake of the casualty patients. 

vi) Safety of staff and patients 

The safety of employees and patients is one of the challenges that the hospital raised. It was indicated that psychiatric patients 

assault nurses and patients. The CEO indicated that the hospital does not have resources to protect employees from psychiatric 

patients. 

Rahima Moosa 

The hospital pointed out to the PSC during the dialogue, that some of the negative reporting by the media was exaggerated.  The 

majority of the problems confronting the hospital are commonly those faced by most of the hospitals in the Gauteng Province for 

example dilapidated infrastructure; overcrowding; shortage of critical skills and budgetary constraints.  

i) Classification of the hospital  

The hospital is classified as the Regional Hospital that renders tertiary services. The hospital is however not receiving the grant for 

tertiary services like other hospitals rendering tertiary services.  

ii) Functioning of the Hospital Board 

The Hospital boards of the Rahima Moosa and Helen Joseph hospitals have been combined. This has proven to be ineffective in 

terms of the oversight functions for the management and administration of both hospitals. The hospitals are different as Rahima 

Moosa specialises in mother and child. A Hospital Board member urged that the Hospital Boards be separated to provide effective 

oversight. In a subsequent engagement with the MEC for Health, there was an admission that combining the two hospitals has its 

pros and cons. The complexity of the hospitals would be reviewed and a decision would be taken which will ensure the efficient and 

effective functioning of these hospitals.  
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iii) Clinical matters 

 The acting CEO and hospital management provided a detailed explanation in respect of negative perceptions on the delivery 

of health care services. More importantly, the hospital is not performing as badly as depicted in the media, despite serious 

challenges which the employees encounter in the treatment of the patients.  

 It should be noted that 40% of clinical services are provided to foreigners (without payment) and patients coming from other 

Provinces.  

 Overcrowding compromises the quality of health care provided due to employees’ burnout (nurses and doctors). 

 There is a lack of resources such as medical equipment (old equipment and lack of maintenance plan) and other medical 

consumables.  

 Overcrowding also makes it difficult to control infections. 

 The hospital is very old and therefore not conducive to providing a high quality of care.   

 Lack of beds for mothers waiting to deliver, as they sit on the benches and sometimes even sleep on them.  

iv) Medical equipment  

 Most medical equipment in the hospital is old and just needs to be replaced, as only 30% of the medical equipment are 

functioning. For example, the MRI CT Scan is coming to its end and the procurement processes have been initiated to buy a 

new one.  

 Repairing old equipment is inefficient and wasteful because it constantly breaks down.  

v) Hospital infrastructure 

 The hospital was built to serve a smaller community of approximately 100 000 people and currently it provides services to 

almost 1.3 million citizens without any major structural improvements to the hospital.  

 The hospital is old and it has many challenges such as severe leakages when it rains. The pharmacy area leaks which result 

in the damaging of the medicines and medical consumables.  

 There is inadequate storage for medicines and medical consumables.  

 There are cracks in the walls of the paediatric ward.  

 The PSC noted that some of the walls in certain wards need painting. 

 The services provided by the Department of Infrastructure Development to the hospital has been abysmal and the hospital 

has lost all hope in the Department of Infrastructure Development.  

 The centralisation of the maintenance budget is problematic, as the replacement of small items takes longer than necessary.  
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 The hospital raised concerns about the supply chain management, as ‘inferior contractors’ are appointed, which impacts 

negatively on the health services rendered by the hospital.  

 There is no storage for patients’ files and the files get lost all the time. 

vi) Human resources management  

 There is huge understaffing, for example, the nurse/doctor ratio vs patients is not in accordance with the acceptable norm 

considering the specialist services being rendered by the hospital. 

 There is a shortage of support staff such as cleaners and porters.  

 The organisational structure of the hospital is obsolete and it does address the current demands of the hospital, for instance, 

there is no post provisioning for the specialist posts.  

 There is a high level of absenteeism in the hospital due to the employees’ burnout.  

 The use of the Nursing Agencies is costly and often the value realised is not effective. It exposes the hospital to other risks 

in managing temporary nurses.  

 The hospital wants to use the funds paid to the Nursing Agencies to employ permanent nurses. 

 The staff morale is low.  

 The Department has failed to speedily process the requests for medical boarding of sick employees and the process takes 

longer than necessary. This affects the hospital in that it cannot replace the employees who are on incapacity leave 

consequently the other employees perform extra duties.   

vii) Other support services 

 Communication 

o The hospital does not have a dedicated communication unit.  It is difficult to deal with external communication issues 

for example to counter the negative perceptions. The hospital relies on the communication issued by the MEC’s office.  

o The hospital is in the process of building relationships with the district hospital to collaborate on issues of clinical 

management.  

o The hospital will also strengthen relationships with other stakeholders, which are critical in the area of their work.  

 Supply Chain Management  

o Centralisation of 90% of procurement is not efficient as it leaves the CEOs with little say in the goods and services 

procured. 

o The turnaround times of the supply chain paralyses the services rendered by the hospital. For example, the KZN service 

provider was appointed to supply the hospital with toilet paper. The hospital has to wait for the service provider from 

KZN, which is not cost-effective considering the transport fees to be paid when goods are delivered. 
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o The procurement of small maintenance items for the hospital has become a headache, such as the replacement of a 

mere bulb.  

o The procurement of computers takes too long and paralyses the work of the employees.  

o The pharmacists complained about old dysfunctional computers in the pharmacy, as a result, the services are not 

automated. Dispatch of medicines to patients is done manually and sometimes patients’ files get lost due to lack of 

space. 

 Hospital finances 

o The funding model for the hospital is incorrect since it is not receiving the grant in respect of its tertiary services.  

o The hospital pays exorbitant fees to the Nursing Agencies and this is not cost-effective and sustainable in the long 

term.  

The lack of funding compromises the dietary needs of the patients, particularly the babies. 

Bheki Mlangeni  

i) Hospital structural design 

 The PSC was informed and observed the hospital infrastructural defects as far back as 2015. During the service delivery 

inspection in 2015, the CEO advised the PSC amongst others that the hospital theatre was not operational due to the 

malfunctioning air conditioning system; there were cracks in the walls, and fire extinguishers were not installed in areas prone 

to fire.  

 The most concerning factor for the PSC during the 2015 service delivery inspection was that the hospital was new at the time 

(it opened in 2014) and it should not be having problems with the structure. This finding highlighted the poor workmanship 

during the building of the hospital.  

 The PSC immediately brought to the attention of the former MEC: Infrastructure Development and her HoD at the time, these 

structural defects. The former MEC: Infrastructure Development and her HoD conceded that the structural design of Bheki 

Mlangeni hospital was problematic from the onset and efforts would be made to repair the identified structural defects.  The 

current CEO of the hospital advised that the Department of Infrastructure Development is assisting in fixing the identified 

defects in 2015.  

 The CEO indicated that the hospital design does not allow for the treatment of psychiatric patients because it does not have 

a designated psychiatric ward, which meets the requirements of treating psychiatric patients.  

 Furthermore, the admission of psychiatric patients to the hospital is incorrect. However, they are expected to admit patients 

due to the circular, which was issued by the Department.  There is a temporary use of 24 medical beds for psychiatric patients 

(12 Females and12 males) and the male patients are no longer mixed with medical patients due to repeated patient safety 

incidences.   
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 The employees cannot use some of the offices due to the leakage of sewer in some of the offices. 

 The hospital was designed as a paperless hospital and an electronic record management system has never worked since 

the opening of the hospital.  

 There is no storage for keeping the patients’ files and this affects the tracking of patients’ files as well as the waiting times.  

 The container to keep patients’ files has not yet been erected due to slow procurement processes.  

 According to the hospital employees dealing with records management are now sick due to exposure to paper collecting dust.  

 Casualty is not built in such a way that the patients can be allocated to appropriate areas. All patients are mixed including 

children who are vulnerable to contracting diseases. 

 The CEO indicated the following progress:  

Challenges Action plan 

1 autoclave is non-functional it was decided in the DID meeting 

that the autoclave has to be replaced. 

Autoclave must be replaced with a steam sterilizer and a formal 

dehydrate to be adjudicated through BAC. 

The air conditioning system is dysfunctional Contractor on-site at the time of the PSC visit. 

Installation of burglars in Step downward. Contractor appointed awaiting site inspection. 

Cracks on the walls in the building. Maintenance of the walls to commence in the walls of the medical ward. 

Servicing fire extinguishers Contractor on-site at the time of the PSC visit 

 

ii) Engagement with the Organised Labour  

The PSC had further consultation with representatives from the labour unions on 11 December 2019, during which the following 

issues were raised: 

 Human Resources Management  

o There is a high turnover of employees due to poor working conditions. 

o The staff morale is very low due to the working conditions at the hospital. 

o Nurses are not trained to look after psychiatric patients since the hospital was not expected to admit psychiatric patients. 

The circular issued by the Department did not take into account the hospital needs when it instructed the hospital to 

treat psychiatric patients. 

o Post provisioning is problematic (cleaners used in logistic and waste management without adequate training, cleaners 

used to serve food and it is unhygienic). Cleaners’ conditions of services are not observed. 

o 90% of doctors are foreigners.  

o The danger allowance is not paid. 

o There are irregular transfers of employees at the hospital. 
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 Labour relations management and other related matters 

o There is a general poor working relationship between management and the unions due to the culture of victimisation. 

o There is poor management of grievances at the hospital.  

o The hospital management does not encourage open communication on the issues affecting the employees in the 

hospital.  

o There is bias in dealing with the matters raised by the unions particularly in the multilateral.  

o The CEO does not hold regular broad staff meeting/s to inform the employees on the issues pertaining to the hospital 

management and administration. 

o There are circulars issued to the hospital, which are not authorised by the HoD and are not properly communicated to 

the employees. For example, a circular on the performance management and development system was issued and 

this circular is irregular because it does not comply with the prescripts.  

o The hospital management has not issued the official report on the fire incident and the employees are not aware of 

what caused the fire so that all employees observe the occupational health and safety measures.  

o The hospital management failed to inform the employees of the security upgrade of which they are expected to abide 

by and implement.  

 

Recommendation Mamelodi Hospital 

It was recommended that there should be a collaboration between the PSC and Mamelodi hospital regarding communicating and 

engaging the MEC to ensure that the Hospital Board is adequately supported to respond to the needs of the community.  

Dr George Mukhari Hospital 

It was recommended that – 

a) The labour unions and hospital management should ensure that there is accountability, and adherence to the departmental 

policies, which will translate to the achievement of health outcomes.  

b) The hospital management should attend to the resolution of grievances in accordance with the prescribed rules on the 

grievance procedure.  

c) The Chief Executive Officer (CEO) of the hospital should liaise with the HoD to assist in the provision of the wellness 

programme to boost employees’ morale. 

d) The CEO should immediately attend to the fixing of the leaking pipes to avoid further damage to the health records.  

e) The proposed solution to address surgical backlogs should be fast-tracked in consultation with the relevant hospitals 

approached.  
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f) The hospital management should ensure that employees attend customer care courses to empower them when serving the 

citizens and patients.  

Tembisa Hospital 

It was recommended that – 

a) The CEO should have a discussion with the HoD regarding the review of the organisational structure of the hospital taking 

into consideration the demand vs the supply.  

b)  The CEO and the Hospital Board should explore mechanisms (i.e. strengthen collaboration with other governmental 

structures and non-governmental relations) to deal with the scourge of substance abuse, which often leads to the high number 

of patients attended to by the hospital.  

Rahima Moosa Hospital 

It was recommended that – 

a) The acting CEO should immediately bring the issues of the supply chain management and maintenance of the infrastructure 

to the HoD.  

b) The acting CEO should liaise with the HoD on the issue of the organisational structure as the department is in the process of 

finalising its organisational restructuring.  

Bheki Mlangeni Hospital 

It was recommended that – 

a) The management should urgently engage the MEC and the HoD on the issue of the treatment of psychiatric patients by the 

hospital, as the hospital is not equipped to render a service to these patients.  

b) The HoD is encouraged to promote a harmonious working relationship between hospital management and the unions in the 

hospital. 

c) The labour Unions should use their multilateral optimally to address most of the employees’ concerns with hospital 

management.  

d) The HoD through his team should facilitate the sessions on boosting the morale in the hospital in line with the MEC’s employee 

value proposition project.  

e) The HoD should assist the CEO in engaging with the Department of Infrastructure Development to deal with some of the 

identified defects in the hospital.  

f) The hospital management should consider strategies for dealing with the negative perception of the hospital by the 

communities through regular communication and efficient use of the Hospital Board.  
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Feedback on 

implementation of 

recommendations 

George Mukhari Academic Hospital 

PSC findings Programme Comments 

The hospital building is old and some 

sections require maintenance. 

 Scope of work developed to comply with OHS requirements 

 Most renovations were done to address Covid-19 while 

simultaneously addressing infrastructure challenges at the cost 

of R226,000,000 

Tender documents for OHS 

approved by Bid Awards 

Committee (BAC) and 

awaiting advertisement 
The hospital infrastructure does not 

comply with the provisions of the 

National Health Act, 2003 

Leaking Pipes 

Surgical Backlog  The Hospital will utilise the ABT structure once completed to address 

both the overcrowding and surgical backlog Overcrowding  

 

Tembisa Hospital 

• The CEO was unable to meet with the HOD due to COVID-19. Furthermore, there has been a change in leadership at the 

Provincial office. As such, the organogram has not been changed. CEO will engage HOD to ensure the organogram is 

reviewed in accordance with a tertiary hospital  

• With regards to infrastructure, renovations have been done to ensure COVID-19 compliance. This was prioritised given the 

pandemic and the demands to cater to COVID-19 patients. Non- COVID-19 areas still need to be upgraded and modernised, 

this will go through the appropriate tender processes. 

• Collaboration with NGO’s and community groups will be driven by the hospital board. This remains one of the goals of the 

institution. However, it is to be noted that the usual programs of the hospital and its board were curtailed due to COVID-19. 

As the institution progressively resumes normal activities, this will be looked into as well. 

Mamelodi Regional Hospital 

PSC findings Programme Comments 

 Overcrowding 

in Casualty 

Scope of work 

developed to comply 

with OHS 

requirements 

 Tender documents prepared, submitted at BAC approved and in the process of 

advertisement. 

 Inadequate 

Infrastructure 

 In line with 2020/2021 ECE, maintenance projects are addressing infrastructural 

issues, which will be omitted on the appointment of the OHS implementation stage to 

avoid duplication. 

Recommendations by the PSC 

o Overcrowding in Casualty 

Response to the findings: 

o Casualty/A&E and Triage full renovation completed 
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o Installation of HVAC - air-cons in Casualty completed. 

o COVID Tent 1 – partitioning renovation in progress  

o COVID Tent 2 is functioning with 8 adult and 4 Paediatric beds. 

o Crisis centre - temporally moved to MMC as their current area is being used by the staff working at the Covid-19 tent for 

operational.  

o Installation of a glass door at crises, installation of new kitchen units at Pead’s ward and the gynae ward – contractor in 

progress. 

o Replacing of the damaged roof at Crisis centre – DID emergency contractor completed. 

Recommendations by the PSC 

o Inadequate Infrastructure 

Response to the findings: 

o Phase 1 & 2 for CCTV completed and functional  

o Neonatal ward renovations completed. 

o Renovation of the identified cubicle to be Milk Room 

o Auditorium – renovation completed  

o Kitchen Units for OPD and Ward 2, 3 & 4 upgraded.  

o Top class renovation of public toilets: OPD passage, OPD inside, Casualty, ART and Next to Stepdown 

Recommendations by the PSC 

o Inadequate Infrastructure 

Response to the findings: 

o Vinyl floor, Painting of passages new and old hospital buildings 

o Water fountain at administration main entrance 

o Landscaping around the hospital  

o Painting of perimeter wall in and outside 

o Paving around all renovated areas, next to Admin, Behind Finance Revenue park home, Infront of FMU and Cafeteria 

o Paving repairs completed, back of HOD Board room, Parking D & Extending a wall from ART to Admin – Old building. 

Recommendations by the PSC 

o Inadequate Infrastructure 

Response to the findings: 

o Installation of new dust bins and sanitiser dispenser in all hospital passages completed.  

o Revenue & FMU departments renovations completed. 
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o New Mental ward renovation on Nursing station – waiting for RFQ Process   

o New furniture was procured for the wards and departments 

o Cafeteria / Lapa – Final renovation is still in progress. 

o Switchboard kitchen unit at Auditorium renovation – waiting for specification 

Recommendations by the PSC 

o Inadequate Infrastructure 

Response to the findings: 

o Checking of gas points, vacuums and replacing a vacuum pump at the mortuary - contractor in progress. 

o Dental – Park home renovation in progress  

o DB – Board at Old HR – replacement of electric items – waiting for PO 

o Building of staff gym - waiting for RFQ – Process  

o Partitioning kitchen at Auditorium – waiting for specification  

o New & Old mortuary renovation – waiting for specification  

Recommendations by the PSC 

o Inadequate Infrastructure 

o Response to the findings: 

o Procurement of Park home for additional Maternity beds  - waiting for specification 

o Extension renovation for staff parking at the public parking area – waiting for specification  

o ANC – Clinic renovation – waiting for specification  

o Stepdown & Old Mental ward renovation – waiting for specification  

o ART – Clinic renovation – waiting for specification  

o Repair all light at the perimeter wall and outside hospital building -waiting for specification  

o Re-arrange driveway for tractors by removing steel poles to accommodate in the outside passage – waiting for specification. 

Bheki Mlangeni hospital 

PSC findings Infrastructure response 

Programme PSC findings 

Hospital theatre not 

operational due to 

the malfunctioning 

air conditioning 

system 

Scope of work 

developed to comply 

with OHS 

requirements 

 

Tender documents prepared, BAC approved and at probity stage. The psychiatric ward was 

done under maintenance due to the urgency and the HVAC is included under OHS. 

 

Progress 

Tender out. Closing date 30.10.2020, at 11:00, am. DID to appoint the contractor after the 

closing date. 
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Cracks in the walls 50% of the work was fixed before the Covid-19 lockdown. After easing the C-19 regulations 

Contractor indicated that he can no longer assist due to financial constraints. This was done 

for free. Call logged with DID to take over the work 20.10.2020. 

Fire extinguishers 

are not installed in 

areas prone to fire. 

Additional fire extinguishers were installed. 1 mobile extinguisher is available 

 

 

Rahima Moosa Mother and Child Hospital 

PSC findings Programme PSC findings 

The hospital is old and it has many challenges such as 

severe leakages when it rains. 

Scope of work developed to 

comply with OHS requirements 

Tender documents at Bid Specifications 

Committee (BSC) and awaiting approval of 

procurement strategy. Maintenance 

continuing. 

Inadequate storage for medicines and medical 

consumables. 

Cracks in the walls at Paediatric ward. 

Walls in certain wards need painting. 

No storage for patient files 
 

PSC’s comments 

on the root causes 

of the challenges 

The PSC has held several discussions with former MECs, HoDs and current MEC and Acting HoD on the causes of service delivery 

challenges. This is problematic to resolve due to instability in the leader at the MEC and HoD levels. The leadership hardly stay 

more than three years and it is difficult to realise the benefits of the turnaround strategies developed due to this instability. 

 

2.6  KwaZulu-Natal Inspections 

 

a)  Service delivery inspections conducted at Madadeni Hospital, Nkonjeni Hospital, East Griqualand (EG) & Usher Memorial Hospital, Addington 

Hospital, Mseleni Hospital, Nkandla Hospital, Stanger Hospital, Ladysmith Hospital, Dundee Hospital, Northdale Hospital, UMzimkhulu Psychiatric 

Hospital, Edendale Hospital, Prince Mshiyeni Memorial Hospital, Montebello Hospital, KwaMagwaza Hospital, Osindisweni Hospital, Church of 

Scotland Hospital, Manguzi Hospital, Vryheid Hospital, Niemeyer Memorial Hospital, St. Andrews Hospital, St Margaret Hospital, Emmaus Hospital, 

Amandlalathi Clinic, Tholusizo Clinic, Rorke’s Drift Clinic, KwaPata Clinic, Jolivet Clinic, St Marys Hospital, Provincial Laundry hospitals 

Findings i) Lack of professional ethics forums for all employees 

Some hospitals have unique challenges emanating from servicing big transient populations and dealing with urgent referrals for which 

support staff is under-prepared. Yet whenever the subject of professional ethics is raised, facilities responded by referring to clinical 

debriefing sessions which is the business of clinical employees, especially after a crisis has happened. No reference was made to making 
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all employees of facilities understand their obligations to professionalism as a constant or occasional initiative of facilities. Support staff 

not considered for this intervention at all. Yet, the Public Service Commission itself has struggled at times to be received through the 

hospital via telephone lines to raise issues that the public would be raising while at corridors of the hospitals. 

ii) A deliberate comprehensive approach to professional ethics and ethical dilemmas 

The only approach that the Department uses to deal with professional ethics is through registration to professional bodies. In many 

instances, there is little discussion on what the professional bodies do for facilities, except to deal with those matters that are brought to 

their attention. 

In many hospitals, HR units do not see the need to work with PROs to improve responsiveness to patients. HR units see their delineated 

roles as processing employee issues and recruitment only. The best they proffer in relation to professional ethics is that they do the 

induction of newly appointed employees.  

It was established that there are issues related to a clash between belief systems of professionals and some services provided (e.g. 

termination of pregnancy). Many did not denounce the possibility of the youth being aloof to using local facilities because of general timidity 

and sharing Churches with some local professionals. Nevertheless, some did cite some initiatives to tone down those issues including 

‘Happy Hour’ initiatives that are meant to enhance privacy for the youth to feel free to access services of Choice of Termination of 

Pregnancy Clinics. 

iii) Patient flow, public relations and service inspections within facilities can be improved 

Expected waiting times are not always visible in all relevant units within health care facilities. Some units display waiting times but as 

patients progress in the service pipeline, there is no commitment to displaying waiting times expected. The Public Service Commission 

found many pharmacies within hospitals defaulting in this regard, and yet pharmacies tended to be where long queues are witnessed – 

especially in urban hospitals with dense populations. People are not regarded as worried about time spent in the facilities (both hospitals 

and clinics).  

While there are hospitals that are doing a very good job in dedicating capacity to receiving patients (directing them to various units, triaging, 

streamlining the elderly or those needing speedy attention), there remained a significant number of facilities where patients direct 

themselves and streamlining of queues is fuzzy. 

In many institutions, Public Relations Officers (PROs) and Monitoring & Evaluation (M&E) practitioners do not do walk-about to ensure 

that the service quality, the institutional layouts, and patient management are fulfilled. The PRO’s faces are only to be found on walls, duly 

pasted with their contact numbers. Generally, it is an arms-length approach to public relations, which they adopt, on their part. Pressed 

on this issue, one of the PROs told the PSC team that he communicates with the patients via emails. This painful response illustrated that 

although facilities lament lack of capacity, they sometimes underuse quite significantly the current capacity they have. A PRO of a busy 

hospital that attends to an average ordinary citizen that hardly affords food, let alone data, sees his job being ‘to attend to emails’. 
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iii) Infrastructure 

The PSC made observations that were far from pleasing, which were as follows:  

 Some hospitals have serious issues, which could affect their efficiency on core business, such as a theatre requiring the attention 

of an air-conditioning unit, damp wall in a TB hospital. 

 Dysfunctional lifts in one facility. 

 Lack of hygiene in relation to public toilets was evident in some facilities. 

 The above-mentioned issues relating to infrastructural problems were found to be a consequence of limited resources, which may 

take time to resolve” However, there is a need to assess what elements of the infrastructural problems make a hospital border 

on not yielding value for its current public purse investment. 

 The non-responsiveness of certain portfolios/structures at a Provincial level affects facilities negatively: The major issues 

related to equipment, financial delegations, and specific challenges of a hospital were found to be in existence. The amount of 

challenges, red tape and professional hurdles that institutions are coping with is worrying. For example, one of the CEOs narrated 

a story of how she had to stage a sit-in at the corridor of the provincial offices for her to get a response on requests that she had 

been escalating for a very long time with no response. Another manager told a story of the amount of time spent on the phone 

persuading the department to resolve the question of recruitment of a medical manager because the usual response of that 

“Ratification Committee had not sat”, which was the only response they had been receiving for months, was showing that the 

Province had no empathy with coalface issues.  There is a lack of structures that are keen to analyse challenges and propose action 

to improve the quality of service delivery.  

 Vehicles: Part of the resources that require rationalization in line with context are vehicles. These are important to reach out to 

primary health care facilities and to communities – where mobile clinics are the main mechanism to reach out to some communities. 

The Public Service Commission was disappointed to hear of habitual situations where employees have to fix cars to make service 

delivery possible. While some of the situations may not be avoided, it would be assuring to professionals affected to know that the 

distribution of resources is in accordance with the geographic context and social needs. 

iv) Emergency services: Ambulances 

EMRS: There is a host of issues related to emergency services and ambulances. Some of these issues emanated from facilities’ 

frustrations and some were teased out by the PSC with EMRS managers during visits at District. The following was observed: 

 There are Health District Directors who have successfully forged a good relationship with managers of EMRS in their Districts. 

However, this cannot be said for many Districts. Some EMRS managers are aloof and feel that they are not accountable to the 

District situations even for impact purposes. This remains a challenge because the service provided is interlinked and communities 

do not understand the formal performance reporting lines. 
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 Some EMRS managers were able to articulate some approaches to how they provide services with fairness to the geographic 

coverage of the district. This includes linking some ‘pressure point’ facilities to direct liaising with vehicle dispensing personnel. 

Obstetrics emergencies are prioritized and provided for separately in many instances, but the vehicles are sometimes not coping 

with demand. However, some projected a complicated system of vehicle dispensing and no regard for turnaround time whatsoever. 

It is one thing to relate the challenges of terrain and distances, but to show no mind application to the question of turnaround time 

was worrying. Some clinics, for example (KwaPata, Tholusizo, and Rorke’s Drift) lament the sense of disillusionment over EMRS. 

 There are real issues of no regard for the type of environment served in some instances. This includes a lack of induction to the 

geographic orientation and landmarks of the area for new employees, who also feel unsafe looking for patients in areas they do not 

understand. The department hardly considers unique situations in its approach to (integrated) Human Resource induction, although 

when this was discussed during this research some Districts suggested this is their role. 

v) District level support for managers of facilities 

It was discovered during the inspection that there are CEOs and operational managers who simply do not understand what management 

is – beyond responding to circulars of the department. Many such managers could not infuse impact in responding to the question of 

‘areas of excellence’ when it comes to their facilities role in society. They do not see the link between good administration and making a 

difference; they do not regard lobbying various stakeholders and creating good morale in their institutions as part of their management 

duties. Most of them are clinicians who do not understand the overall responsibility of their positions.  

 

It was also discovered that there are managers who are a pillar of strength of specific institutions – institutions with lots of challenges – 

but which are thriving because of managers’ ability to forge relationships with various stakeholders, their Boards, other government 

departments, and who have created a working team out of their management teams. Management Teams of Vryheid Hospital, Church of 

Scotland Hospital, and St Andrews Hospital are amongst a few who must be cited as examples of good practice.  

It became clear that District Offices take a hands-off approach to management, and if there is, any support to speak of it is about occasional 

meetings related to the core business of the department and its processes. Many Districts do not take the fact that good clinicians would 

need support to be good managers as an area of intervention. There is a perception in facilities that doctors are preferred for jobs as 

CEOs. Whether this is a wrong or right perception there does not exist a formal view and initiative to intervene in the name of management 

support. Human Resource units are not ready for this kind of intervention (i.e. workshops on management issues), nor are they found to 

be ready with support on professional ethics workshops for various types of employees in the health pipeline. Human Resource 

departments do not act as trained specialists that can assist facilities to undertake a professional culture as change management. The 

main response to questions of professionalism is: “Batho Pele workshops are done during induction of employees”. Some facilities’ 

managers have inherited difficult issues of mismatch between skills and demands to specific positions. Specialist support from Human 

Resource units is a dire need yet there is no culture of communication between human Resource practitioners and managers in hospitals. 
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vi) District approach to support and oversight 

There is no clear approach to support and oversight provided by Districts. They merely send things that come from the Head Office and 

enforce without lobbying for their facilities and rationalizing what they have for immediate efficiency. Many issues require active District 

Level support, for example: 

 Cross-boundary/border issues relating to patient care – in some Districts, there are complications between provincial boundaries 

where patients prefer to go to institutions closest to them or where they believe there is better care. Yet there are hospitals where 

management believes District is handling the matter, but they have not been invited to the special inter-District engagements of the 

matter. 

 Relationships with municipalities in relation to essential services, or a plan to amass options to ensure that there is no crisis where 

essential resources are critically erratic in availability (for example municipal relationships, tanks, boreholes, all supported between 

relationships with specific technical service providers). 

 Rationalizations of emergency services – such that service standards and fair coverage to the Districts are possible, partnerships 

with other community leaders, as well as induction/orientation of EMRS employees to the geography of the District. 

 Some institutions are plagued by connectivity issues. These affect Human Resource practice as things must be sent between 

different offices and systems for processing service terminations are increasingly becoming electronic.  

vii) Systemic efficiency driven from district and provincial context 

The moratorium on non-critical staff for a hospital such as UMzimkhulu, which has no other laundry and is located in a region of acute 

water scarcity, has a debilitating effect. Despite them not being replaced for their normal duties, non-critical staff members are required to 

assist to fetch water and to ensure assistance at the laundry for essential utilities to take place. In St Margaret Hospital, the specialization 

makes them deal with communicable diseases.  A moratorium on appointments, of non-critical staff in their implementation may be harmful 

to service delivery. 

viii) Provincial laundry 

There is coping anxiety in general as the laundry runs on a thin staff compliment (there were 48 vacant posts at the time of the PSC 

inspection). Due to a moratorium on staff appointments, posts are not b filled. Current employees are ageing and when they leave the 

situation will be worsened. However, at the time of the inspection, the manager had been promised some approvals of appointment, but 

these were awaiting HoD approval. Seven administrative staff members are overstretched and they do work that is supposed to be handled 

by vacant posts. There is management strain as there are no floor supervisors at the laundry; the laundry manager goes to supervise at 

floor level himself. The laundry was experiencing a particular phase of strain as some institutions that are normally serviced by Dundee 

Laundry were being serviced at Prince Mshiyeni Laundry due to renovations at the Dundee Laundry. 
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There are no Supply Chain Management Committees associated with the laundry needs. Procurement happens through Head Office and 

these processes themselves have had their delays. 

 

There are occupational health risks associated with lack of floor supervision and some employees did not comply with safety measures, 

such as wearing masks when handling soiled linen, as well as wearing safety shoes. During the inspection, this was also observed by the 

PSC team and when engaged the employees complained that some people should not be on that floor anyway, as they reported issues 

of failing to cope with masks. As such the occupational rules that they used to follow before, which included frequent breaks for breathing 

purposes, stocking of milk which used to be provided as a way to purge certain bacteria, and flexibility to exchange with employees from 

other floors in line with personal strains – all got thrown away over time with no visible approach to occupational health approaches.  

 

Dwindling human resource capacity has also led to less time to separate linen according to how soiled it is. Some linen occasionally comes 

with sharp objects which pose a risk on employees and can break machines. The unhappiness on employee issues extends to the fact 

that the Prince Mshiyeni Hospital does not see any need to include laundry employees in their Wellness Clinic. 

Operationally there is a schedule regulating which hospitals are coming by what date. There is an area for off-loading dirty linen, which is 

packed in different trailers for different hospitals and marked as such. The vehicles have a fumigation area where disinfectants are sprayed 

to ensure that the vehicle is ready to take back the clean load that would have been sent previously. Inside the laundry, there are different 

floors, each cascading floor dealing separately with washing, drying, and ironing. The seven administrative staff members are spread 

between dealing with operational issues of accepting and dispensing with linen, HR issues of employees; finance/budgeting issues, 

coordinating other duties associated with repairs and logistics. Current issues that the managers had been dealing with at the time of the 

inspections included: 

 Making plans to ensure supply of water since the elevated reservoir is no longer working; 

 Improving the connectivity of the institution by working with SITA; 

 Dealing with security issues – both for the whole facility and for parking; dealing with staff morale partly emanating from the 

remunerative structure that gives no room for further recognition of hard work, especially after people have reached top-notch. 

 Some of the problems cannot be solved by a single manager trying to cope with many issues. For example, the laundry has only 

one generator, which can only cope with lights and cannot cope with machines when there is a power failure. Disinfectant machines 

must also be sourced urgently as there is only one machine functioning currently. 

Recommendations  a) Infrastructure unit of the province should articulate a clear set of prioritization criteria for intervention, especially if there 

are financial capacity issues: Criteria and considerations, based on which infrastructure prioritisation takes place must be 

transparent – from expediency to consideration of carrying capacity of District facilities, patients or employees needs in various 

locations. 
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b) Rationalization of Human Resources capacity in the context of financial constraints deserves a live approach beyond the 

current blanket moratorium on filling of non-critical posts- Responsiveness to facility managers must be part of professional 

ethics – provincial location/head office must not be an insulated space. 

c) Monitoring and evaluation (M&E), quality control, and public relations officers (PROs) must have an approach to work that 

promotes the human element of the health care system: M&E practitioners, Quality Control managers and PROs must design 

strategies to monitor the user-friendliness of their institutional systems - from layout, daily work schedule, dealing with emergencies, 

and information system within service points. 

d) A balance between administrative efficiency and citizen convenience must be struck in referral systems: The system should 

ensure sufficient discretion to allow patients access to convenient facilities. Administrative accounting and seamlessness should be 

tailor-made to enable patient convenience. 

e) Provincial laundry service rationalization must be clear: Service norms and standards must be developed: for enrolment into a 

provincial laundry by hospitals; for laundry specifications for on-site laundries; for operations; and laundry occupational health for 

employees (with relevant inspection protocols). 

f) Something must be done to empower Clinic Committees and Hospital Boards to understand why they exist:  The 

Department must empower facilities oversight committees and Boards through modules that emphasise their role on oversight and 

requesting accountability of institutions, in addition to their role as enablers of institutions within their society. 

g) Staff attitudes are a major issue despite the Batho Pele policy being in place for some time.  

h) Every institution needs to diagnose itself and ponder about where to start to change its situation. Some of the basic omissions to 

assist self-diagnosis are: 

o Be solution-oriented; 

o Be happy to serve all equally; 

o Complete your tasks; 

o Refer wisely (make considered referrals relevant to the matter); 

o Ensure client-information confidentiality; 

o Represent your institution well; 

o Co-ordinate diligently (follow-up, handover, report back to the client); 

o Exercise fairness; 

o Refuse corruption; and 

o Analyze each situation and give a professional opinion, not a personal opinion. 

i) Clear District Support must be evident on both institutional matters and core business: There is a need to evolve the role of 

the District in both in core business and institutional diligence (employment practices, logistics), such that the Districts have the clout 
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to intervene on behalf of their institutions and citizens. This pertains to issues such as – 

o Districts interacting more with facilities on professional ethics promotion; 

o Department-to-department referrals in relation to core business; Department making requests to other departments on 

behalf of its institutions; explore arrangements for referrals to neighbouring District institutions for citizens who find transport 

routes permitting easier access to health institutions of the next District; on provincial cross-boundary issues for social work 

cases to be followed up; on the acquisition of equipment and human resources; 

o Coordinating health care stakeholders efficiently, including Emergency Services, Boards, Clinic Committees. Health District 

management and EMRS management could forge a stronger relationship of support and firmer utilization of community 

structures such as War Room champions, local councillors and local headmen (izinduna); 

o District M&E visiting facilities; and 

o Districts supporting facility managers with necessary management skills development. 

Feedback on 

implementation of 

the 

recommendations  

The MEC, HoD, District Directors, Hospital CEOs and the Management team of the Department of Health were briefed on the report. They 

agreed with the findings and recommendations and undertook to strengthen the culture of professional ethics in their respective workspace 

taking account of the findings and recommendations. 

PSC’s comments 

on the root causes 

of the challenges 

Emphasis on keeping records of communique sent to district and head office on all challenges faced by the institution. 

b)  Service delivery inspections conducted at Phoenix Clinic 

Findings i) Patient flow from the gate 

 There is security personnel at the gate that assists and direct patients inside to the waiting area where they get their files. According 

to the institution, due to the integration of the Ideal Clinic, patients (repeat and first-time users) use the same waiting area for the 

issuing of their files. 

 Files are registered and patients’ cards are distributed. Furthermore, all patients are categorised through colour-coded numbers. 

Patients with appointments for doctor’s review and HAST (HIV, AIDS, STI and TB) are issued with a brown number, patients who 

are carrying a pink number are either seen by a nurse, (who when there is a need will refer patients to the doctor for further 

investigation) whilst others are for dental care.  

 The institution uses brown and pink colours to identify and categorize patients according to their medical conditions. For example, 

patients with pink cards are those patients who are on six (6) months’ medication.  
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ii) Registry and card office 

 The filing system catalogue is according to the date of birth from the 1st to the 31st. The unit has eleven registry staff members who 

are working day and night shifts.  

 There is a card office where patients for chronic medication make a booking for doctor’s appointments. It was found that as much 

as the Clinic wants to improve its filing, a system that was introduced in May 2018, resulted in long waiting times by patients. Hence 

the clinic decided that HRPS be utilized on HAST patients only. 

iv) Pharmacy Area 

The pharmacy area was not congested as opposed to the congestion inside the clinic. There is an area for Chronic Centralized Chronic 

Medicine Dispensing and Distribution (CCMDD), such as Blood Pressure (BP) and sugar diabetes. 

v) Dental Area 

Patients who made an appointment for filing and other dental related matters are treated in this area. It has two (2) doctors, two (2) 

professional nurses and a nursing assistant. The dental area has two consulting rooms and the queue was quicker and fast 

vi) Ward (short stay):  

 It has seven (7) beds.  This ward was meant to keep patients that are referred to in other institutions. All referrals are supposed not 

to stay for more than 24hrs.  The clinic ends up having patients staying longer than anticipated due to Emergency Medical Rescue 

Services (EMRS) challenges and the inability to respond on time.  

vii) Quality Control Unit:  

The Quality Control follows up on programmes through meetings, walkabout, training, monitoring and evaluation of statistics and meeting 

with communities. 

viii) HAST Unit:   

The area is too wide due to the centralisation of medication. Capacity in terms of staff was reported as two (2) doctors and five (5) staff 

nurses. It was reported that the default rate is very high, due to the long waiting period and misfiling. The number of patients received per 

day is about two hundred and forty (240). 

ix) Maternity Ward:  

The ward has sixteen (16) beds with a capacity of two (2) Advanced Midwives and two (2) COMSERVE. In terms of capacity, it was 

mentioned that there are days where the staff cannot cope at all, due to high volumes of patients. 

There is a high level of stress due to a lack of capacity and a high volume of about two hundred (200) patients visiting the Clinic to access 

the health care system daily. 
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The Clinic does not have major disciplinary challenges except the incident of absenteeism, which was converted into unpaid leave. With 

support from Human Resource, the clinic find it easy to assist with disciplinary matters. At the time of inspections of the Monitoring and 

Evaluation (M&E), the post was vacant. Hence, the Quality Control Manager was assisting with the M&E of the clinic. 

Recommendations  The clinic should : 

a) Revisit the waiting times on display;  

b) Make sure that there is a foot soldier on the section that deals with elderly persons; 

c) Put on display the face and contact details of the Public Relations Officer (PRO) in more than one area of the clinic. She must be 

more visible; 

d) Place more benches on the pink card area; 

e) Address the capacity challenges; and 

f) Filing system should be upgraded. 

Feedback on 

implementation of 

the 

recommendations 

None 

PSC’s comments 

on the root causes 

of the challenges 

 The comments made were revolving around keeping records of documents of escalations communique on challenges faced. 

 The need for the institution to consider the training of staff on professional ethics in their mini-meetings or prayer sessions. 

c)  Service delivery inspections conducted at RK Khan Hospital 

Findings RK Khan Hospital has five hundred and forty-three (543) beds and is a Regional Hospital in the South-West part of EThekwini that treated 

its first patients in March 1969.  The Hospital and Dispensary Trust donated 50% of the initial capital cost of the Hospital. The catchment 

population is estimated to be 1.4 million.  The referral hospitals are St Mary’s, kwaDabeka and Hlengisizwe Community Health Centers 

(CHCs). The Hospital is surrounded by Local Authority Clinics and has a mobile clinic that services the outer west areas of EThekwini, 

and a Gateway Clinic, which operates seven (7) days a week. 

i) Reception area 

The area is not busy, as one would think. The security officers conduct security inspections at the gates asking the patients their area of 

jurisdiction. Patients without referral letters are assessed and sent to the casualty department where a triage nurse will assist them. It was 

indicated that the Gateway Clinic is not user friendly to patients using wheelchairs. Children and maternity patients have priority cards.  

ii) Basement Card area 

This is a waiting and entry point for all patients. Repeating patients follow a yellow line and new patients follow a white line. The first 
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hundred patients who have appointments are dealt with sequentially. The hospital catalogue system is the number for life. 

iii) Chronic/ general 

Doctors allocate for repeat and pink card patients. Pink card patients are those patients who have doctors’ appointments and are on 

chronic medication. The waiting times displayed on the wall is four (4) hours but are according to management, the waiting period is 

subject to review as during the time of inspection the waiting time was said to be six (6) hours. 

iv) Pharmacy area 

There is a fast queue for patients who are collecting only four (4) items. It has about 65-70 doctors that work with them.  

v) Mortuary 

It has a capacity of three (3) staff members. Other than that, porters and nurses assist in registering the body. The lengthy time for body 

removal is two weeks. However, the Indian community remove the body of the deceased within an hour. Pensioners and patients who are 

getting social grants receive free service. For any unclaimed or abandoned bodies, the mortuary keeps them for two (2) months and there 

is a register for that. 

vi) Kitchen 

It has fifteen (15) staff members. According to the manager, they are understaffed and need about thirty (30) more staff due to the issue 

of monkeys. Their supplier for food is PCK Distributors. The specification for kitchen cleanliness includes infection control. Hence, 

Environmental Health does fumigation as per requirement, yet the kitchen has a problem with cockroaches.  

vii) Casualty 

When patients arrive at the Hospital, a triage nurse assess and referred them according to their ailment. However, patients who are in a 

wheelchair are assisted inside the Hospital and they are not referred to Gateway Clinic, as it is not user friendly to wheelchair users.  The 

porters assist patients, who are unable to do anything. The day shift has ten (10) porters and the night shift has five (5) porters. 

viii) Male Surgical Ward 

Staff compliment for day shift is eight (8) and five (5) for night shift. The ward has fifty (50) beds and occupancy of forty-nine (49). Bed 

spacing is not according to the norm and this creates a problem when there is a need to resuscitate a patient. The ward has a problem of 

absenteeism by staff nurses.  

ix) Female Medical Ward 

Bed spacing is bad and staff compliment during the day is eight (8) and five (5) at night which is not enough according to the sister-in-

charge. The ward has forty-seven (47) beds and an occupancy of 47. There is one doctor who sees patients continuously. 

x) Discipline and Human Resource Management 

In all sections visited, managers indicated that there were no discipline issues experienced. They showed an understanding of disciplinary 

processes and procedures in terms of the public service to embark on, should the need arise.  

xi) Infrastructure challenges  
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 Leaking flat roofs over D & E Block (decanting patients to Clairwood) 

 Water leaking into Theatre and leaking roof in P5, faulty Lifts 

 Non-functioning central air condition affecting theatre, X rays including GIT Clinic & High Care/CCU and ICU  

 IT problems which result in emails not working 

xii) Challenges 

 Monkey nuisance invading the Hospital wards. The Installation of Sonic Deterrent that is helping to prevent monkeys from roaming 

around the Hospital was completed on 23 April 2019. Before the installation, the number of monkeys that were seen roaming around 

the Hospital was one thousand one hundred and twenty (1120). During March 2019, four hundred and fifty (450) and in April 2019 

three hundred and twenty-eight (328). 

 Awaiting installation of Clear VU barrier System that will distract monkeys.  Procurement of monkey proof bins that will be used for 

garbage (cost of R 200 000) at the evaluation stage.  

Follow up meeting to be held with Ezimvelo Wildlife and EThekwini Animal Unit regarding observations by students regarding the troop. 

The institution has been advised that the removal of the troop will be costly, take a long time and there is no guarantee that it will work. 

 Huge patient load, inadequate equipment, ageing dilapidated infrastructure and staff shortages. 

 The Hospital has raised challenges it has with the cleaners due to General Orderly staff being older and cannot be replaced due to 

a moratorium of filling of posts. 

Recommendation The following on the spot recommendations need were made: 

a) Outpatient area – needs more benches. 

b) Clear channels of communication between the hospital staff and patients must be promoted. 

c) Mainstreaming of Human Resources (HR) – strategic diagnosis. The role of HR should be clear instead of focusing on the 

management of leave, should focus on promoting professional ethics. 

d) Public Relations Officer should be transparent, discernable by knowing what to do after getting all complaints. Avoid ticking the box 

but do something about it. Leave the office and go to the public (do a walk-about inside the hospital). 

e) Align waiting times with what is happening in reality. 

f) Induct people in their respective areas. 

Feedback on 

implementation of 

the 

recommendation 

None 
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PSC’s comments 

on the root causes 

of the challenges 

 The need for training of staff on professional ethics. 

 Escalation of matters to district and head office in writing. 

 Keeping documented proof of correspondence. 

 

2.7 Limpopo Inspections 

 

a)  Service delivery inspections conducted at Mankweng hospital operations in the outpatient department and servicing “Day-visit patients” 

at Outpatient Clinics 

Findings  Patients waited for a long period to be attended to at the OPD reception area, despite having arrived early for consultation. 

 The Department of Home Affairs has an Office in the OPD of the Hospital aimed at servicing mothers with birth certificates for 

their newly born babies. Such an Office was closed at the time of the inspection, with mothers waiting since 9h00 for it to open. 

 The Department of Health operations standards for OPD and Outpatient Clinic requires that two employees service the patients 

at the reception. This was not complied with since the reception area was found empty with only one official servicing the patients 

 The OPD norms and standards require hospitals of this nature/stature to have 24-hour availability of health professionals, but the 

inspection team established that the Outpatient Clinic operates from 7h00 until 16h00. 

 During the interviews with some of the patients, it was established that the “first come first serve” approach resulted in those who 

were returned home unattended the previous day, having to queue anew the following Figure 9: Patient waiting for consultation 

by the doctor day. 

 It was also established that there is no system in the Outpatient Clinic to identify and cater to those who were cut off the previous 

day after waiting for long hours and ending up not getting treatment previously. 

 DoH National Health Care Facilities Baseline Audit 2012 report indicated that waiting times for elective care have been considered 

a serious problem in health care systems since it acts as a barrier to efficient patient flow. The inspection team observed that the 

displayed time for a patient to be attended to was not complied with, due to the shortage of doctors to attend to the patients 

amongst other reasons. 

 During the interviews with the patients, they indicated that some of the reasons for the long waiting period are due to the late 

starting time (10:00 am) for doctors, resulting in patients having to wait for 5 hours before being attended to. 

 Upon entering the ICU Ward the inspection team was requested to wash their hands, under the supervision of the assigned nurse. 

The Commissioner enquired from the nursing management if there were no masks that the inspection team was supposed to put 

on, and the nurse responsible indicated that the masks were unavailable thus not complying with the standards for ICU. 
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 Furthermore, the PSC team of four people were allowed into the ICU contrary to the standard requirement of allowing only two 

people, at a time. 

 Mankweng Hospital uses a manual filing system, with some files lying all over on the floor without storage. 

 The team observed that the delay in patient flow was mainly at the registry, due to the time taken to look for the files. In some 

instances, this results in new files being opened for patients, which means that the medical history of the patient would be “lost”. 

Recommendations  a) Introducing an electronic filing system to eliminate delays in obtaining the files;  

b) Sufficient storage be provided for the files to be properly filed in an appropriate room, away from the staff member’s offices;  

c) Sufficient masks and gowns should be made available for visitors in the ICU Ward;  

d) Compliance to the standards regarding the allowed number of people to enter the ICU Ward must be adhered to; 

e) The Department of Home Affairs Office in the OPD Reception must be closely monitored to avoid long waiting hours for patients. 

Working hours should also be displayed;  

f) The assigned number of doctors must be available to provide services to the patients on the prescribed time in line with the 

operation standards;  

g) The doctors’ roaster must be made available for each doctor and be closely monitored. 

h) A superior person assigned to monitor the doctors’ roaster would assist in improving compliance;  

i) Clear direction for motorists to identify the visitor’s parking is recommended; and  

j) A system to cater for those who were cut off the previous day should be introduced to avoid the same problems the next day. 

Feedback on 

implementation of 

the 

recommendations  

 Feedback received from the Department and the PSC went back with the Parliament Portfolio Committee on Public Administration 

during the oversight visit and evidence of 95% of the recommendations having been implemented was observed. 

 The waiting time was still not addressed and acknowledgement of such was made at the time of the oversight visit by the 

Parliament PC: Public Administration. 

PSC’s comments 

on the root causes 

of the challenges 

A patient's impression of the hospital begins at the OPD, and such an impression often influences the patient’s sensitivity to the hospital. 

It is therefore very crucial for the hospital to ensure that OPD is the window to hospital services and provide an excellent experience for 

patients. It is also well-established that 8-10 per cent of OPD patients need hospitalization. 

b)  Service delivery inspections of hospitals and clinics regarding availability of medicines and medical equipment and the role of Health 

District Offices: Limpopo province: Messina Hospital and Ellisras Hospital Marishane Clinic; Helen-Frans Clinic; Namakgale Clinic; and 

Bela-Bela Clinic 

Findings Announced inspections 

i) Product selection 
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 Scrutiny of the NDPSA indicates that the National Essential Medicines List Committee or National Essential Drugs List Committee 

is responsible for the selection and revision of a national list of essential medicines for three levels of care, i.e. PHC, secondary 

and tertiary hospitals.  

 During interaction with officials of the LDoH, it emerged that it remains the national responsibility to determine which medicines 

are regarded as essential, and whether to be included in the Essential Drug List (EDL).  

 In all the facilities visited, the inspection team was informed that the availability of essential drugs was guided by the EDL and the 

prevalence of diseases in the communities they serviced.  

 The PSC is therefore of the view that product selection is well institutionalized and contributes effectively toward the availability 

of medicines at health care facilities. 

Unannounced inspections 

i) Procurement 

 According to all the facilities visited the process of procuring medical supplies follows the same procedures as depicted below:  

 

 In certain instances, hospital pharmacists were able to order certain medicines directly from suppliers. 

 It is, therefore, the view of the PSC that the LDoH should be commended for putting these measures in place to ensure a constant 

supply of these much needed medical items. 

ii) Distribution 

 According to the MSD, the health facilities order their medicines and medical supplies manually by completing a particular form. 

This was confirmed by officials at the visited sites. 

 The depot has an order and delivery schedule for the whole province which serves to guide all the health facilities on when to 

place orders and when to expect stock ordered.  

 During its visit to the MSD, the inspection team observed the flow of orders upon receipt from hospitals to the packaging and 

preparation of medicines and supplies for distribution. 

 The MSD is responsible for the distribution of medicines and medical supplies in the province, except for instances wherein 

hospitals buy directly from suppliers.  
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 Furthermore, district hospitals would, from time to time provide clinics with medical supplies from their buffer stock as and when 

the clinics run out of stock. 

iii) Storage 

 All visited sites were found to have storerooms and pharmacies with locking burglar doors for medicines and medical supplies as 

required by the NDPSA and GPP. The inspection team, however, noted with concern that these were located directly next to the 

out-patient dispensary (OPD) which impacted patient information confidentiality. 

 The other concern related to the security of medicines since there was no dedicated security staff manning the entrances, no 

equipment used to control access as well as to search anyone leaving the storerooms to detect any theft. 

 It is the view of the PSC that security measures were insufficient and provided an opportunity for theft. For instance, staff at 

Messina Hospital raised serious concerns about corruption practices involving some of its medical personnel, which contributed 

to shortages of medicines. 

 Staff in all clinics raised concerns about limited space for storing vaccines for measles due to a shortage of refrigerators. 

Specifically, at Namakgale Clinic it was observed that there was only one working refrigerator which limited the amount of stock 

to be ordered which require refrigeration. 

 The air-conditioning system of Namakgale Clinic was not working. Although its windows had curtains, these were not sufficient to 

prevent the penetrating sun rays which affected the quality of medicines. 

 At Bela-Bela Clinic, which is a makeshift of prefabricated material, the windows to the pharmacy did not have blinds or curtains 

to prevent the sun rays. Although the air conditioning system was found to be working, the penetrating sun rays resulted in hot 

temperatures in the clinic’s storeroom which forced the clinic staff to use cardboards to cover the windows. 

 At Messina and Ellisras hospitals, space was insufficient to accommodate the amount of ordered stock delivered which resulted 

in stock placed on the floor.  The storeroom appeared cluttered and unprofessional as well as posing a serious health and safety 

risk. 

 The inspection team further established that the MSD was experiencing storage challenges to a point where it was operating 

without a pharmaceutical license. 

 The license was suspended due to the state of the MSD’s building which did not comply with the requirements as set by the South 

African Pharmacy Council (SAPC), as such, was considered not conducive for storage of the medicines and other medical 

supplies. 
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 It is the view of the PSC that by operating without the licence the MSD’s operations were in direct contravention of the mandate 

of the SAPC, which is “to protect, promote and maintain the health, safety and wellbeing of patients and the public ensuring quality 

pharmaceutical service for all South Africans”. 

iv) Rational use, monitoring and evaluation: 

The NDPSA recognizes the key educational role of pharmacists in instructing patients in the correct use of medicines and providing 

preventive health services. The staff indicated that they do attend training relevant to the work they do. However, the staff had concerns 

regarding the misguided practices involving stealing and selling of medicines such as Cytcotec and ARVs by some of its personnel 

(especially, Messina). 

The Handbook for Clinic and Community Health Centre (CHC) Managers, states that supervisors should visit these health facilities 

monthly. It follows therefore that District Offices should oversee the operations of these health facilities to ensure effective and efficient 

service delivery. However, the following was observed: 

 The inspection team was informed at the facilities visited that the districts did not have an effective system to monitor drug 

availability. 

 Although stock cards were utilised to manage medicine availability, this was not an effective system as it was cumbersome and 

time-consuming.  

 The system is prone to theft and misuse of resources as items may be taken out of the clinics without being noticed. 

 Messina Hospital staff members brought to the attention of the inspection team the following concerns:  

o shortage of iron supplements, including at all the clinics under their supervision; 

o Medication for HIV patients was not always available due to an increase in demand resulting from patients who have not 

been properly initiated into the treatment programme also accessing the drugs. Examples were cited of foreign nationals 

from neighbouring countries who, due to political instability and other challenges in their country, came to South Africa, 

which affected the services at Messina Hospital in particular; 

o It was also alleged that the hospital often received patients from private physicians, who would send their patients to the 

hospital for prescriptions after consultation. Apart from impacting negatively on the waiting period at the hospital, this 

practice contributes to the shortage of medicine in the institution. 

o Emergency supplies were reportedly not available. 

o No medication to sedate patients with mental health conditions. As a result, the hospital staff was forced to handcuff patients 

to their beds to prevent them from hurting themselves or physically attacking the medical personnel.  

o Patients who were heavily pregnant and with complications risked travelling long and bumpy distances from Zimbabwe due 

to political and other challenges, and the hospital would be forced to operate on them. 
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o It was indicated that these instances would lead to the hospital running out of medicines to sedate them for the operations. 

 At Namakgale Clinic, staff indicated that there was a shortage of chronic medicines such as covalent, adalat and effervescent.  

 The staff also indicated that for approximately three (3) months the clinic has been unable to conduct tests for diabetes due to the 

unavailability of testing sticks.  

 Insufficient supply of ARV drugs led to staff dispensing half supply instead of full supply to patients. This led to long queues and 

increases in the waiting period due to the attention that should be given to patients as a result of returning early for the half supply 

which should be dispensed.   

 Clinic’s pharmacy showed that most shelves for certain medicines were empty which corroborated the concerns of the staff 

regarding the shortage of stock. Unavailability of medicines especially for the treatment of chronic conditions may lead to patients 

defaulting on the required treatment regimen with dire health consequences. 

 Marishane Clinic had a shortage of surgical supplies, Ferrous Sulphate, anti-psychotic as well as Gastrolyte drugs. The shortage 

of Ferrous Sulphate was a serious concern in that pregnant mothers may experience complications that may lead to fatalities if 

the iron deficiency is not detected early and properly managed.  

 Ellisras Hospital had a shortage of nebulizer masks and aspirin. Nebulizer masks are used to clear respiratory congestion in 

affected patients to enable proper breathing, and the shortage thereof may have serious health implications. Ellisras Hospital 

Staff members attributed the unavailability of these lifesaving drugs to a certain supplier not having a valid tax clearance certificate 

which was required for trading and thus delaying the procurement process.  

 Bela-Bela Clinic had a shortage of Worm-go for treatment of intestinal worms in children from the age of 12 months to five (5) 

years.  

 Bela-Bela Clinic also experienced a shortage of blood glucose sticks or strips which made it difficult for regular monitoring of sugar 

levels in patients. Regular blood glucose testing is critical for both early diagnoses of diabetes and effective diabetes self-

management.  

 Concerns of shortage of medicines were corroborated during inspections at the MSD which attributed the shortage to the expiry 

of a tender to supply medicines to all health facilities in the province. 

v) Availability of sufficient and functional medical equipment at health facilities is integral to providing quality health care 

 Procurement 

o The procurement of medical equipment is centralized at the Provincial Head Office and is undertaken in terms of the 

Preferential Procurement Policy Framework Act, 2000. 

o All the visited health facilities raised concern with the aforesaid approach especially since it resulted in delays in procuring 

new or replacing broken equipment that can no longer be repaired.  
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o For instance, staff at Ellisras Hospital informed the inspection team that Provincial Head Office was aware of the non-

functional X-ray machine and needed to be replaced but had not addressed it. 

 Maintenance of equipment 

o The Department appointed a maintenance company to deal with the maintenance of all medical equipment at health 

facilities and the management of maintenance services rests with the Provincial Head Office through the signed Service 

Level Agreement. 

o Visited clinics informed the team that any broken equipment items were reported to the respective Area Managers and that 

the Provincial Head Office would provide maintenance support either through the appointed company or the departmental 

maintenance unit. 

o Generally, it emerged in all the facilities visited that while equipment was available, it was not always in good working 

condition. Most of the non-functional equipment in the facilities visited required maintenance, which seemed to be a major 

problem, with the hospitals being mostly affected. 

o At Ellisras hospital, it emerged that the hospital had one working medical ventilator to assist trauma patients with breathing 

problems, which was insufficient due to the high number of trauma cases arising from motor vehicle accident injuries.  

o Again in Ellisras Hospital, the cardiac monitoring unit was not working and the equipment for detecting fetal heart was not 

reliable in that it often provided incorrect readings. The latter often resulted in the hospital performing many caesarean 

sections unnecessarily. At Bela-Bela clinic, the refrigerators required maintenance. 

o At Namakgale Clinic, there was a concern regarding the shortage of batteries for the haemoglobinometers. Staff end up 

using their own money to buy the batteries to avoid disruption of services. 

o It is the view of the PSC that lack of regular maintenance of medical equipment was not compliant with the provisions of 

the PFMA and related regulations.  Both the Provincial Office and District Offices were inconsistent regarding support in 

this area to ensure effective and efficient service delivery at the visited health facilities. 

vi) Disposal of medical equipment 

 Almost all visited facilities indicated that broken equipment items were timely reported for maintenance and disposal purposes, 

the challenges of lack of regular maintenance mentioned, raised questions of proper systems being in place to identify obsolete 

items. 

 The PSC was concerned that some equipment could be identified for disposal before their life cycle due to a lack of regular 

maintenance. Such a practice was not compliant with the PFMA and the concept of value for money. 

vii) Systems and guidelines 

Overall, in all the inspected facilities the following could not be established: 
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 Availability of a medical equipment management plan which defines the mechanisms for interaction and oversight of the medical 

equipment; 

 Availability or utilisation of policies and procedures governing activities from selection and acquisition to inspection and 

maintenance of medical equipment; 

 Management of medical device incidents as the primary responsibility of Risk Management, including monitoring and reporting of 

incidents in which a medical device is suspected in or attributed to the death, serious injury, or serious illness of any individual to 

provide mitigating actions or remedy the situation; 

 Written procedures that address failing or faulty medical equipment except for the requisition to purchase new equipment; 

 The organization conducting inspections, tests, and maintenance of life support equipment; and 

 The identification of performance improvement indicators, which are based on priorities identified by the department, users of 

medical equipment, and the appropriate committees relevant for Occupational Health and Safety, where necessary. 

viii) Governance of Health facilities 

Public funds are used to provide public services and as such, those charged with the responsibility to provide such services must be 

held to account to ensure, amongst others, responsiveness and value for money. 

Hospital boards: Hospital boards have been established, and were convening regular meetings. Concerns were however raised, at 

Ellisras hospital, of the board interfering in administration matters. 

Clinic committees: All visited facilities indicated that clinic committees were established as required. However, it was learned that the 

Marishane Clinic’s committee was not functional. The key factor, amongst others, that impacted the functioning of the structure was the 

lack of a stipend to subsidize clinic committee members’ transport costs to attend meetings. 

ix) Other challenges 

The following challenges were identified as impacting negatively on effective and efficient service delivery at the inspected facilities: 

 Staffing: there were no sufficient doctors’ quarters at the Ellisras Hospital. The situation was further exacerbated by the lack of 

affordable properties in the area which has led to a high turnover of doctors or challenge in recruiting doctors at the hospital. 

 Infrastructure: there was generally a challenge of space at most of the health facilities visited. For example, there were insufficient 

maternity wards and beds at Messina hospital which results in infants and their mothers sleeping on the floor. 

 Surplus and expired medicine supplies: The inspection team observed that the MSD had a large number of medicines that 

could not be distributed to health facilities as they had expired. It was indicated that an agreement had been reached with the 

supplier to take the stock back and replace it with new stock at no cost. 
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x) Observing Facilities 

Signage: It was observed that all the hospitals and clinics visited had outside signage. However, there was a need to augment the 

signage of these visited facilities with direction signs at key strategic points such as road intersections for optimum accessibility. For 

instance, due to be being unfamiliar with the area the inspection team had to ask residents to find the facilities’ locations. 

 

The Helene Franz Gateway Clinic’s signage was handwritten on a white page and perched up inside the hospital yard as the clinic is 

housed in Helene Franz hospital’s premises. The inside signage observed at both hospitals visited (Messina and Ellisras) provide 

appropriate and accurate information about particular service points and offices for citizens to easily find their way around the hospitals. 

Business hours: The inspection team observed that all the clinics had their business hours inside their premises, but these were not 

easily visible. 

Cleanliness: Linen items and cleaning equipment were hanging or left outside to dry by the fencing at the Bela-Bela Clinic which made 

it look unpleasant. At Helene Franz Gateway Clinic, it was observed that there were no partitions or screens for consulting rooms to 

ensure patients’ privacy and confidentiality of their treatment. As a result, bedsheets were used as partitions to prevent prying eyes. 

Condition of the building: It was observed that the condition of the buildings at both Bela-Bela and Namakgale clinics raised serious 

concerns of safety. The Marishane Clinic had a newly built structure, and its premises were found to be modern with a clearly defined 

office structure. Its grounds were properly maintained and tidy with a well-groomed garden as was previously found during the 2009 

inspections. 

Lack of space: Namakgale Clinic had a shortage of office space and as a result, nurses were forced to use one consulting room as an 

office at the same time. At Messina Hospital there was a serious shortage of beds in the maternity wards to the extent that mothers and 

their infants were forced to sleep on the floor. 

xi) Observing access to Information 

Records management system: The filing system at Ellisras Hospital was in such a manner that it would be difficult to locate a file for 

a patient due to the congested and cluttered filing room. This may compromise the effective treatment of patients should their files with 

an important history of their condition not be retrieved. 

Information: It was observed that all the inspected clinics and hospitals had service charters, which were visibly displayed. Some of 

the information was also made available in languages predominantly spoken in the area to enhance access in line with Batho Pele 

principle of Information. Furthermore, there were designated information desks to handle citizens’ queries. 

Suggestion/complaint boxes: These boxes were found to be available and strategically placed in all the facilities visited to enable 

citizens to raise their concerns and also to provide input on the desired quality of services in line with the Batho Pele principle of Redress. 
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viii) Talking to Citizens 

Availability of medicines and medical equipment: Most citizens at the visited health facilities were satisfied that they promptly receive 

their medication after consultation. Despite major challenges of shortage or lack of maintenance of medical equipment being raised by 

staff at Ellisras and Messina hospitals, interviewed citizens at all the inspected health facilities did not raise any concerns in this regard. 

This may be attributed either to their lack of knowledge of these or rather being oblivious of the key role of the equipment items in their 

treatment. For example, at Ellisras Hospital citizens were only concerned about the delays experienced with the X-ray results and not 

aware that this may be due to the broken X-ray equipment. 

Waiting time: The majority of the randomly selected patients were concerned about the waiting period before receiving any attention 

at the clinics. According to the patients, the LDoH should increase personnel to improve on waiting time. 

Redress: The interviewed patients at Bela-Bela Clinic informed the inspection team that they were aware of the complaint/suggestion 

box but that they did not know how or when to use it. At Namakgale Clinic, patients indicated that they doubt the functionality of the 

suggestion box as there are no changes. They also indicated that they wanted the facility to operate for 24 hours and to have a maternity 

ward as this impacted negatively on them. It also points to the lack of timely feedback or action following receipt of any complaint or 

suggestion lodged which results in citizens not finding any meaning to the existence of these redress mechanisms. 

Access, courtesy and professionalism: The inspection team was informed by some patients at Ellisras Hospital that although they 

reside very far from Lephalale Town, they preferred consulting at the hospital even though there were clinics in their areas, citing the 

fact that they will get the necessary service. At Helene Franz Gateway Clinic, patients indicated that the presence of the PSC at the 

clinic made a huge difference. They indicated that as a result of the PSC’s presence patients were receiving the necessary attention 

they deserved. 

ix) General Observations 

Water and sanitation: Generally, all the facilities did not report any shortages of water or access to toilet facilities. A basin was broken 

at Marishane clinic and although it was reported it was not repaired. 

Parking facilities and security: Parking was not adequate at Bela-Bela and Namakgale clinics and the rest of the facilities did not 

seem to have a challenge with regard to parking. Security measures were provided at all the clinics and hospitals in the form of fencing 

around the premises as well as security checkpoints at the main gate. However, the fence at the Namakgale Clinic appeared worn-out 

and needed to be repaired in some areas. 

Recommendations  Announced Inspections 

The LDoH should – 

a) Engage the Limpopo Department of Public Works (DPW) to address the poor condition of buildings and lack of space experienced 

by health care facilities especially at Ellisras and Messina hospitals as well as at Bela-Bela and Namakgale clinics. In this regard, 
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an audit should be conducted of the state of health care facilities in the entire province to eradicate all dilapidated physical 

structures. 

b) Furthermore, the Department should engage the Limpopo DPW to address the shortage of doctors’ accommodation, e.g. at 

Messina Hospital. 

c) Ensure that the X-Ray equipment and Surgical lights at Ellisras Hospital are replaced to ensure sustained quality service delivery. 

In addition, the Department should develop a Medical Equipment Management Plan to ensure timeous procurement and regular 

maintenance of such equipment at all health facilities. 

d) Ensure that an electronic information system is in place at all the inspected health care facilities, which is linked to the MSD’s 

electronic ordering system to ensure speedy processing of the requisition of medical supplies. 

e) Ensure that a system is immediately put in place that is liked to performance management to ensure that District Offices visit 

health care facilities, especially clinics, monthly as required by the Handbook for Clinic/CHC Managers. 

f) Ensure that District Hospital Pharmacists conduct an audit of the extent of shortage of medicines and medical supplies at the 

facilities as well as the key contributory factors. 

g) Immediately ensure that the pharmaceutical license of the MSD is renewed as required by the SAPC to ensure that the operations 

of the depot are legal and in line with section 22 of the Pharmacy Act, 1974. 

h) Improve security measures at all health facilities’ storerooms and/or pharmacies by augmenting existing measures with electronic 

equipment and dedicated security officials to control authorized access and conduct searches. In addition, there should be an 

urgent investigation into the veracity of the allegations of malpractices relating to the conduct of the Nurse-in-Charge reported at 

Messina Hospital. 

i) Ensure that DHP is in place especially in the Capricorn, Mopani, Sekhukhune and Vhembe districts in line with the provisions of 

the NHA. These DHPs should be developed in consultation with the health care facilities and then be sufficiently disseminated to 

all the health facilities. 

Unannounced Inspections 

a) Outside signage for Helene Franz Gateway Clinic that is visible from the main road should be erected.  

b) LDoH should engage the local municipality to augment the outside signage of health facilities with direction signs to improve their 

accessibility. 

c) Training should be provided to the staff in the necessary protocols of patient care and customer care especially Batho Pele.  

d) The LDoH should address the concerns of waiting time through consultation processes in line with Batho Pele. 

e) All facilities should be equipped with functional and sufficient air-conditioning systems. Provision should be urgently made for 

additional beds at Messina Hospital. 
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f) The records management system at Ellisras Hospital should be overhauled to improve the retrieval of patients’ records and also 

comply with the OHS regulations.  

g) The fire extinguishing equipment at Ellisras Hospital should be urgently serviced. 

h) A system should immediately be in place to ensure feedback or action following receipt of any complaint or suggestion lodged. 

i) Adequate parking should be provided for members of the public at both Namakgale and Bela-Bela clinics. 

j) Extensive renovation of all facilities within Messina Hospital should be prioritized. 

Feedback on 

implementation of 

the 

recommendations 

Unannounced inspections 

The inspection team followed up on the PSC’s previous recommendations emanating from the inspections of primary health care 

facilities conducted in 2009. Overall, the findings have shown that all six (100%) recommendations at the inspected health care facilities 

were implemented by the LDoH. This performance is commendable and demonstrates the commitment of the Department in supporting 

the PSC’s work in its oversight role as enshrined in the Constitution. Most specifically, it is in keeping with section 196(3) which stipulates 

that “no person or organ of state may interfere with the functioning of the Commission. 

Announced inspections 

In relation to follow-ups conducted on the implementation of the recommendations issued with regard to the announced inspections, 

the following was submitted: 

 Plan from LDoH accepting the recommendation and making a commitment to attend to the findings and recommendations was 

submitted.  

 Confirmation that the Medical Depot was not licensed was also received, and two years after the study the license was not yet 

issued due to infrastructure challenges, which were supposed to be addressed by the department and their stakeholders.  

 No follow up regarding visitation to the hospitals by District Officials have been conducted and no further report has been received 

despite numerous follow-ups. 

PSC’s comments 

on the root causes 

of the challenges 

The inspections on the availability of medicines and medical equipment in the Limpopo Provincial hospitals and clinics have established 

challenges, which need to be resolved to improve health care. Critical issues identified related to the unavailability of certain medicines 

and poor maintenance of medical equipment at most inspected health facilities. Other issues identified related mainly to insufficient 

accommodation for doctors especially at Messina Hospital and infrastructure such as the poor condition of buildings. It is hoped that 

the recommendations will assist the LDoH in ensuring that quality health care is provided at the inspected health care facilities. 
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2.8 Mpumalanga Inspections 

 

a)  Service delivery inspections conducted at Rob Ferreira Hospital - 2015 

Findings i) Vacancy Rate 

Rob Ferreira Hospital has an overall vacancy rate of 30%. The high vacancy rate not only contributes to long queues at service points 

but also compromises the quality of the delivery of the particular service. In addition, this affects the working conditions of staff and is a 

key factor in the low levels of morale, job satisfaction and may be a reason for the lack of compassion that some staff may display 

towards patients. The hospital has undergone improvements in its infrastructure and it was clear to see during the inspection that a lot 

of money was spent on the construction. Regrettably, despite these renovations, there is a general neglect of maintenance and cleaning 

inside and outside the hospital. Such improvements are rendered futile if there is no effort to maintain them. 

ii) Outpatients 

The findings at the Outpatients revealed a service delivery unit that is struggling to meet the needs of its patients due to staff shortages, 

administrative challenges in respect of its filing system, a lack of basic resources such as computers and general maintenance neglect. 

These culminate in a frustrated and overwhelmed staff, misplaced and lost patient files, very long queues and a citizenry who believes 

that their human rights are not being respected and fulfilled.  

iii) Pharmacy 

The pharmacy has numerous challenges relating to infrastructure, processes, availability of medication and the overall floor plan design 

that makes service delivery almost impossible. Chief among these challenges is the chronic shortage of medication resulting in doctors 

having to improvise at times with alternative medication that may have adverse effects on patients. The chronic shortage of medication 

is a constitutional violation of the right to have access to adequate medical health care. It was further found that the process of dispensing 

medication is neither efficient nor effective as there is no system in place to monitor and record which patient was assisted and the type 

of medication that was administered. A disconcerting finding is that a cold room which is crucial for the storage of medication below 

room temperature was not working. As a result, a small fridge used to store the food of employees was simultaneously being used to 

store medication. This is a health risk and is non-compliant with the norms and standards. 

iv) Maternity 

Despite its modern and clean appearance, the maternity ward can arguably be said to be an infectious molotov cocktail as the neo-

natal unit does not conform to the prevailing norms and standards. The findings of the inspection revealed that the carrying capacity of 

the neo-natal unit is too small for the number of babies at the maternity ward. The neo-natal unit can only accommodate eighteen babies 

but at any given time there are approximately forty eight babies that require care. To avoid the spread of infection between babies, the 
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health standard is a space of approximately 5m2 between beds.40 The lives of babies are therefore unquestionably at risk and, given 

South Africa’s high infant mortality rate41, this is unacceptable. 

v) Mortuary 

The inspection at the mortuary found that 50% of the fridges have not been operational since 2014 and despite complaints to the 

Department of Health as well as the Department of Public Works, the matter has not been rectified. It was further revealed that the 

sizes of the fridges are insufficient for larger people and therefore some bodies cannot be stored at the facility. 

vi) Dentistry 

Dentistry is plagued with challenges in almost every sphere with particular emphasis on the repair and procurement of much needed 

dental equipment, the shortage of staff such as orthodontic specialists and senior clinical dentists as well as fractured relations between 

the Clinical Manager and staff. The situation was described as dire and an intervention is required to create efficiency and effectiveness 

for staff and citizens.  

In respect of the condition of equipment, it was found that the autoclaves meant to disinfect the tools used by the dentists were 

insufficient for the volume of patients to be assisted in one day as only 1 out of 5 autoclaves was fully operational. Furthermore, only 1 

filling machine was in operation and there is no supply of suction filters. 

It was alleged that equipment to the value of approximately R900 000 was procured but the Clinical Manager had locked the equipment 

away and does not see a necessity to use them. 

Recommendations  It was recommended that – 

a) All vacancies at the hospital must be filled as a matter of urgency.  

b) The hospital must improve the process of the manual filing system and develop a business plan for a transition to electronic filing.  

c) Funding must be made available to address the dire shortage of medication experienced not only at Rob Ferreira Hospital but in 

the entire Ehlanzeni District and the province at large. 

d) The neo-natal unit in the maternity ward must comply with the norms and standards and must be expanded to accommodate the 

current intake of babies.  

e) Fridges in disrepair in the mortuary must either be repaired or replaced. 

f) Dental equipment must be procured to ensure efficient and effective service delivery and a task team must be appointed to resolve 

the fractured labour relations. 

Feedback on 

implementation of 

None 

                                                
40 Information was received from doctors at the neo-natal unit during the inspection. 

41 Republic of South Africa. Statistics South Africa. Millennium Development Goals Report, 2013. According to this report the infant mortality rate in South Africa between 2007 and 2010 was 53 per 1000 live births.   
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the 

recommendations  

PSC’s comments 

on the root causes 

of the challenges 

In terms of General Comment 14 of the Committee on Economic, Social and Cultural Rights, the definitive elements to assess the 

realisation of the right to health as defined in the International Covenant on Economic, Social and Cultural Rights are availability, 

accessibility, appropriateness and acceptability.42 If one were to utilize these criteria to assess whether the various service delivery 

sites are realizing and fulfilling the right to adequate health care as enshrined in the Constitution, the following can be concluded: 

 The criteria of accessibility, availability, acceptability and appropriateness are not being met. 

 The hospital is not meeting its constitutional obligation to realize and fulfil the right to adequate healthcare services. 

 As a result of the shortage of staff, unavailability of medication and medical equipment as well as the non-adherence to norms 

and standards, it can be argued that the right to adequate health care is being violated at Rob Ferreira Hospital.  

b)  Service delivery inspections conducted at Ermelo Hospital – Legislature Support 

Findings  The hospital has electricity and a backup generator in cases of electricity cuts, considering the Ermelo is one of the areas currently 

owing Eskom. 

 The hospital water is supplied by the Municipality and also has Jojo tanks as a backup. 

 Sufficient water supply for all flush toilets utilised by both staff and patients. 

 Medicine storage within the hospital premises (the pharmacy storage) 

 The current security personnel is not sufficient which has resulted in numerous incidents and criminal activity within the premises 

of the hospital. 

 Complaints and Suggestion Box is monitored daily. 

 Insufficient storage facility for old patient files. 

Recommendations  The Department of Health to develop a strategy to capture old patient records systematically and move the old file to a document 

warehouse to make space for new patient records 

Feedback on 

implementation of 

the 

recommendations 

Report on the joint inspections presented to the Legislature. The findings and recommendations presented to the Department in Quarter 

4 (Q4) of the 2020/21 FY 

                                                
42 General comment number 14: The right to the highest attainable standard of health (2000).  United Nations Human Rights website: <http//:www.unhchr.ch/tbs/doc.nsf/(symbol)/E.C.12.2000.4.en>   
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PSC’s comments 

on the root causes 

of the challenges 

The hospital building is old and the capacity to accommodate new equipment, patient numbers and being a regional hospital that caters 

for all the CHC within the area of Ermelo (as there is no District hospital) becomes challenging by the day. 

c)  Service delivery inspections conducted at Mthonjeni Clinic – Legislature Support 

Findings  The clinic has sufficient electricity for all the rooms, waiting areas and toilets. The clinic water is supplied by the municipality, 

however, the clinic also has Jojo tanks as a backup 

 The clinic is utilising 3X flush toilets +/- 31 staff (who work on rotation). The patients are also utilising flush toilets when on the 

premises 

 Closed stock pharmacy which is locked and opened for the replenishing of the open stock pharmacy. Other storage facilities for 

clinic equipment i.e. linen are on the corridors accessible to everyone 

 No guard house for security personnel 

 No security for the waste storage 

 Non-functional Clinic Committee. 

 No shelter for the patients waiting in line before entering the clinic and the clinic staff attending to the patients whilst also exposed 

to the sun. 

 Linen cupboard not locked and accessible to citizens. 

Recommendations  a) Weekly monitoring of the complaints and suggestion boxes on the premises. 

b) Ensure that all storage facilities for equipment are locked on the premises. 

Feedback on 

implementation of 

the 

recommendations 

Report on the joint inspections presented to the Legislature. The findings and recommendations presented to the Department in Quarter 

4 (Q4) of the 2020/21 FY 

PSC’s comments 

on the root causes 

of the challenges 
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2.9 Northern Cape 

 

a)  Service delivery inspections conducted at Galeshewe Day Hospital 

Findings i) Infrastructure 

The building at the Galeshewe Day Hospital (GDH) is urgently in need of maintenance and repairs. Downpipes, gutters and fascia boards 

require attention whilst the surrounding gardens and grounds are in a terrible state of neglect.  

ii) Access to information 

Although the services rendered in each of the clinics were displayed and in all instances communicated to the public in English, prior 

requirements for accessing such services were not indicated in any of the inspected clinics. Pertaining to the costs of services, the 

inspection team was informed that as all services were free, it was unnecessary to indicate such. 

iii) Availability of help desks or personnel to guide citizens 

There were no staff members who guided or directed patients on arrival to appropriate service points. The directing of clients to service 

points was done by personnel at the reception, registry or help desk where all patients have to report on arrival. These areas have good 

signage and are easily identifiable when entering the clinics. These desks are furthermore well stocked with appropriate forms, stationery 

and other material for especially the registering of new patients. 

iv) Display of service standards or service charters  

In none of the clinics inspected were there either a service charter or service standards on display. The only posters appropriately placed 

were on the Batho Pele principles and patient rights. These posters were all in English. 

v) Talking to citizens 

Patients were, in general, satisfied with issues such as finding their way to specific service points; distances travelled to the clinics; the 

quality of the services rendered; confidentiality of patients' information; and that they were treated with courtesy and respect. Although 

the majority of people were aware of the clinics' complaints handling mechanisms (complaints boxes), none have formally lodged 

complaints with any of the clinics as they were also not sure of the procedures to be followed. Pertaining to a question on how long they 

needed to wait before being attended to, there was an overwhelming consensus that they have to wait for hours at a time; that it was 

extremely frustrating and often gave rise to arguments amongst patients as well as poor behaviour; and that despite their well-known 

dissatisfactions with the situation by the Clinic Managers, nothing was being done to rectify or alleviate the plight of the patients in this 

regard.  

vii) Availability of medicines 

Another issue giving rise to criticism, widespread dissatisfaction, extreme inconvenience and a general feeling of poor service delivery, 

is the non-availability of certain medicines from time to time. Medication for the treatment of inter alia certain chronic conditions (i.e. 

hypertension and diabetes), tuberculosis (TB) and HIV and AIDS need to be taken regularly and for extended periods. The non-availability 
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of such medicines inevitably leads to discontent and even poor behaviour though such shortages may not necessarily be through any 

fault of the clinics. Patients become rude, outraged, destructive and even personal in their criticism of the clinics and the service they 

receive. 

vi) Patient file management 

The manual record holding system in all the clinics is a cause for concern, especially concerning the long waiting periods. Clients are to 

obtain their medical files from the Registry before being attended to. Limited back office staff and the high number of patients to be 

served, inevitably result in extreme waiting times. 

vii) Availability of staff 

The GDH reported critical shortages of trained Professional Nurses in the Reproductive and Antenatal Units. The Records division 

urgently require additional Clerks whilst maintenance staff and a Groundsman are also needed. 

Recommendations  a) Immediate attention should be paid to the upgrading and repair of structural shortcomings such as gutters, fascia boards, and 

broken downpipes at the Galeshewe Day Hospital. 

b) The surrounding gardens and grounds at the Galeshewe Day Hospital should be attended to as they are in a dilapidated state of 

neglect which cannot be reconciled with a healthy environment.  

c) In displaying the services rendered, clinics should attempt to use full explanations of the specific services instead of resorting to 

acronyms such as IMCI, VCT and ARV which are not understood by all patients. Full names of services rendered should be 

displayed. 

d) The District Office and the Provincial Department of Health should assist clinics in developing service charters. Once developed, 

these should be translated into the local languages and visibly displayed at the clinics. 

e) Staff in all clinics should be encouraged to wear name tags to promote accountability, openness and transparency. Name tags 

should be worn immediately. 

f) Clinic Managers should earnestly attempt to alleviate the plight of patients as far as their waiting time is concerned. With patients 

being attended to on a first come, first serve basis, there is not much that can be done to speed up the process. However, issues 

such as internal seating arrangements, and re-organization of services or service points should be considered immediately. 

g) Clinic Managers should ensure that there is sufficient medication on-site at all times. Although a variety of extreme challenges in 

this regard are acknowledged (of which some fall outside the ambit of control of the clinic), dispensing medicine is one of the most 

important services rendered by any clinic. Concerted efforts should therefore be made to ensure that such a service is rendered 

efficiently, effectively and uninterrupted at all times. Existing processes and procedures exercised by the depots in supplying clinics 

with the necessary and sufficient quantity of medication should be revisited by December 2009 to ensure maximum output and 

support. 
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h) All clinics should be equipped with proper networking systems and information technology (IT) infrastructure to render a cost-

effective and efficient service to citizens. This will also assist in developing and maintaining a comprehensive computerized client 

database, which will prevent patients from getting medication from different clinics without being noticed. Procurement of the IT 

infrastructure and training of staff should be done. 

i) Medical equipment and instruments at all clinics should be regularly serviced, maintained and upgraded where necessary. The 

use of old medical equipment and instruments pose serious challenges for all medical staff in executing their duties. 

j) All clinics should be equipped with the necessary office equipment such as photocopiers, facsimile machines and telephones to 

enable them to render integrated community health services effectively. 

k) The Provincial Department of Health should conduct an audit of the level of PHC training amongst nurses at clinics, and conduct 

training of such personnel where challenges are identified. In this regard, a plan of action should be put in place. 

l) Visiting Medical Officers at clinics should spend more time at clinics so that they can be in a position to fully examine and treat 

patients. Their hectic programmes do not allow them to conduct patient screening, examinations and administration of proper 

treatment, thus resulting in patients being referred to local hospitals. This practice defeats one of the main objectives of rendering 

PHC services via clinics, which is the easing of the pressures being exerted and placed on local hospitals. In this regard, a plan of 

action should be put in place. 

Feedback on 

implementation of 

the 

recommendations  

i) Department’s response: The Project Office of the Provincial Health Department has awarded a tender for the total upgrading of 

the Galeshewe Day Hospital. The work will start shortly.  

Follow-up inspections: Contractors have been appointed and are currently in the process of upgrading the Clinic structures. It, 

however, appears the work is far from finished. Personnel expressed several concerns related to the total lack of security services, 

leaving mostly female staff members insecure and vulnerable. Personnel furthermore complained about blocked drains, a lack of 

heaters, non-functional equipment and a lack of hot water for sterilising purposes. 

ii) Department’s response: The Project Office of the Provincial Health Department has awarded a tender for the total upgrading of 

the Galeshewe Day Hospital. The work will start shortly. 

Follow-up inspections:  Construction offices and sheds for tools and materials have been erected on the grounds of the Day 

Hospital. The surrounding terrain has for understandable reasons therefore not received any attention. It is currently in a much 

worse state than when the inspections were initially conducted in 2009. Although the access road was in 2009 found to be in an 

acceptable condition, it is currently in a horrendous state of neglect. 

iii) Department’s response: None. 

Follow-up inspections:  Indications of the services rendered at the Day Hospital are either in Afrikaans or English. Minimal use 

is made of Setswana. The said language was used only for some specialized services. The use of acronyms in displaying the 
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services rendered are still prevalent and being utilised. Although directions to specific services are displayed within the Day 

Hospital in three (3) official languages, such signages are relatively small and not prominently displayed at all. 

iv) Department’s response: The Communication Directorate of the Department is busy collating information from all clinics in the 

Province to address this issue. The issue of service charters has not been addressed yet but will be addressed as soon as possible. 

Follow-up inspections: No Service or Patient Charters were found to be on display.  

v) Department’s response: Staff in clinics is currently wearing name tags to promote accountability, openness and transparency. 

Follow-up inspections: None of the staff members interviewed or seen within the Clinic was wearing name tags or any form of 

identification. 

vi) Department’s response: Internal seating arrangements have been accommodated in all new clinics that have been built and in 

other cases, the clinics have been upgraded to accommodate this issue. 

Follow-up inspections: Seating arrangements seemed adequate. Based on interviews with patients it appears as if nothing has 

changed as far as their waiting time is concerned. Patients are compelled to set aside an entire day when visiting the Day Hospital. 

vii) Department’s response: Huge improvements are in having sufficient medication on site at all times. There are, however, still 

challenges in this regard, but processes have been put in place to overcome these challenges. 

Follow-up inspections: Although staff reported sufficient ARV and other medication, occasional shortages of blood pressure and 

other chronic medication are being experienced.  

viii) Department’s response: The issue of information technology infrastructure and the maintenance and upgrading of medical 

equipment and instruments remains a huge challenge at clinics. There are budget constraints but the Department started to 

address this challenge at some of its clinics. The very same is the case with office equipment. Telephone and fax lines are working 

at clinics. There are some cases where it is a challenge but the Department is working on it. 

Follow-up inspections: Although stand-alone computers are available for data capturing purposes, no networking systems are 

available at the Galeshewe Day Hospital. 

ix) Department’s response: The issue of information technology infrastructure and the maintenance and upgrading of medical 

equipment and instruments remains a huge challenge at clinics. There are budget constraints but the Department started to 

address this challenge at some of its clinics. The very same is the case with office equipment. Telephone and fax lines are working 

at clinics. There are some cases where it is a challenge but the Department is working on it. 

Follow-up inspections: Medical equipment and instruments are mostly adequate although no maintenance is being done. 

x) Department’s response: The issue of information technology infrastructure and the maintenance and upgrading of medical 

equipment and instruments remains a huge challenge at clinics. There are budget constraints but the Department started to 

address this challenge at some of its clinics. The very same is the case with office equipment. Telephone and fax lines are working 

at clinics. There are some cases where it is a challenge but the Department is working on it. 
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Follow-up inspections: In critical need of some office equipment such as a fax machine, photocopier and additional landline 

telephones. Heaters are also required, especially in the labour ward.  

xi) Department’s response: The Human Resource Directorate is aware of the training needs of nurses and training has been 

identified. The section is working on a plan of action. 

Follow-up inspections: Additional administrative support staff, as well as Registered Nurses, are required. 

xii) Department’s response: There are also vast improvements in medical officer visiting hours at clinics. They are spending more 

hours at clinics but there is still room for improvement. 

Follow-up inspections: No serious challenges are currently being experienced in this regard. 

PSC’s comments 

on the root causes 

of the challenges 

 There appears to be a marked difference between clinics with pharmacies and those with medicine rooms only. The availability of 

a Pharmacist and/or a Pharmacist Assistant to inter alia order medication, interact with the depot, pre-pack medicine that is 

delivered in bulk, dispense medication and ultimately manage all related administrative processes, impacts hugely on the standard 

of service delivery at any clinic. In the absence of a Pharmacist/Assistant, the above mentioned activities become the responsibility 

of primarily the nursing staff who, under normal circumstances, are inundated with nursing responsibilities and patient health care 

tasks. 

 The general shortfall of the back-office staff is not conducive for the efficient support of the Professional Nurses and the specialized 

services rendered at clinics. Current shortages often result in nurses getting involved in inter alia the pre-packing and dispensing 

of medicines, in data capturing, inpatient registration and routine administrative tasks. These activities are often time-consuming 

resulting in less time for actual patient care. 

 Not all nurses have been trained in the basic principles underlying the dispensing of medication and are therefore not conversant 

with all the requirements that need to be met. Staff shortages, however, necessitates and compels them to dispense medication. 

Certain medication may only be dispensed by a Professional Nurse in possession of a dispensing license which is not always the 

case. The absence of a Pharmacist/Pharmacist Assistant in some instances leads to actions that cannot be reconciled with some 

medical or health care practices. 

 Due to the staff shortages experienced at clinics, it was found that all Clinic Managers are to a lesser or greater extent involved in 

inpatient care. As this is not merely an occasional occurrence but a daily phenomenon, their managerial and supervisory 

responsibilities are seriously encroached upon leading to complaints and staff dissatisfaction. 

b)  Service delivery inspections conducted at Greenpoint Clinic 

Findings i) Infrastructure 

In general, the condition of the buildings and permanent structures were found to be satisfactory. The structural size of the Clinic was 

too small with the reception area being overcrowded and resulting in patients having to sit outside. The Clinic has a ramp for people with 

disabilities. 
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ii) Access to information 

Although the services rendered in each of the clinics were displayed and in all instances communicated to the public in English, prior 

requirements for accessing such services were not indicated in any of the inspected clinics. Pertaining to the costs of services, the 

inspection team was informed that as all services were free, it was unnecessary to indicate such. 

iii) Availability of help desks or staff to guide citizens 

There were no staff members who guided or directed patients on arrival to appropriate service points. The directing of clients to service 

points was done by personnel at the reception, registry or help desk where all patients have to report on arrival. These areas have good 

signage and are easily identifiable when entering the clinics. These desks are furthermore well stocked with appropriate forms, stationery 

and other material for especially the registering of new patients. 

iv) Display of service standards or charters 

In none of the clinics inspected were there either a service charter or service standards on display. The only posters appropriately placed 

were on the Batho Pele principles and patient rights. These posters were all in English. 

v) Talking to citizens 

Patients were, in general, satisfied with issues such as finding their way to specific service points; distances travelled to the clinics; the 

quality of the services rendered; confidentiality of patients' information; and that they were treated with courtesy and respect. Although 

the majority of people were aware of the clinics' complaints handling mechanisms (complaints boxes), none have formally lodged 

complaints with any of the clinics as they were also not sure of the procedures to be followed. Pertaining to a question on how long they 

needed to wait before being attended to, there was an overwhelming consensus that they have to wait for hours at a time; that it was 

extremely frustrating and often gave rise to arguments amongst patients as well as poor behaviour; and that despite their well-known 

dissatisfactions with the situation by the Clinic Managers, nothing was being done to rectify or alleviate the plight of the patients in this 

regard. 

vi) Availability of medicines 

Another issue giving rise to criticism, widespread dissatisfaction, extreme inconvenience and a general feeling of poor service delivery, 

is the non-availability of certain medicines from time to time. Medication for the treatment of inter alia certain chronic conditions (i.e. 

hypertension and diabetes), tuberculosis (TB) and HIV and AIDS need to be taken regularly and for extended periods. The non-

availability of such medicines inevitably leads to discontent and even poor behaviour though such shortages may not necessarily be 

through any fault of the clinics. Patients become rude, outraged, destructive and even personal in their criticism of the clinics and the 

service they receive. 

vi) Patient file management 

The manual record holding system in all the clinics is a cause for concern especially with regard to the long waiting periods. Clients are 

to obtain their medical files from the Registry before being attended to. 
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vii) Availability of staff 

Limited back office staff and the high number of patients to be served, inevitably result in extreme waiting times. 

Recommendations  a) In displaying the services rendered, clinics should attempt to use full explanations of the specific services instead of resorting to 

acronyms such as IMCI, VCT and ARV which are not understood by all patients. Full names of services rendered should be 

displayed. 

b) The District Office and the Provincial Department of Health should assist clinics in developing service charters. Once developed, 

these should be translated into the local languages and visibly displayed at the clinics. 

c) Staff in all clinics should be encouraged to wear name tags to promote accountability, openness and transparency. Name tags 

should be worn immediately. 

d) Clinic Managers should earnestly attempt to alleviate the plight of patients as far as their waiting time is concerned. With patients 

being attended to on a first come, first serve basis, there is not much that can be done to speed up the process. However, issues 

such as internal seating arrangements, and re-organization of services or service points should be considered immediately. 

e) Clinic Managers should ensure that there is sufficient medication on site at all times. Although a variety of extreme challenges in 

this regard are acknowledged (of which some fall outside the ambit of control of the clinic), dispensing medicine is one of the most 

important services rendered by any clinic. Concerted efforts should therefore be made to ensure that such a service is rendered 

efficiently, effectively and uninterrupted at all times. Existing processes and procedures exercised by the depots in supplying clinics 

with the necessary and sufficient quantity of medication should be revisited by December 2009 to ensure maximum output and 

support. 

f) All clinics should be equipped with proper networking systems and information technology (IT) infrastructure to render a cost-

effective and efficient service to citizens. This will also assist in developing and maintaining a comprehensive computerized client 

database, which will prevent patients from getting medication from different clinics without being noticed. Procurement of the IT 

infrastructure and training of staff should be done. 

g) Medical equipment and instruments at all clinics should be regularly serviced, maintained and upgraded where necessary. The 

use of old medical equipment and instruments pose serious challenges for all medical staff in executing their duties. 

h) All clinics should be equipped with the necessary office equipment such as photocopiers, facsimile machines and telephones by 

April 2010 to enable them to render integrated community health services effectively. 

i) The Provincial Department of Health should conduct an audit of the level of PHC training amongst nurses at clinics, and conduct 

training of such personnel where challenges are identified. In this regard, a plan of action should be put in place. 

j) Visiting Medical Officers at clinics should spend more time at clinics so that they can be in a position to fully examine and treat 

patients. Their hectic programmes do not allow them to conduct patient screening, examinations and administration of proper 
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treatment, thus resulting in patients being referred to local hospitals. This practice defeats one of the main objectives of rendering 

PHC services via clinics, which is the easing of the pressures being exerted and placed on local hospitals. In this regard, a plan of 

action should be put in place. 

Feedback on 

implementation of 

the 

recommendations 

i) Department’s response: None. 

Follow-up inspections: No signage outside of the Clinic. Numerous posters inside the Clinic on the services rendered - albeit all 

in English and Afrikaans. A Patient Charter is displayed at the front entrance. The general condition of the building is good. 

However, no maintenance services are being rendered at the Clinic and the gutters and downpipes require painting. The ceiling is 

leaking and the air-conditioning is out of order. No security services are available during office hours although such services are 

rendered at night. 

ii) Department’s response: The Communication Directorate of the Department is busy collating information from all clinics in the 

Province to address this issue. The issue of service charters has not been addressed yet but will be addressed as soon as possible. 

Follow-up inspections: No Service Charter has as yet been developed. 

iii) Department’s response: Staff in clinics is currently wearing name tags to promote accountability, openness and transparency. 

Follow-up inspections:  Although the Clinic Manager wore a nametag, none of the other staff members wore such. 

iv) Department’s response: Internal seating arrangements have been accommodated in all new clinics that have been built and in 

other cases, the clinics have been upgraded to accommodate this issue. 

Follow-up inspections: As a very good own initiative, the waiting time of patients is being recorded and certain clients are grouped 

in an attempt to improve service delivery. HIV clients take up the most time. The availability of only two (2) consulting rooms also 

affects the waiting times of patients. 

v) Department’s response: Huge improvements are having sufficient medication on site at all times. There are, however, still 

challenges in this regard, but processes have been put in place to overcome these challenges. 

Follow-up inspections: Adequate medication is available at all times and few challenges are experienced in this regard.  

vi) Department’s response: The issue of information technology infrastructure and the maintenance and upgrading of medical 

equipment and instruments remains a huge challenge at clinics. There are budget constraints but the Department started to 

address this challenge at some of its clinics. The very same is the case with office equipment. Telephone and fax lines are working 

at clinics. There are some cases where it is a challenge but the Department is working on it. 

Follow-up inspections: No networking system and information technology (IT) infrastructure available.  

vii) Department’s response: The issue of information technology infrastructure and the maintenance and upgrading of medical 

equipment and instruments remains a huge challenge at clinics. There are budget constraints but the Department started to 

address this challenge at some of its clinics. The very same is the case with office equipment. Telephone and fax lines are working 

at clinics. There are some cases where it is a challenge but the Department is working on it. 
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Follow-up inspections: Medical equipment and instruments are mostly adequate although no maintenance is being done. Blood 

pressure equipment is out of order as well as the examination spotlight. The Clinic has filled out requisitions but is still awaiting a 

departmental response. 

viii) Department’s response: The issue of information technology infrastructure and the maintenance and upgrading of medical 

equipment and instruments remains a huge challenge at clinics. There are budget constraints but the Department started to 

address this challenge at some of its clinics. The very same is the case with office equipment. Telephone and fax lines are working 

at clinics. There are some cases where it is a challenge but the Department is working on it. 

Follow-up inspections: In critical need of administrative support overall. No fax machine, computers, a photocopier or landline 

telephones due to repeated cable theft in the area. Only one official cell phone with R300 airtime per month. No air-conditioning, 

especially required in the Pharmacy. In need of filing cabinets, shelving for patient files and heaters.  

ix) Department’s response: The Human Resource Directorate is aware of the training needs of nurses and training has been 

identified. The section is working on a plan of action. 

Follow-up inspections: Sufficient Registered Nurses are available to render services. No shortages are being experienced.  

x) Department’s response: There are also vast improvements in medical officer visiting hours at clinics. They are spending more 

hours at clinics but there is still room for improvement. 

Follow-up inspections: Services in this regard have improved and are sufficient. The availability of three Medical Officers dealing 

with 10-12 clients per session on different days is adequate. 

PSC’s comments 

on the root causes 

of the challenges 

 There appears to be a marked difference between clinics with pharmacies and those with medicine rooms only. The availability of 

a Pharmacist and/or a Pharmacist Assistant to inter alia order medication, interact with the depot, pre-pack medicine that is 

delivered in bulk, dispense medication and ultimately manage all related administrative processes, impacts hugely on the standard 

of service delivery at any clinic. In the absence of a Pharmacist/Assistant, the above mentioned activities become the responsibility 

of primarily the nursing staff who, under normal circumstances, are inundated with nursing responsibilities and patient health care 

tasks. 

 Not all nurses have been trained in the basic principles underlying the dispensing of medication and are therefore not conversant 

with all the requirements that need to be met. Staff shortages, however, necessitates and compels them to dispense medication. 

Certain medication may only be dispensed by a Professional Nurse in possession of a dispensing license which is not always the 

case. The absence of a Pharmacist/Pharmacist Assistant in some instances leads to actions that cannot be reconciled with some 

medical or health care practices. 

 The general shortfall of back office staff is not conducive for the efficient support of the Professional Nurses and the specialized 

services rendered at clinics. Current shortages often result in nurses getting involved in inter alia the pre-packing and dispensing 
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of medicines, in data capturing, inpatient registration and routine administrative tasks. These activities are often time-consuming 

resulting in less time for actual patient care. 

 Due to the staff shortages experienced at clinics, it was found that all Clinic Managers are to a lesser or greater extent involved in 

inpatient care. As this is not merely an occasional occurrence but a daily phenomenon, their managerial and supervisory 

responsibilities are seriously encroached upon leading to complaints and staff dissatisfaction. 

c)  Service delivery inspections conducted at Florianville Clinic 

Findings i) Infrastructure 

ii) In general, the condition of the buildings and permanent structures were found to be satisfactory. The structural size of the Clinic 

was too small with the reception area being overcrowded and resulting in patients having to sit outside. The Clinic has a ramp for 

people with disabilities. 

iii) Access to information 

Although the services rendered in each of the clinics were displayed and in all instances communicated to the public in English, prior 

requirements for accessing such services were not indicated in any of the inspected clinics. Pertaining to the costs of services, the 

inspection team was informed that as all services were free, it was unnecessary to indicate such. 

iv) Availability of help desks or staff to guide citizens 

The inspection team noted that in none of the clinics were there staff members who guided or directed patients on arrival to appropriate 

service points. The directing of clients to service points were done by personnel at the reception, registry or help desk where all patients 

have to report on arrival. These areas are well signages and easily identifiable when entering the clinics. These desks are furthermore 

well stocked with appropriate forms, stationery and other material for especially the registering of new patients. 

v) Display or service standards or charters 

In none of the clinics inspected were there either a service charter or service standards on display. The only posters appropriately placed 

were on the Batho Pele principles and patient rights. These posters were all in English. 

vi) Talking to citizens 

Patients were, in general, satisfied with issues such as finding their way to specific service points; distances travelled to the clinics; the 

quality of the services rendered; confidentiality of patients' information; and that they were treated with courtesy and respect. Although 

the majority of people were aware of the clinics' complaints handling mechanisms (complaints boxes), none have formally lodged 

complaints with any of the clinics as they were also not sure of the procedures to be followed. Pertaining to a question on how long they 

needed to wait before being attended to, there was an overwhelming consensus that they have to wait for hours at a time; that it was 

extremely frustrating and often gave rise to arguments amongst patients as well as poor behaviour; and that despite their well-known 

dissatisfactions with the situation by the Clinic Managers, nothing was being done to rectify or alleviate the plight of the patients in this 

regard.  
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vii) Availability of medicines 

Another issue giving rise to criticism, widespread dissatisfaction, extreme inconvenience and a general feeling of poor service delivery, 

is the non-availability of certain medicines from time to time. Medication for the treatment of inter alia certain chronic conditions (i.e. 

hypertension and diabetes), tuberculosis (TB) and HIV and AIDS need to be taken regularly and for extended periods. The non-

availability of such medicines inevitably leads to discontent and even poor behaviour though such shortages may not necessarily be 

through any fault of the clinics. Patients become rude, outraged, destructive and even personal in their criticism of the clinics and the 

service they receive. 

viii) Patient file management 

The manual record holding system in all the clinics is a cause for concern especially with regard to the long waiting periods. Clients are 

to obtain their medical files from the Registry before being attended to. Limited back office staff and the high number of patients to be 

served, inevitably result in extreme waiting times. 

ix) Availability of staff 

The Florianville Clinic indicated the need for a Pharmacist or Pharmacist Assistant, additional Data Capturers, as well as one Professional 

Nurse and/or one Assistant Nurse. 

Recommendations a) In displaying the services rendered, clinics should attempt to use full explanations of the specific services instead of resorting to 

acronyms such as IMCI, VCT and ARV which are not understood by all patients. Full names of services rendered should be 

displayed. 

b) The District Office and the Provincial Department of Health should assist clinics in developing service charters. Once developed, 

these should be translated into the local languages and visibly displayed at the clinics. 

c) Staff in all clinics should be encouraged to wear name tags to promote accountability, openness and transparency. Name tags 

should be worn immediately. 

d) Clinic Managers should earnestly attempt to alleviate the plight of patients as far as their waiting time is concerned. With patients 

being attended to on a first come, first serve basis, there is not much that can be done to speed up the process. However, issues 

such as internal seating arrangements, and re-organization of services or service points should be considered immediately. 

e) Clinic Managers should ensure that there is sufficient medication on site at all times. Although a variety of extreme challenges in 

this regard are acknowledged (of which some fall outside the ambit of control of the clinic), dispensing medicine is one of the most 

important services rendered by any clinic. Concerted efforts should therefore be made to ensure that such a service is rendered 

efficiently, effectively and uninterrupted at all times. Existing processes and procedures exercised by the depots in supplying clinics 

with the necessary and sufficient quantity of medication should be revisited to ensure maximum output and support. 

f) All clinics should be equipped with proper networking systems and information technology (IT) infrastructure to render a cost 

effective and efficient service to citizens. This will also assist in developing and maintaining a comprehensive computerized client 
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database, which will prevent patients from getting medication from different clinics without being noticed. Procurement of the IT 

infrastructure and training of staff should be done.  

g) Medical equipment and instruments at all clinics should be regularly serviced, maintained and upgraded where necessary. The 

use of old medical equipment and instruments pose serious challenges for all medical staff in executing their duties. 

h) All clinics should be equipped with the necessary office equipment such as photocopiers, facsimile machines and telephones to 

enable them to render integrated community health services effectively.  

i) The Provincial Department of Health should conduct an audit of the level of PHC training amongst nurses at clinics, and conduct 

training of such personnel where challenges are identified. In this regard, a plan of action should be put in place. 

j) Visiting Medical Officers at clinics should spend more time at clinics so that they can be in a position to fully examine and treat 

patients. Their hectic programmes do not allow them to conduct patient screening, examinations and administration of proper 

treatment, thus resulting in patients being referred to local hospitals. This practice defeats one of the main objectives of rendering 

PHC services via clinics, which is the easing of the pressures being exerted and placed on local hospitals. In this regard, a plan of 

action should be put in place.  

Feedback on 

implementation of 

the 

recommendations 

i) Department’s response: None. 

Follow-up inspections: A variety of posters on the services rendered at the Clinic are available albeit all in English and Afrikaans. 

A Patient Charter, Patient Rights, what services are rendered on which days of the week and the Batho Pele principles are 

displayed and posted at the entrance to the Clinic. 

The premises have recently been razorblade fenced. Clear signage is available at the entrance to the Clinic. The building (property 

of the Kimberley Municipality) is neatly painted, clean and in a good condition. Security services are rendered during office hours. 

However, no such services are available after hours. 

ii) Department’s response: The Communication Directorate of the Department is busy collating information from all clinics in the 

Province to address this issue. The issue of service charters has not been addressed yet but will be addressed as soon as possible. 

Follow-up inspections: No Service Charters are available.  

iii) Department’s response: Staff in clinics is currently wearing name tags to promote accountability, openness and transparency. 

Follow-up inspections: Whilst the Clinic Manager wore a name tag, other staff members did not. They are currently in the process 

of having new name tags made as their names were spelt incorrectly on the tags currently available. 

iv) Department’s response: Internal seating arrangements have been accommodated in all new clinics that have been built and in 

other cases, the clinics have been upgraded to accommodate this issue. 

Follow-up inspections: Seating arrangements are closely monitored to as far as possible ensure that patients are attended to in 

the shortest possible time. 
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v) Department’s response: Huge improvements are having sufficient medication on site at all times. There are, however, still 

challenges in this regard, but processes have been put in place to overcome these challenges. 

Follow-up inspections: The Clinic has sufficient medication most of the time. The most common shortages are with pain killers 

which are often difficult to obtain. 

vi) Department’s response: The issue of information technology infrastructure and the maintenance and upgrading of medical 

equipment and instruments remains a huge challenge at clinics. There are budget constraints but the Department started to 

address this challenge at some of its clinics. The very same is the case with office equipment. Telephone and fax lines are working 

at clinics. There are some cases where it is a challenge but the Department is working on it. 

Follow-up inspections: The Clinic has only one stand-alone computer utilised for capturing patient details. No networking systems 

and information technology (IT) infrastructure are available at the Clinic. 

vii) Department’s response: The issue of information technology infrastructure and the maintenance and upgrading of medical 

equipment and instruments remains a huge challenge at clinics. There are budget constraints but the Department started to 

address this challenge at some of its clinics. The very same is the case with office equipment. Telephone and fax lines are working 

at clinics. There are some cases where it is a challenge but the Department is working on it. 

Follow-up inspections: Medical equipment and instruments are mostly adequate although they are never serviced or maintained. 

Additional ENT scopes are required. 

viii) Department’s response: The issue of information technology infrastructure and the maintenance and upgrading of medical 

equipment and instruments remains a huge challenge at clinics. There are budget constraints but the Department started to 

address this challenge at some of its clinics. The very same is the case with office equipment. Telephone and fax lines are working 

at clinics. There are some cases where it is a challenge but the Department is working on it. 

Follow-up inspections: The Clinic is in dire need of administrative support systems. Of critical importance is the making available 

of a fax machine and a photocopier. 

ix) Department’s response: The Human Resource Directorate is aware of the training needs of nurses and training has been 

identified. The section is working on a plan of action. 

Follow-up inspections: Whilst the Registered Nurses and other medical staff are sufficient in numbers, support staff such as a 

Pharmacist (or an Assistant), a Data Capturer and Administration Clerk (for statistics), are urgently required. Registered Nurses 

are required to do jobs for which they are not trained. This is seriously impacting on the ability of the Clinic to maximise its service 

delivery. 

An aspect of grave concern in this Clinic is the fact that there are employees from both the Sol Plaatje Municipality and the 

Department rendering services at the same site, due to previous Service Level Agreements (SLA) through which Primary Health 

Care (PHC) is rendered by Local Government. This is a long outstanding matter which requires to be finalised at a national level. 
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With the implementation of Occupational Specific Dispensations (OSDs) in the Public Service, this has not yet been implemented 

at the municipal level, thus continuing the previous dispensation of unequal conditions of service.  

x) Department’s response: There are also vast improvements in medical officer visiting hours at clinics. They are spending more 

hours at clinics but there is still room for improvement. 

Follow-up inspections: The availability of Medical Officers has greatly improved. There are currently three (3) such officers 

compared to only one (1) at the time of the PSC’s initial inspection. At least 20 patients are dealt with during their visitations at 

different times during a week. 

PSC’s comments 

on the root causes 

of the challenges 

 There appears to be a marked difference between clinics with pharmacies and those with medicine rooms only. The availability of 

a Pharmacist and/or a Pharmacist Assistant to inter alia order medication, interact with the depot, pre-pack medicine that is 

delivered in bulk, dispense medication and ultimately manage all related administrative processes, impacts hugely on the standard 

of service delivery at any clinic. In the absence of a Pharmacist/Assistant, the above mentioned activities become the responsibility 

of primarily the nursing staff who, under normal circumstances, are inundated with nursing responsibilities and patient health care 

tasks. 

 Not all nurses have been trained in the basic principles underlying the dispensing of medication and are therefore not conversant 

with all the requirements that need to be met. Staff shortages, however, necessitate and compel them to dispense medication. 

Certain medication may only be dispensed by a Professional Nurse in possession of a dispensing license which is not always the 

case. The absence of a Pharmacist/Pharmacist Assistant in some instances leads to actions that cannot be reconciled with some 

medical or health care practices. 

 The general shortfall of back office staff is not conducive for the efficient support of the Professional Nurses and the specialized 

services rendered at clinics. Current shortages often result in nurses getting involved in inter alia the pre-packing and dispensing 

of medicines, in data capturing, inpatient registration and routine administrative tasks. These activities are often time-consuming 

resulting in less time for actual patient care. 

 Due to the staff shortages experienced at clinics, it was found that all Clinic Managers are to a lesser or greater extent involved in 

inpatient care. As this is not merely an occasional occurrence but a daily phenomenon, their managerial and supervisory 

responsibilities are seriously encroached upon leading to complaints and staff dissatisfaction. 

d)  Service delivery inspections conducted at Platfontein Clinic 

Findings i) Infrastructure 

In general, the condition of the buildings and permanent structures were found to be satisfactory. The structural size was too small with 

the reception areas being overcrowded and resulting in patients having to sit outside. There is a ramp for people with disabilities. 

ii) Access to information 
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Although the services rendered in each of the clinics were displayed and in all instances communicated to the public in English, prior 

requirements for accessing such services were not indicated in any of the inspected clinics. Pertaining to the costs of services, the 

inspection team was informed that as all services were free, it was unnecessary to indicate such. 

iii) Availability of help desks or staff to guide citizens 

The inspection team noted that in none of the clinics were there staff members who guided or directed patients on arrival to appropriate 

service points. The directing of clients to service points were done by personnel at the reception, registry or help desk where all patients 

have to report on arrival. These areas are well signages and easily identifiable when entering the clinics. These desks are furthermore 

well stocked with appropriate forms, stationery and other material for especially the registering of new patients. 

iv) Display of service standards or service charters 

In none of the clinics inspected were there either a service charter or service standards on display. The only posters appropriately placed 

were on the Batho Pele principles and patient rights. These posters were all in English. 

v) Talking to citizens 

Patients were, in general, satisfied with issues such as finding their way to specific service points; distances travelled to the clinics; the 

quality of the services rendered; confidentiality of patients' information; and that they were treated with courtesy and respect. Although 

the majority of people were aware of the clinics' complaints handling mechanisms (complaints boxes), none have formally lodged 

complaints with any of the clinics as they were also not sure of the procedures to be followed. 

vi) Availability of medicines 

Another issue giving rise to criticism, widespread dissatisfaction, extreme inconvenience and a general feeling of poor service delivery, 

is the non-availability of certain medicines from time to time. Medication for the treatment of inter alia certain chronic conditions (i.e. 

hypertension and diabetes), tuberculosis (TB) and HIV and AIDS need to be taken regularly and for extended periods of time. The non-

availability of such medicines inevitably leads to discontent and even poor behaviour though such shortages may not necessarily be 

through any fault of the clinics. Patients become rude, outraged, destructive and even personal in their criticism of the clinics and the 

service they receive. 

vii) Patient file management 

The manual record holding system in all the clinics is a cause for concern especially with regard to the long waiting periods. Clients are 

to obtain their medical files from the Registry before being attended to. Limited back office staff and the high number of patients to be 

served, inevitably result in extreme waiting times. 

viii) Availability of staff 

The Platfontein Clinic indicated the need for a Pharmacist or Pharmacist Assistant as well as one Professional Nurse and/or one Assistant 

Nurse. 
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Recommendations a) In displaying the services rendered, clinics should attempt to use full explanations of the specific services instead of resorting to 

acronyms such as IMCI, VCT and ARV which are not understood by all patients. Full names of services rendered should be 

displayed. 

b) The District Office and the Provincial Department of Health should assist clinics in developing service charters. Once developed, 

these should be translated into the local languages and visibly displayed at the clinics. 

c) Staff in all clinics should be encouraged to wear name tags to promote accountability, openness and transparency. Name tags 

should be worn immediately. 

d) Clinic Managers should earnestly attempt to alleviate the plight of patients as far as their waiting time is concerned. With patients 

being attended to on a first come, first serve basis, there is not much that can be done to speed up the process. However, issues 

such as internal seating arrangements, and re-organization of services or service points should be considered immediately. 

e) Clinic Managers should ensure that there is sufficient medication on site at all times. Although a variety of extreme challenges in 

this regard are acknowledged (of which some fall outside the ambit of control of the clinic), dispensing medicine is one of the most 

important services rendered by any clinic. Concerted efforts should therefore be made to ensure that such a service is rendered 

efficiently, effectively and uninterrupted at all times. Existing processes and procedures exercised by the depots in supplying clinics 

with the necessary and sufficient quantity of medication should be revisited to ensure maximum output and support. 

f) All clinics should be equipped with proper networking systems and information technology (IT) infrastructure to render a cost-

effective and efficient service to citizens. This will also assist in developing and maintaining a comprehensive computerized client 

database, which will prevent patients from getting medication from different clinics without being noticed. Procurement of the IT 

infrastructure and training of staff should be done.  

g) Medical equipment and instruments at all clinics should be regularly serviced, maintained and upgraded where necessary. The 

use of old medical equipment and instruments pose serious challenges for all medical staff in executing their duties. 

h) All clinics should be equipped with the necessary office equipment such as photocopiers, facsimile machines and telephones to 

enable them to render integrated community health services effectively.  

i) The Provincial Department of Health should conduct an audit of the level of PHC training amongst nurses at clinics, and conduct 

training of such personnel where challenges are identified. In this regard, a plan of action should be put in place. 

j) Visiting Medical Officers at clinics should spend more time at clinics so that they can be in a position to fully examine and treat 

patients. Their hectic programmes do not allow them to conduct patient screening, examinations and administration of proper 

treatment, thus resulting in patients being referred to local hospitals. This practice defeats one of the main objectives of rendering 

PHC services via clinics, which is the easing of the pressures being exerted and placed on local hospitals. In this regard, a plan of 

action should be put in place. 



 

PSC Consolidated Report on Health Service Delivery – November 2021  Page 136 
 

Feedback on 

implementation of 

the 

recommendations 

i) Department’s response: None. 

Follow-up inspections: In addition to the Patient Charter several posters are reflecting the services rendered at the Clinic - albeit all in 

English. The Batho Pele Principles and a Health Calendar are also on display. Outside signage in English is well placed. No security 

services are available. A suggestion and complaints box is available in the foyer. Staff members indicated challenges concerning the 

indigenous language (SAN languages) necessitating translators to be present in examination rooms. 

ii) Department’s response: The Communication Directorate of the Department is busy collating information from all clinics in the 

Province to address this issue. The issue of service charters has not been addressed yet but will be addressed as soon as possible. 

Follow-up inspections: Service Charters have not yet been developed and are therefore not on display. Provincial policies and 

delegations are unavailable. An infection control protocol has been developed by the Head of the Clinic. This shows some good 

initiative from the Clinic personnel.  

iii) Department’s response: Staff in clinics is currently wearing name tags to promote accountability, openness and transparency. 

Follow-up inspections: Name tags or badges have not been issued to staff members and are therefore not worn. 

iv) Department’s response: Internal seating arrangements have been accommodated in all new clinics that have been built and in 

other cases, the clinics have been upgraded to accommodate this issue. 

Follow-up inspections: Waiting time has been significantly reduced because of staff not taking lunch and tea breaks at the same 

time. Staff members are rotated, having someone available all of the time to render services. 

v) Department’s response: Huge improvements are having sufficient medication on site at all times. There are, however, still 

challenges in this regard, but processes have been put in place to overcome these challenges. 

Follow-up inspections: Medication is adequate at this point. Staff initiatives in this regard are commendable and are occasionally 

relied upon to ensure the availability of medicines and other remedial drugs. 

vi) Department’s response: The issue of information technology infrastructure and the maintenance and upgrading of medical 

equipment and instruments remains a huge challenge at clinics. There are budget constraints but the Department started to 

address this challenge at some of its clinics. The very same is the case with office equipment. Telephone and fax lines are working 

at clinics. There are some cases where it is a challenge but the Department is working on it. 

Follow-up inspections: The Clinic has one computer. However, the stand-alone unit is not fully operational yet and data capturing 

is primarily done by hand. 

vii) Department’s response: The issue of information technology infrastructure and the maintenance and upgrading of medical 

equipment and instruments remains a huge challenge at clinics. There are budget constraints but the Department started to 

address this challenge at some of its clinics. The very same is the case with office equipment. Telephone and fax lines are working 

at clinics. There are some cases where it is a challenge but the Department is working on it. 
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Follow-up inspections: Equipment and instruments are not being serviced or maintained and are in urgent need thereof. Only 

one blood pressure instrument is available. The mobile unit managed by the Clinic has zero equipment. Everything required at the 

mobile unit needs to be transported there from the Platfontein Clinic. Structural maintenance requires the fixing of the geyser and 

two toilets. Despite having put in requisitions for such maintenance six months ago, nothing has been forthcoming.  

viii) Department’s response: The issue of information technology infrastructure and the maintenance and upgrading of medical 

equipment and instruments remains a huge challenge at clinics. There are budget constraints but the Department started to 

address this challenge at some of its clinics. The very same is the case with office equipment. Telephone and fax lines are working 

at clinics. There are some cases where it is a challenge but the Department is working on it. 

Follow-up inspections: The lack of appropriate office equipment poses the biggest challenge. There are no fax or photocopier 

machines and only one mobile phone. No landlines are available. Mobile communication is limited to R300 per month resulting in 

the Clinic being without communication before the end of each month.  

ix) Department’s response: The Human Resource Directorate is aware of the training needs of nurses and training has been 

identified. The section is working on a plan of action. 

Follow-up inspections: There is sufficient trained staff (Registered Nurses) available as well as support personnel. Absenteeism 

also poses no problems.   

x) Department’s response: There are also vast improvements in medical officer visiting hours at clinics. They are spending more 

hours at clinics but there is still room for improvement. 

Follow-up inspections: No challenges are being experienced in this regard. Serious cases are referred to as the Kimberley 

Hospital Complex. 

PSC’s comments 

on the root causes 

of the challenges 

 There appears to be a marked difference between clinics with pharmacies and those with medicine rooms only. The availability of 

a Pharmacist and/or a Pharmacist Assistant to inter alia order medication, interact with the depot, pre-pack medicine that is 

delivered in bulk, dispense medication and ultimately manage all related administrative processes, impacts hugely on the standard 

of service delivery at any clinic. In the absence of a Pharmacist/Assistant, the above mentioned activities become the responsibility 

of primarily the nursing staff who, under normal circumstances, are inundated with nursing responsibilities and patient health care 

tasks. 

 The general shortfall of back office staff is not conducive for the efficient support of the Professional Nurses and the specialized 

services rendered at clinics. Current shortages often result in nurses getting involved in inter alia the pre-packing and dispensing 

of medicines, in data capturing, inpatient registration and routine administrative tasks. These activities are often time-consuming 

resulting in less time for actual patient care. 

 Not all nurses have been trained in the basic principles underlying the dispensing of medication and are therefore not conversant 

with all the requirements that need to be met. Staff shortages, however, necessitate and compel them to dispense medication. 
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Certain medication may only be dispensed by a Professional Nurse in possession of a dispensing license which is not always the 

case. The absence of a Pharmacist/Pharmacist Assistant in some instances leads to actions that cannot be reconciled with some 

medical or health care practices. 

 Due to the staff shortages experienced at clinics, it was found that all Clinic Managers are to a lesser or greater extent involved in 

inpatient care. As this is not merely an occasional occurrence but a daily phenomenon, their managerial and supervisory 

responsibilities are seriously encroached upon leading to complaints and staff dissatisfaction. 

e)  Service delivery inspections conducted at City Clinic Kimberley 

Findings i) Infrastructure 

In general, the condition of the buildings and permanent structures were found to be satisfactory. The Clinic has a ramp for people with 

disabilities.  

ii) Access to information 

Although the services rendered in each of the clinics were displayed and in all instances communicated to the public in English, prior 

requirements for accessing such services were not indicated in any of the inspected clinics. Pertaining to the costs of services, the 

inspection team was informed that as all services were free, it was unnecessary to indicate such. 

iii) Availability of help desks or staff to guide citizens 

The inspection team noted that in none of the clinics were there staff members who guided or directed patients on arrival to appropriate 

service points. The directing of clients to service points were done by personnel at the reception, registry or help desk where all patients 

have to report on arrival. These areas have good signage and are easily identifiable when entering the clinics. These desks are 

furthermore well stocked with appropriate forms, stationery and other material for especially the registering of new patients. 

iv) Display of service standards o charters 

In none of the clinics inspected were there either a service charter or service standards on display. The only posters appropriately placed 

were on the Batho Pele principles and patient rights. These posters were all in English. 

v) Talking to citizens 

Signage and courtesy: Patients were, in general, satisfied with issues such as finding their way to specific service points; distances 

travelled to the clinics; the quality of the services rendered; confidentiality of patients' information; and that they were treated with courtesy 

and respect. Although the majority of people were aware of the clinics' complaints handling mechanisms (complaints boxes), none have 

formally lodged complaints with any of the clinics as they were also not sure of the procedures to be followed. 

Waiting time: Pertaining to a question on how long they needed to wait before being attended to, there was an overwhelming consensus 

that they literally have to wait for hours at a time; that it was extremely frustrating and often gave rise to arguments amongst patients as 

well as poor behaviour; and that despite their well-known dissatisfactions with the situation by the Clinic Managers, nothing was being 

done to rectify or alleviate the plight of the patients in this regard. 
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vi) Availability of medicines 

Another issue giving rise to criticism, widespread dissatisfaction, extreme inconvenience and a general feeling of poor service delivery, 

is the non-availability of certain medicines from time to time. Medication for the treatment of inter alia certain chronic conditions (i.e. 

hypertension and diabetes), tuberculosis (TB) and HIV and AIDS need to be taken regularly and for extended periods. The non-

availability of such medicines inevitably leads to discontent and even poor behaviour though such shortages may not necessarily be 

through any fault of the clinics. Patients become rude, outraged, destructive and even personal in their criticism of the clinics and the 

service they receive. 

vii) Patient file management 

The manual record holding system in all the clinics is a cause for concern especially with regard to the long waiting periods. Clients are 

to obtain their medical files from the Registry before being attended to. Limited back office staff and the high number of patients to be 

served, inevitably result in extreme waiting times. 

viii) Availability of staff 

The City Clinic indicated the need for a Pharmacist or Pharmacist Assistant as well as an additional Data Capturer. 

Recommendations a) In displaying the services rendered, clinics should attempt to use full explanations of the specific services instead of resorting to 

acronyms such as IMCI, VCT and ARV which are not understood by all patients. Full names of services rendered should be 

displayed. 

b) The District Office and the Provincial Department of Health should assist clinics in developing service charters. Once developed, 

these should be translated into the local languages and visibly displayed at the clinics. 

c) Staff in all clinics should be encouraged to wear name tags to promote accountability, openness and transparency. Name tags 

should be worn immediately. 

d) Clinic Managers should earnestly attempt to alleviate the plight of patients as far as their waiting time is concerned. With patients 

being attended to on a first come, first serve basis, there is not much that can be done to speed up the process. However, issues 

such as internal seating arrangements, and re-organization of services or service points should be considered immediately. 

e) Clinic Managers should ensure that there is sufficient medication on site at all times. Although a variety of extreme challenges in 

this regard are acknowledged (of which some fall outside the ambit of control of the clinic), dispensing medicine is one of the most 

important services rendered by any clinic. Concerted efforts should therefore be made to ensure that such a service is rendered 

efficiently, effectively and uninterrupted at all times. Existing processes and procedures exercised by the depots in supplying clinics 

with the necessary and sufficient quantity of medication should be revisited to ensure maximum output and support. 

f) All clinics should be equipped with proper networking systems and information technology (IT) infrastructure in order to render a 

cost effective and efficient service to citizens. This will also assist in developing and maintaining a comprehensive computerized 
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client database that will prevent patients from getting medication from different clinics without being noticed. Procurement of the 

IT infrastructure and training of staff should be done.  

g) Medical equipment and instruments at all clinics should be regularly serviced, maintained and upgraded where necessary. The 

use of old medical equipment and instruments pose serious challenges for all medical staff in executing their duties. 

h) All clinics should be equipped with the necessary office equipment such as photocopiers, facsimile machines and telephones to 

enable them to render integrated community health services effectively.  

i) The Provincial Department of Health should conduct an audit of the level of PHC training amongst nurses at clinics, and conduct 

training of such personnel where challenges are identified. In this regard, a plan of action should be put in place. 

j) Visiting Medical Officers at clinics should spend more time at clinics so that they can be in a position to fully examine and treat 

patients. Their hectic programmes do not allow them to conduct patient screening, examinations and administration of proper 

treatment, thus resulting in patients being referred to local hospitals. This practice defeats one of the main objectives of rendering 

PHC services via clinics, which is the easing of the pressures being exerted and placed on local hospitals. In this regard, a plan of 

action should be put in place. 

Feedback on 

implementation of 

the 

recommendations 

i) Department’s response: None. 

Follow-up inspections: Different posters on the services rendered at the Clinic have been posted on the inner walls, albeit the 

majority only in English. A Patient Charter is also available. Notice boards directing patients to specific stations were lacking. No 

procedural charts are available explaining procedures to access different medical services. 

ii) Department’s response: The Communication Directorate of the Department is busy collating information from all clinics in the 

Province to address this issue. The issue of service charters has not been addressed yet but will be addressed as soon as possible. 

Follow-up inspections: No Service Charter is available.  

iii) Department’s response: Staff in clinics is currently wearing name tags to promote accountability, openness and transparency. 

Follow-up inspections: None of the staff interviewed or seen wore name tags. 

iv) Department’s response: Internal seating arrangements have been accommodated in all new clinics that have been built and in 

other cases, the clinics have been upgraded to accommodate this issue. 

Follow-up inspections: Physical Clinic structure dictates seating arrangements whilst the speed with which services are rendered 

is often determined by the kind of services required. The situation is the same as during the initial inspection. No suggestion or 

complaints boxes are available to deal with patient proposals or grievances and dissatisfactions. 

v) Department’s response: Huge improvements are in having sufficient medication on site at all times. There are, however, still 

challenges in this regard, but processes have been put in place to overcome these challenges. 

Follow-up inspections: The situation has not changed. Generally, medication is always available. However, when shortages are 

experienced from time to time, patients are referred elsewhere. 
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vi) Department’s response: The issue of information technology infrastructure and the maintenance and upgrading of medical 

equipment and instruments remains a huge challenge at clinics. There are budget constraints but the Department started to 

address this challenge at some of its clinics. The very same is the case with office equipment. Telephone and fax lines are working 

at clinics. There are some cases where it is a challenge but the Department is working on it. 

Follow-up inspections: Although not of major concern at the moment, an additional computer with an Operations Clerk will alleviate 

the congestion occasionally experienced. 

vii) Department’s response: The issue of information technology infrastructure and the maintenance and upgrading of medical 

equipment and instruments remains a huge challenge at clinics. There are budget constraints but the Department started to 

address this challenge at some of its clinics. The very same is the case with office equipment. Telephone and fax lines are working 

at clinics. There are some cases where it is a challenge but the Department is working on it. 

Follow-up inspections: Medical equipment and instruments remain in demand and nothing has changed since the initial 

inspection.  

viii) Department’s response: The issue of information technology infrastructure and the maintenance and upgrading of medical 

equipment and instruments remains a huge challenge at clinics. There are budget constraints but the Department started to 

address this challenge at some of its clinics. The very same is the case with office equipment. Telephone and fax lines are working 

at clinics. There are some cases where it is a challenge but the Department is working on it. 

Follow-up inspections: There is sufficient office equipment.  

ix) Department’s response: The Human Resource Directorate is aware of the training needs of nurses and training has been 

identified. The section is working on a plan of action. 

Follow-up inspections: The Clinic has 10 Registered Professional Nurses at its availability. No shortages are currently being 

experienced.   

x) Department’s response: There are also vast improvements in medical officer visiting hours at clinics. They are spending more 

hours at clinics but there is still room for improvement. 

Follow-up inspections: Visitations of patients by Medical Officers are limited (only on certain days) and the time slots of such 

visits are much too short. It is the cause of major dissatisfactions amongst clinic patients. The position has not changed since the 

previous inspections. 

PSC’s comments 

on the root causes 

of the challenges 

 There appears to be a marked difference between clinics with pharmacies and those with medicine rooms only. The availability of 

a Pharmacist and/or a Pharmacist Assistant to inter alia order medication, interact with the depot, pre-pack medicine that is 

delivered in bulk, dispense medication and ultimately manage all related administrative processes, impacts hugely on the standard 

of service delivery at any clinic. In the absence of a Pharmacist/Assistant, the above mentioned activities become the responsibility 
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of primarily the nursing staff who, under normal circumstances, are inundated with nursing responsibilities and patient health care 

tasks. 

 The general shortfall of back office staff is not conducive for the efficient support of the Professional Nurses and the specialized 

services rendered at clinics. Current shortages often result in nurses getting involved in inter alia the pre-packing and dispensing 

of medicines, in data capturing, inpatient registration and routine administrative tasks. These activities are often time-consuming 

resulting in less time for actual patient care.  

 Not all nurses have been trained in the basic principles underlying the dispensing of medication and are therefore not conversant 

with all the requirements that need to be met. Staff shortages, however, necessitate and compel them to dispense medication. 

Certain medication may only be dispensed by a Professional Nurse in possession of a dispensing license which is not always the 

case. The absence of a Pharmacist/Pharmacist Assistant in some instances leads to actions that cannot be reconciled with some 

medical or health care practices. 

 Due to the staff shortages experienced at clinics, it was found that all Clinic Managers are to a lesser or greater extent involved in 

inpatient care. As this is not merely an occasional occurrence but a daily phenomenon, their managerial and supervisory 

responsibilities are seriously encroached upon leading to complaints and staff dissatisfaction. 

f)  Service delivery inspections conducted at Health District Office Kimberley 

Findings i) Infrastructure 

The structure of the building currently occupied by the Frances Baard District Office does not lend itself to a proper reception area. 

Visitors would normally report to the Secretary of the District Manager who will direct them appropriately. Neither the complex nor the 

offices have proper signage (in- or outside) providing direction to service delivery points making the location of specific offices or officials 

cumbersome. Business hours are not displayed. Whilst the condition of the building appears to be fair, the surrounding grounds require 

attention. The District Office appears clean, neat and well attended to. A ramp for people with disabilities is non-existent at the main 

entrance. However, access is possible from another entrance. 

ii) Availability of help desks or staff to guide citizens 

As mentioned above, the Secretary to the District Manager would guide and direct clients upon arrival to appropriate service points or to 

personnel with whom they have appointments. However, clients cannot be accompanied to their destinations, as the Secretary's office 

will then be left unattended. 

iii) Access to information 

None of the offices displayed a service charter or service standards. There were no complaints registered at the District Office for 

addressing dissatisfactions, queries or complaints. The absence of such a facility not only makes it difficult for clients to express their 

concerns, but it deprives the Department of suggestions that could lead to service improvement. Although there is not an information or 
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help desk and the responsibilities of such a desk have been made that of the Secretary to the District Manager, the office is stocked with 

appropriate forms and the necessary material. 

iv) Professionalism and courtesy 

The inspection team observed that not all staff members wore name tags or badges. Names and/or designations did also not appear on 

the doors leading to the offices of support staff. All staff appeared friendly, professional and knowledgeable.  

v) Waiting time 

During the inspection, it was not possible to interview any citizens/service users. The inspection team was informed that although patients 

would occasionally visit the District Office, the majority of their clients were Clinic Managers and staff. Interaction with the office staff is 

preferably per appointment which eliminates waiting time and ensures immediate attention. 

vi) Availability of staff 

Whilst the majority of the clinics in the Frances Baard District (31) are currently a provincial competence, five (5) clinics have remained 

a municipal competence. Although the provincialisation of PHC services in all non-metropolitan areas should have been finalized by 30 

June 2007 with the absorption of all municipal staff and services into the provincial services, the process has not yet been finalized. This 

even though the majority of the nursing staff at municipal clinics are in the full-time employ of the provincial Department of Health and 

have merely been seconded there to render services in such clinics. 

Despite the numerous challenges faced by the District Office (as alluded to by the Clinic Managers interviewed), the norms and standards 

set for the programmes and services rendered by the individual clinics involved, are largely compiled with. 

vii) Quality of services 

Pertaining to available mechanisms to monitor services and ensure quality in the functioning of clinics, the above-mentioned set of norms 

and standards and the PHC Supervision Manual, Version 6 of September 2007, are the two most important guiding policies. A provincial 

specific tool has, however, not yet been developed. Quarterly reports and regular District management meetings are additional 

mechanisms utilized by the Department to ensure a high standard of service delivery. 

the wide scope and range of the services rendered by clinics as part of the basic PHC programmes, linked to the availability (in terms of 

proximity) of such services as well as the suitable business hours observed by clinics, ensure that all patients have equal access to the 

basic health services they are entitled to.  

Occasional feedback from patients indicates that they are treated with courtesy and consideration. Although the nursing staff are in the 

majority of instances stretched to the utmost because of personnel shortages, there is a considerable appreciation for the sympathetic 

and considerate manner in which patients are communicated with and informed of the diagnoses and treatment of their illnesses. The 

openness and transparency exerted in his regard create a solid basis for sound client relationships. 

viii) Vacancy rates 

The Frances Baard District Office has 35 posts whilst the 36 clinics within the said District have 289 posts of Professional Nurse (160) 



 

PSC Consolidated Report on Health Service Delivery – November 2021  Page 144 
 

and support staff (129). Of the 289 clinic posts, 84 are vacant (29%) and of the 35 posts on the establishment of the District Office, 11 

are vacant (31%). This in total represents a vacancy rate of 29.3% in the Frances Baard District. 

ix) Other challenges 

Many of the challenges experienced by clinics and the District Office as far as staff shortages, medication, equipment and facilities are 

concerned, be locally manageable issues. However, the centralization by the provincial Department of Health of all powers and 

competencies related to the mentioned responsibilities is seen (and has been experienced) as a major stumbling block for optimizing 

service delivery. 

Many of the standards provided for in the set of norms and standards contemplated in the PHC package for South Africa dated September 

2001, are about staff competencies. Although some professional staff members have as yet not been appropriately trained, they remain 

responsible for providing all the specified services. 

Recommendations a) The District Office should display its business hours, the service charter and service standards. 

b) Proper signage in and outside the building should be put up. A complaints box or register for addressing dissatisfactions, queries 

or complaints should also be made available to clients and the procedure they have to follow in raising such issues. 

c) Personnel at the District Office should wear name tags or badges immediately as it fosters a spirit of transparency, openness, 

accountability and accessibility. 

d) The Provincial Department of Health should address the severe and serious shortages in the Frances Baard District Office as a 

matter of urgency. The overall vacancy rate of 31% with 11 of 35 posts being vacant is unacceptable. Funded vacancies should 

be filled immediately to inter alia empowers the said Office to ensure overall improved service delivery. In this regard, a plan of 

action should be put in place. 

e) The Provincial Department of Health should consider developing a set of delegations of authority to District Managers which will 

drastically improve the overall standard of service delivery at all clinics. The total lack of any human resources, financial resources, 

procurement and asset management delegations to District Offices is the underlying reason for many of the challenges currently 

experienced in District Offices and clinics alike. The inability of the District Office to immediately address many of the day to day 

challenges faced by clinics is directly related to the centralization of all powers and competencies within the Department. In this 

regard, a plan of action should be put in place. 

f) The Provincial Department of Health should consider developing operational specific policies and directives unique to health care 

in the Province to address issues not provided for in the transversal directives and policies of the National Department of Health. 

As the lack of such provincial specific policies often lead to arbitrary, inconsistent and at times totally erroneous decisions and 

resolutions, it is critical that the Department address the matter to provide for uniform actions and decision making by all managers.  

In this regard, a plan or action should be in place. 
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Feedback on 

implementation of 

the 

recommendations 

i) Department’s response: None. 

Follow-up inspections: None of the PSC's recommendations in this regard has been implemented. 

ii) Department’s response: None. 

Follow-up inspections: No outside signage has been put up. Limited inside signage exists. No suggestion or complaints boxes 

are available to clients. 

iii) Department’s response: None.  

Follow-up inspections: Although the Head of the District Office wore a name tag, none of the other employees encountered, 

wore name tags or badges. 

iv) Department’s response: Staff shortages at the Frances Baard District Office (FBDO) have been addressed. The Department 

appointed staff at the FBDO in the Financial Unit. Accounting Clerks were also appointed in all other district offices.  

Follow-up inspections: Although the situation has improved in that four (4) employees have been appointed in the Finance Unit 

and two (2) Administration Clerks to deal with general administrative issues, Financial, Human Resources and District Information 

Managers have not as yet been appointed in the District Office. The appointment of such managers is critical to the overall 

improvement of service delivery. 

v) Department’s response: None. 

Follow-up inspections: No delegations of authority for District Managers have been put in place. This remains one of the most 

serious challenges currently impacting service delivery outputs. The clinics visited also complained about extremely long 

procedures to get support, e.g. for basic maintenance to be done or for equipment needed. The PSC recommendation in this 

regard has not been implemented. 

vi) Department’s response: The Policy and Planning Directorate is in the process of looking at all outstanding policies in the 

Department. Outstanding policies will be developed. 

Follow-up inspections: No operational specific policies and directives unique to health care in the Province have as yet been 

developed. This PSC recommendation has not been implemented.  

PSC’s comments 

on the root causes 

of the challenges 

 The non-finalisation of the provincialization process holds certain implications for the remaining municipal nursing staff. The lack 

of proper career-pathing prospects and exclusion from the Occupational Specific Dispensation (OSD) within the Public Service are 

demoralizing factors influencing staff morale. The interaction between the municipal and provincial health authorities should also 

be addressed as a lack of coordination of actions may impact negatively on service delivery i.e. training programmes embarked 

upon without the involvement of all role-players. 

 The lack of an approved organogram for the entire Department of Health is one of the major challenges underlying staff shortages 

in the District Office. 
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 The total lack of any human resources, financial, procurement and asset management delegations to District Offices (and clinics) 

have not merely resulted in extreme communication lines and channels of authority but is also cited as the reason underlying the 

lack of a hands-on approach by PHC managers. The inability to immediately address many of the day to day challenges faced by 

clinics and the District Office is directly related to the standard of service delivery rendered to citizens. 

 For purposes of improving the role and function of the District Office and increasing its impact on the overall management of clinics, 

there is consensus that the said Office should be empowered to act much more assertively and resolutely. This increased control 

inevitably touches onto and implies the delegation of greater authority by the Executive Authority. The District Office should not 

merely play a "post office" role but should be fully mandated to intervene, guide and even direct operational and other events at 

clinics. 

 

2.10 North West 

 

a)  Service delivery inspections conducted at Thusong Provincial Hospital   

Findings  The PSC took note of dilapidated buildings within this hospital, they are very unsafe and thwart economic development in areas 

surrounding them. These unsafe structures threaten public safety. 

 Exposed electrical wires are streaming from the ceiling at the laundry. It may cause injury due to electrical shock, fire or 

electrocution 

 The Laundry service, which was responsible for providing an adequate, clean and constant supply of linen to all patients is not 

working. 

 We observed voids through the walls that can allow for drafts, insect, and possible rodent entry 

 The PSC learned with shock that the picture below represents the Doctors resting room and it was on several occasions broken 

into.    

 Asbestos building material:  it is still visible on the structure of the hospital  

 Windows are used for ventilation purposes  

 Some signs of wear and tear were noted on the drywall and various surfaces throughout the hospital at the time of our inspection 

 The tile coverings showed some signs of chipped, wear and tear. 

 The ceiling showed some signs of water leaking stains. 

 Some of the light fixtures had burned out or missing light bulbs at the time of inspection 

 Some of the window screens and door screens had damaged/weathered screening material. 
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 We observed voids around some of the plumbing penetrations under the sinks that can allow for drafts, insect, and possible rodent 

entry 

 We observed leakages around some of the plumbing penetrations under the sinks 

Recommendations  a) The National and Provincial Department of Public Works and Roads and their other stakeholders should ensure proper 

maintenance of government properties. 

b) The National and Provincial Department of Public Works and Roads should regularly check compliance with the law when leasing 

and/or renting out the government infrastructure.  

c) All parties should promote and practice ethical conduct in their project to minimize other contributing factors to building defects 

and failures. 

d) The National and Provincial Department of Public Works and Roads should conduct visits to departments/Health Facilities to 

identify any defects and failures 

Feedback on 

implementation of 

the 

recommendations  

There was no feedback on the implementation. 
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2.11 Western Cape 

 

a)  Service delivery inspections conducted at all 33 District Hospitals in the Western Cape 

Findings The overall score for the province was 78.98%, indicating that District hospitals, as a whole, are mostly compliant and performing well 

against most of the standards. 

i) Performance against Principle 1: A high standard of professional ethics must be promoted and maintained: The average score 

for all 33 hospitals was 91.00% representing a fully compliant performance. Eighteen [18] hospitals achieved a score of 90% and 

above, whilst the remaining hospitals also performed well for this principle.  

ii) Performance against Principle 2: Efficient, economic and effective use of resources must be promoted: The overall result for 

this principle was an average of 61.78%, meaning that hospitals were partially compliant. The main factor hindering performance 

was not effectively managing the budget within the 2% variance threshold. This applied to the overall budget as well as the 

subcategories [compensation of employees, goods and services, etc.].  

iii) Performance against Principle 3: Public administration must be development-oriented: The District Hospital sector performed 

excellently against this principle and could demonstrate involvement in health promotion initiatives [average score 96.97%]. 

iv) Performance against Principle 4: Services must be provided impartially, fairly, equitably and without bias:  

The sector average for this principle was 79.72% which translates into a performance that is mostly compliant and performing well.  

v) Performance against Principle 5: People’s needs must be responded to, and the public must be encouraged to participate in 

policy-making: Overall, the average for this principle was 69.70% and indicates that hospitals are partially compliant and performing 

adequately against several of the standards.  

vi) Performance against Principle 6: Public administration must be accountable: Most hospitals performed well against most of the 

standards. The score for the district hospital sector was 77.41%. 

vii) Performance against Principle 7: Good human-resource management and career-development practices, to maximise human 

potential, must be cultivated: The majority of hospitals performed well against most of the standards in this principle, with twelve 

(12) being mostly compliant, and six (6) performing above expectations. The average score was 78.26%. 

viii) Performance against Principle 8: Transparency must be fostered by providing the public with timely, accessible and accurate 

information: An average of 88.89% was attained, demonstrating that hospitals are mostly compliant and performing well against 

most of the standards. 

ix) Performance against Principle 9: Public administration must be broadly representative of the South African people, with 

employment and personnel management practices based on ability, objectivity, fairness, and the need to redress the imbalances 

of the past to achieve broad representation: An average score of 91.92% was achieved, indicating full compliance. 

Recommendation A high standard of professional ethics must be promoted and maintained. 
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a) All staff should be re-oriented/ briefed/awareness promoted on the code of conduct for public servants at least once a year. 

b) HR should ensure that all staff should not only be aware of the whistleblowing policy but should know the contents thereof. 

Efficient, economic and effective use of resources must be promoted 

c) Although variances were explained and justified, factors influencing a manager’s ability to stay within the 2% margin should be 

identified and measures should be put in place to prevent both over and underspending in the future. 

d) Barriers to achieving provincial targets relating to patient-stay and expenditure per patient day equivalent should be identified and 

corrective measures should be put in place. 

Services must be provided impartially, fairly, equitably and without bias 

e) The cleanliness of the hospital facilities should be improved – particularly in client bathrooms. 

f) Management of queues and waiting times ought to be strengthened. 

g) The medical records rooms and pharmacy must be kept secure at all times, and only accessible to authorised staff. 

h) All Issues preventing the issuing of valid fire certificates should be addressed/rectified within the next financial year, where 

necessary. 

i) An emergency plan and emergency numbers must be visibly displayed in all waiting areas and wards. 

People’s needs must be responded to, and the public must be encouraged to participate in policy-making. 

j) Whilst Client Satisfaction Surveys are mostly being carried out annually, and improvements over time can be seen, there are 

instances where this should be bettered. 

k) The province is performing well in terms of at least 80% of complaints being resolved within the set time frame of 25 days, though 

there are hospitals that could improve in this area. 

Public administration must be accountable. 

l) A governance structure must be in place and fully functional, in line with the Western Cape Hospital Facility Board Act, 2001. 

m) The hospital facility board should regularly engage around public feedback.  

Good human-resource management and career-development practices, to maximise human potential, must be cultivated. 

n) The vacancy and absenteeism rates are generally within an acceptable norm, except at specific institutions where this might place 

pressure on the operations. 

o) The Department should continue with leadership and management programmes to maintain good management practices at the 

institution level. 

Transparency must be fostered by providing the public with timely, accessible and accurate information. 

p) Management representatives should attend meetings with the public at least twice a year. 

Feedback on 

implementation of 

Each hospital CEO was informed of the findings and recommendations for their hospital. The department indicated that each CEO would 

be responsible for implementing the recommendations for their respective hospitals. 
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the 

recommendations  

PSC’s comments 

on the root causes 

of the challenges 

The nature of District Hospitals and their respective environments in which they operate. 

b)  Service delivery inspection conducted at Vanguard Community Health Centre 

Findings i) The inspection showed that although the facility is in relatively good condition, there is improvement required in terms of 

cleanliness. The facility is safe and secure, with access control and security officers both outside and inside. There is a staff 

member on duty to assist clients when they enter the facility, but due to the high number of clients as well as the number of duties 

assigned to the official, access to her is limited and/or delayed.  

ii) There is good outside and inside signage, and there is informative and educational material available, but not enough on the 

processes at the facility and the resultant waiting times. Complaints boxes and procedures are visibly displayed, though there is 

inconsistency in the information provided at each point, and at most boxes, there was a lack of complaint forms and pens. 

iii) There is sufficient air conditioning/heating, as well as facilities for people with disabilities, and general water and sanitation facilities. 

Parking is sufficient for staff and ambulances, but citizens have to make use of the pavements outside of the premises. 

iv) There are appropriate, comfortable and private areas available for consultations, and records, equipment and other medical stock 

are securely stored. However, staff have complained that there are often shortages of medical stock that hinders their performance. 

v) Health staff appear knowledgeable and competent and are available daily. Staff seem to be friendly and competent, though some 

clients indicated that there is an improvement needed in staff attitude. Although this is an important aspect of rendering a service, 

most staff do not wear name badges and are therefore not identifiable by citizens. 

vi) General perceptions of the services at the CHC varied. Most clients are dissatisfied with the waiting times for their folders, but 

especially at the pharmacy, with the average being about 3 hours.  Staff are in agreement that the system doesn’t function as it 

should and that there is a need for improvement. 

Recommendations  a) The issue with the visibility and performance of cleaners needs to be addressed. It is recommended that they obtain labour relations 

support from the district in this regard.   

b) Toilet paper dispensers should be secured and monitored outside of the bathrooms and clients should be made aware of where 

to access them. The toilet paper should be regularly stocked. 

c) Additional staff should be made available to man the helpdesk and to assist with dealing with complaints. 

d) Proper information should be displayed at each complaints box, the boxes should be locked, and the responsible officials should 

ensure that all the boxes have complaints forms and pens. 

e) The department should consider implementing an electronic complaints system which could make the system more efficient.  
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f) All staff should wear visible name tags at all times. 

g) Management needs to be more vigilant in monitoring staff interactions with clients, and where necessary, should intervene to 

prevent altercations. 

h) There needs to be a system in place for monitoring waiting times.  

i) Information needs to be made available to clients regarding CHC processes and waiting times so that clients have a better 

understanding of the system and will be less likely to be frustrated. 

j) The process of directing/referring patients to where to go needs to be improved. A formal system should be put in place. 

k) The facility management should ensure that medical staff always have sufficient medical stock and tools available to increase 

efficiency and effectiveness. 

l) A system analyst should be brought in to assist the facility in improving their systems to make them more efficient and effective. 

m) The system for admission and administration of patient files needs to be reviewed. The suggestions from medical staff should be 

considered until professional assistance is received 

Feedback on 

implementation of 

the 

recommendations 

The Department indicated that they would assist the facility to implement the recommendations as far as is possible, based on the nature 

of its operations and the respective environment in which it operates. 

PSC’s comments 

on the root causes 

of the challenges 

The general burden on the public health system. The capacity, which the CDC has to operate optimally, both in terms of staff and 

equipment, is limited. 

c)  Service Delivery Inspection of Hospitals and Clinics regarding availability of medicines and medical equipment and the role of Health 

District Offices in the Western Cape (2014/15). 

Findings i) The findings of the inspection show that despite concerns of limited space and delays in the process of disposing of and replacing 

obsolete medical equipment, especially at the clinic level, the Western Cape Department of Health has ensured constant availability 

of medicines and medical equipment at the inspected facilities, and thus providing sustainable quality service delivery.  

ii) The 100% implementation of the PSC’s previous recommendations (from 2009) is also a commendable achievement. As a result, 

it is the PSC’s view that the visited health facilities were capable of providing the required health care service and as such, ready 

for the roll-out of the NHI. 

Recommendations Announced inspections 

a) The Western Cape Department of Health should implement a standardized electronic system for ordering medicines in all the 

health facilities to ensure sustainable efficient service delivery. The suggested roll-out of the JAC System, currently used in tertiary 

and regional hospitals in the province, should be expedited. In this regard, a plan of action should be put in place by January 2015. 



 

PSC Consolidated Report on Health Service Delivery – November 2021  Page 152 
 

b) The WCDoH should consider installing improved security measures such as CCTV and alarm systems at all facilities. A plan of 

action must be in place by January 2015. 

Unannounced inspections 

c) The WCDoH should refurbish the clinics to address the challenge of space (In this regard, a plan of action must be in place by 

April 2015). 

d) The delays relating to the process of disposal and replacement of medical equipment should be addressed urgently. 

Feedback on 

implementation of 

the 

recommendations 

The department implemented the recommendations made by the PSC. 

PSC’s comments 

on the root causes 

of the challenges 

 Insufficient space to stock pharmaceutical supplies in most of the clinics. 

 Lack of high-tech security measures. 

 Lack of dedicated human resource capacity for pre-packing chronic medication distribution. 

 The turnaround time for the disposal and replacement of equipment was unreasonably long at times, which mostly affected clinics. 
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2.12 Quantitative Evaluation against the CVPs 

This section presents a snapshot of the findings of the quantitative evaluation of the Department 

against the constitutional principles for the 2019/20 financial year. 

Principle 2: Efficient, economic and effective use of resources must be promoted 

a) Indicator: Achievement of Departmental Pre-determined Objectives 

 For the last 5 years, the Department’s performance has been on a gradual decline, with an overall low 

reported during the 2019/20 financial year. During the 2019/20 period four (4) of the six (6) programmes 

reported achievement of predetermined targets of below 45% - programmes 4, 5 & 6: 

Programmes 
% of targets achieved 

2015/16 2016/17 2017/18 2018/19 2019/20 

Prog 1: Administration 81.8% 75% 57% 0% 33% 

Prog 2: National Health Insurance (National Health 

Insurance, Health Planning and System Enablement) 
65.6% 73.3% 78% 50% 67% 

Prog 3: Communicable and Non-Communicable 

Diseases (HIV & AIDS, TB & Maternal, Child & Women’s 

Health) 

56.1% 54.2% 71% 33% 56% 

Prog 4: Primary Health Care (Primary Health Care 

Services) 
73.1% 78.3% 80% 73% 44% 

Prog 5: Hospital Systems (Hospitals, Tertiary Services & 

Human Resource Development) 
37.9% 32.1% 31% 42% 25% 

Prog 6: Health System Governance and Human 

Resources (Health Regulation and Compliance 

Management) 

61.1% 50% 80% 67% 35% 

Source: Annual Report. 
Note: Areas in brackets and highlighted in red reflect names of programmes prior to the 2019/20 FY. 

 

 In respect of the 2018/19 FY underperformance for Programme 1, this is attributed mainly due to material 

misstatement of immovable assets and commitments identified by the auditors in the submitted financial 

statement resulting in an unqualified audit opinion. For 2019/20 FY the programme underperformed mainly 

due to 3 provincial departments that did not demonstrate improvements in audits for the previous financial 

year (EC and MP on contingent liabilities whilst the FS auditor were unable to confirm whether goods and 

services had been received and accounted for). In addition, the Department’s inability to fill critical vacant 

posts due to financial constraints and re-prioritisation exercise and the prolonged labour impasse greatly 

affected the implementation rate for the budget.  

o As strategies to mitigate underperformance, the Department has ensured that material misstatement of 

immovable assets and commitments identified by the auditors in the submitted financial statement was 

corrected in the Annual Financial Statement. Furthermore, the Department developed and implemented 

an audit action plan to address the audit findings. Remedial action plans on audit findings were 

developed by provinces, implemented and monitored.  

 Programme 5 has underperformed for the past 5 years and needs attention. In terms of 2018/19 FY, the 

reported underperformance was as a result of contractual issues, i.e. insufficient performance of contractors 

or service providers; bottlenecks experienced during the execution of SCM procurement key activities, a 

senior official responsible for leading strategy development resigned and the abrupt resignation of officials 

who were championing the Knowledge Hub resulting in reduced capacity for implementation. For the 

2019/20 underperformance, this was mainly due to the baseline assessment not being conducted at 12 

hospitals (5 Tertiary and 7 Regional) using the Ideal Hospital Framework and costed implementation plans 
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for improvement of 10 Central hospitals organisational structures not being completed and the unfinished 

construction or revitalization projects at several health facilities. 

o To mitigate the underperformance concerning Programme 5, the departments indicated that the 

construction programme for these projects will be closely monitored and progress will be reported 

frequently. 

b) Indicator: There should be a direct relationship between the achievement of objectives and the 

budget spent 

 There is a misalignment between the expenditure against the allocated budget and the achievement of the 

planned targets.  

 

 Despite the challenges experienced in the achievement of targets, the Department has been spending 

above 96%, except in 2018/19 (yet still above 90%). The AGs found that since the 2018/19 financial year 

the implementation of adequate controls to prevent and detect material misstatements relating to immovable 

assets was a challenge for the senior management of the Department. This resulted in the correction of 

material misstatements on the completeness of the immovable tangible assets disclosure notes in the 

financial statements as well as not maintaining proper records of achievements of targets. 

 

 For the past 5 financial years, the AG’s report shows that the financial statements submitted for auditing 

were not prepared in accordance with the prescribed financial reporting framework and supported by full 

and proper records as required by section 40(1)(a) and (b) of the PFMA. In addition, management did not 

implement proper record keeping in a timely manner to ensure that complete, relevant and accurate 

information is accessible and available to support financial and performance reporting. Management also 

failed to implement controls over daily and monthly processing and reconciling of transactions and did not 

prepare regular, accurate and complete financial and performance reports that are supported and evidenced 

by reliable information.  

 

 Despite the underperformance of the Department, 7% of SMS and 20% of levels 12 and below were 

awarded performance rewards in 2019/20. The table below illustrates the rewards awarded to SMS and 

levels 12 and below for the last 5 FYs: 
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Financial year 
% of targets 
achieved 

% of SMS level employees who 
received performance rewards 

% of Employees on salary 
levels 12 and below 

2019/20 46% 7% 20% 

2018/19 49% 0% 32% 

2017/18 64% 0% 108% 

2016/17 58.6% 7.5% 30.1% 

2015/16 59.5% 4.1% 29.7% 
 

National Average 2018/19 77% 21,5% 43% 

           Source: Annual reports 

 

c) Indicator: Audit Outcome 

FY 2015/16 2016/17 2017/18 2018/19 2019/20 

Audit Opinion 
Unqualified 

with findings 

Unqualified 

with findings 

Unqualified 

with findings 

Unqualified 

with findings 

Unqualified with 

no findings 

Source: AG: General report on audit findings of national and provincial departments 

 

 A clear sign of governance challenges is the repeat findings of non-compliance with the legislation and 

predetermined objectives over the 3 financial years of the audit (2016/17 to 2018/19).  

 Although there were no material findings in respect of the financial statements of the Department for the 

2019/20 FY, the AGG highlighted significant deficiencies with regard to internal controls. In particular, the 

AG found that management did not implement proper record keeping in a timely manner to ensure that 

complete, relevant and accurate information is accessible and available to support financial and 

performance reporting. 

 

 Further to this, the high values of irregular, fruitless ad wasteful expenditure, which does not correlate with 

the financial misconduct information, as seen in the table below. 

 

FY 

Unauthorise
d 

expenditure 
Amount R 

Annual 
Report 
reflect 

Investigation 

Irregular 
expenditur
e Amount R 

Annual 
Report 
reflect 

Investigation 

Fruitless & 
wasteful 

expenditure 
Amount R 

Annual 
Report 
reflect 

Investigation 

2019/20  0 N/A R 54,036m Yes R 0,6m Yes 

2018/19 0 N/A R 16.8m Yes R 0.34m N/A 

2017/18 0 N/A R 73.4m Yes R 1.2m Yes 

2016/17 0 N/A R 1.4m Yes R 0.4m Yes 

2015/16 0 N/A R 2.9m Yes - N/A 
Source: AG: General report on audit findings of national and provincial departments 

 

d) Indicator: Payment of invoices 

 Although the Department does not have unpaid invoices older than 30 days, there is a challenge with 

invoices paid after 30 days. The table below illustrates the number of invoices and related costs over the 

past 5 FYs: 
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FY 
Allocation of 
Goods and 

Services 

% spent on 
invoices 

paid after 
30 days 

Actual amount of  
Invoices paid After 30 days 

Average invoices older than 
30 days and not paid 

Number of 
invoices 

Rand value 
Number of 

invoices 
Rand 
value 

2016/17 R 1,584,557,000 0.26% 163 R 4,082,457 0 R0 

2017/18 R 1,704,945,000 1.44% 225 R 24,489,313 0.3 R 14,907 

2018/19 R 2,416,797,000 0.53% 171 R 12,813,035 0 R0 

2019/20 R 1,629,353,000 3.59% 430 R 58,440,562 0 R0 

2020/21 R 2 161 084 000 3,5% 121 R 14,991,998 0 R0 
         Source: National Treasury and Annual Report 

 

Principle 6: Public administration must be accountable 

a) Indicator: Submission of Performance Agreements 

 Despite the submission of the performance agreements of the DG, there seemed to be a challenge with 

other Senior Managers, which is concerning as the Department has not been performing well. 

 The percentage of Performance Agreements for SMS members, which are still outstanding, 

increased from 2% in 2018/19 to 10% in 2019/20. 

 Eleven (11) members did not sign performance agreements (PAs) due to the re-organisation of the 

department and pending role clarification based on operational requirements. A large part of 

accountability is the human element of taking personal responsibility for the quality of your work, 

achievement of key performance areas and conduct. 

 

Principle 8: Public administration management and career-development practices, to maximize human 

potential, must be cultivated 

a) Indicator: The department possesses and maintains key capabilities 

 

Overall vacancy rate 

FY Skilled (SL 3-5) 
Highly skilled 

production (SL 6-8 ) 

Highly skilled supervision 

(SL 9-12 ) 

SMS 

(SL 13-16 ) 

2015/16 1,4% 3,9% 3,2% 12,8% 

2016/17 6,4% 8,5% 8,5% 9,4% 

2017/18 16% 13% 21% 22% 

2018/19 16% 12% 13% 22% 

2019/20 17% 18% 15% 18% 

        Source: Annual Reports 

 

Vacancy rate per critical occupation 

Critical occupation 
Posts on approved 

establishment 
Posts filled Vacancy rate 

Biochemistry, Pharmacology, Zoology and 

other Life Science Technicians 
165 142 13,9% 

Dental specialists 1 1 0% 

Dental Therapy 1 0 100% 

Dieticians and Nutritionists 9 8 11,1% 

Emergency services related 3 3 0% 
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Environmental Health 312 242 22,4% 

Head of Department/Chief Executive 

Officer 
1 0 100% 

Health Sciences Related 122 99 18,9% 

Medical practitioners 5 3 40% 

Medical Technicians/Technologists 2 2 0,0% 

Pharmacists 15 15 0,0% 

Professional Nurse 15 11 26,7% 

Radiography 2 1 50% 

Senior Managers 130 101 22,3% 

Social Work and related professionals 3 3 0,0% 

Staff Nurses and Pupil Nurses 1 1 0,0% 

        Source: Annual Reports 

 

 The high vacancy rate could be a contributor to the challenges in terms of governance within the 

Department with a vacancy rate of 18% at SMS level (13-16) which is the strategic and decision-making 

level. 

 What is more, the high vacancy rates at both middle management and senior management level suggests 

that the Department may not have adequate managerial capability such that other employees find 

themselves taking additional responsibilities, which may impact negatively on staff morale. This speaks to 

the high vacancy rate of critical occupations such as Head of Department (100%), Senior Managers 

(22.3%) and Environmental Health (22.4%). 

 

Principle 9: Public administration must be broadly representative of the South African people, with 

employment and personnel management practices based on ability, objectivity, fairness, and the need 

to redress the imbalances of the past to achieve broad representation 

a) Indicator: The department complies with national representativity targets 

 

Representivity targets 

FY Female SMS (50%) PwD (2%) 

2019/20 49% 0.5% 

2018/19 38% 0.5% 

2017/18 46% 0.5% 

2016/17 46% 0.6% 

2015/16 49% 0.6% 

       Source: Annual Reports 

 

 The Department has been struggling to meet equity targets for the last 5 financial years in terms of females 

at SMS level and people with disabilities. 
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2.13 Conclusion  

 

Overall, service delivery challenges experienced at the health facilities emanated from poor to 

inadequate infrastructure. This ranges from the actual building structure to the provision of basic 

services such as water, sanitation and electricity, and space for various functions such as stocking 

of pharmaceutical supplies to facilities not being user friendly for example does not have sheltered 

waiting areas or not suited for its purposes such as being classified as a tertiary hospital which 

requires adherence to specific standards and adequate accommodation.  

 

These challenges are further exacerbated by the delays in filling strategic and critical 

occupations/positions such as supervising doctors, forensic analysts, and pharmacists, medical 

and back-office staff. What is more, most of the facilities are functioning under an outdated 

organisational structure that does not serve the demands of the community. Most of the facilities 

have had to be innovative in findings solutions to the challenges such as introducing rotational 

working hours. Health care facilities are in dire need of a recruitment drive programme with a 

retention strategy for critical occupations. A programme that ensures the optimal utilisation of all 

staff members at the facilities should support this.  

 

Further to this, the impact of the challenges experienced because of the supply chain management 

(SCM) and procurement processes not being responsive to the needs of the facilities such as 

equipment only available for sole service providers, poor management of maintenance 

contracts/service level agreements and the centralization of SCM and procurement. A blanket 

approach to the efficient, economic and effective use of resources does not work within this context.  

 

The main attributes to these challenges are unstable or lack of leadership and a high turnover rate 

of the chief executive officers of an average of three years, which negatively impact the realisation 

of strategic decisions and the service delivery to the public. As the Minister of Public Service and 

Administration embarks on the professionalisation of the Public Service, health care facilities 

management (CEOs) should be part of the occupations within the system that is prioritised. 

 

The quantitative evaluation focused on the 2019/20 financial year, highlights the 

underperformance of the Department in the achievement of pre-determined targets, governance, 

accountability and human resources capacity. The Department’s shows a gradual decline in 

performance over the past 5 financial years with only programme 2 (National Health Insurance) 

and Programme 3 (Communicable and Non-Communicable Diseases) achieving above 50% of its 

pre-determined targets during 2019/20 FY. This means that four (4)  of the six (6) programmes 

achieved below 45% of their pre-determined targets yet 97% of the budget for the respective FY 

was spent.  

 

The governance challenges observed are reflected in the repeat audit findings on compliance with 

the legislation and predetermined objectives over the 3 financial years (2016/17 to 2018/19), which 

includes the high values of irregular, fruitless ad wasteful expenditure, which does not correlate 
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with the financial misconduct information. This showed that the Department does not always have 

adequate internal financial controls in place and does not provide sufficient evidence during audits, 

thus not complying with the principle of efficient, economic and effective use of public resources. 

 

Accountability within the Department is a concern, as 10% of senior managers did not conclude 

their performance agreements despite this being required in terms of the Public Service 

Regulations for the 2019/20 FY. Furthermore, 11 members did not sign performance agreements 

(PAs) due to the re-organisation of the department and pending role clarification based on 

operational requirements.  

 

The high vacancy rate in the Department at SMS level is worrying at 18% at SMS level (13-16) 

given that this level is responsible for providing strategic direction and decision-making, which 

could be a contributor to the challenges of governance within the Department. What is more, the 

high vacancy rates in both middle management and SMS level implies that the Department may 

not have adequate managerial capability such that other employees find themselves taking 

additional responsibilities, which may impact negatively on staff morale. 
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CHAPTER 3:  INTEGRITY AND ANTI-CORRUPTION 

 

3.1 Introduction 

 

Governments all over the world are recognizing the danger of corruption, especially in the Public 

Service. International institutions such as the United Nations and Transparency International are 

also continuously drawing attention to the threat that corruption poses to the livelihood of citizens 

and the much-needed service delivery. In South Africa, Government has over the years, made a 

concerted effort to deal with corruption in the Public Service. 

 

The Public Service Commission (PSC) has the mandate to investigate, either of its own accord or 

on receipt of any complaint, personnel and public administration practices to report to the relevant 

EAs and Legislature. Personnel practices relate to, for example, irregular appointments, transfers, 

qualifications and compensation related allegations, and public administration practices relate to, 

for example, procurement irregularities and poor service delivery. The own accord investigations 

undertaken are identified through an analysis of the trends of the complaints handled previously 

and through media reports. It is through these investigations that EAs and HODs of the Department 

of Health are enabled to hold employees accountable and promote adherence to the CVPs as well 

as other prescripts. All the PSC work outlined below serve to promote the high standard of 

professional ethics in the department of health. 

 

This Chapter will cover the following items: 

 

 The management of the National Anti-Corruption Hotline. 

 Public administration investigations into complaints lodged with the PSC. 

 Report on the assessment conducted by the PSC of the appointment of health professionals 

as Chief Executive Officers (CEOs) of public hospitals. 

 Report on financial misconduct. 

 The management of conflicts of interest.  

 

3.2 Management of the National Anti-Corruption Hotline 

 

From the management perspective, national hotline forms part of a comprehensive ethics 

management framework by providing a proactive fraud prevention and detection control process. 

Typically, the national hotline is established as an additional mechanism to report fraud, theft and 

other forms of irregularities without the fear of reprisal. While most organisations will have 

processes in place to report internally to an individual’s supervisor or human resource 

representative, the availability of a national hotline ensures that reporters also have access to an 

anonymous process to submit reports. 

 

Cabinet decided that a single National Anti-Corruption Hotline (NACH) for the Public Service should 

be established to replace all anti-corruption hotlines that existed before 2004. Cabinet took a further 
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decision that the NACH should be housed at the PSC to ensure effective management of cases of 

alleged corruption reported in the Public Service. The PSC was chosen with due consideration of 

its independence, impartiality and the powers accorded to it by the Constitution of the Republic of 

South Africa, 1996. Whistle-blowers can call the NACH to report corruption without fear of 

victimization as the NACH offers anonymity.  

 

The NACH is a system designed by government to enable members of the public and public 

servants to report any form of corruption they happen to be aware or suspicious of in their 

respective areas by reporting to 0800 701 701 hotline number. The allegations reported are 

brought to the attention of the relevant Law Enforcement Agency or department.  

 

In terms of the NACH statistics, the PSC received a total of 1650 cases in the 2014/2015 to 

2019/2020 financial year in respect of the Department of Health at National and provincial levels 

as shown in Table 5 below. Out of 1650 cases, a total of 1406 cases were closed after 

investigation. At the moment, 244 outstanding cases await feedback. The Department’s 

cooperation in ensuring the effective implementation of the NACH is appreciated. Together we will 

continue to build a value-driven, ethical, capable and developmental state. The investigation 

conducted by the department on cases referred from NACH build public trust and confidence in 

the system of government. Inadvertently, it serves to promote ethical behaviour in the work 

environment. 

 

Table 5: NACH statistics National Department of Health well as Provincial Departments Health 

  
  

NAME OF 
DEPARTMENT 

CASES 
REFERRED 

FEEDBACK 
RECEIVED 

% Feedback 
received 

CASES 
CLOSED  

% cases 
closed 

OUTSTANDING 
CASES 

1 National Health 
 

55  
30 55% 28      51% 27 

2 Eastern Cape Health  157 121 77% 121 77% 36 

3 Free State Health  75 63 84% 63 84% 12 

4 Gauteng Health 366 311 85% 311 85% 55 

5 
KwaZulu- 
Natal 

Health 147 128 87% 127 86% 20 

6 Limpopo 
Health / 
Social 
Development 

167 130 82% 130 82% 36 

7 
Mpumalanga Health and 

Social 
Development 

391 369 94% 369 94% 22 

8 North West Health  90 71 79% 71 79% 19 

9 
Northern 
Cape 

Health 9 6 67% 6 67% 3 
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10 
Western 
Cape 

Health 193 183 95% 180 78% 13 

TOTAL 
1650 1412 86% 1406 85% 244 

 

 

3.3 Public Administration Investigations into complaints lodged with the PSC 

 

The PSC conducts public administration investigations either of its own accord or on receipt of 

complaints lodged in terms of the Rules of the PSC. Complaints related to human resource 

practices, the standard of service provided, dishonesty or improper dealings about public money, 

unethical behaviour or any form of discrimination. 

 

Table 6 reflects that from the 2017/18 

financial year to 31 January 2021, a 

total of three hundred and three (303) 

complaints were lodged with the PSC.  

In the 2020/2021 financial year, the 

PSC had the highest number of 

reported complaints.  Gauteng Province 

accounts for the highest number of (79). 

As at 31 March 2021 twenty-three (23) 

complaints were still in progress.  

 

 

 

Table 6:  Complaints received by PSC pertaining to the various 
departments of Health 

Province 2017/18 2018/19 2019/20 2020/21 Total 

National 1 1 1 1 4 

Eastern Cape 8 12 7 9 36 

Free State 2 5 11 5 23 

Gauteng 9 10 26 34 79 

KwaZulu-Natal 3 4 6 10 23 

Limpopo 9 25 14 9 57 

Mpumalanga 8 13 5 1 27 

North West 6 7 10 13 36 

Northern Cape 1 0 2 2 5 

Western Cape 4 1 3 5 13 

Total 51 78 85 89 303 
 

 

3.4  Report on financial misconduct in the public service 

 

Section 85(1)(a) and (e) of the Public Finance Management Act (PFMA),199943, read with Treasury 

Regulation 4.344, determines that the accounting officer of a department must, as soon as the 

disciplinary proceedings are completed. 

 

In terms of the Constitutional mandate, the PSC is empowered to monitor and evaluate financial 

misconduct as determined by the PFMA 1999, read with the Treasury Regulations. A total of 67 

completed disciplinary proceedings on financial misconduct was reported by the department of 

health at national and provincial levels. A breakdown of the number of completed disciplinary cases 

for 2019/20 FY is reflected in Table 7 below: 

 

                                                
43 Republic of South Africa.  The Public Finance Management Act. Act 1 of 1999. 

44 Republic of South Africa. Treasury Regulations, 2005 published in Government Gazette No 27388 dated 15 March 2005. 
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Table 7:   Number of completed disciplinary proceedings 

NATIONAL/ 

PROVINCE 

 NUMBER OF 

COMPLETED 

DISCIPLINARY 

PROCEEDINGS 

AMOUNT 

INVOLVED 

AMOUNT 

RECOVERED 

AMOUNT 

THAT WILL 

NOT BE 

RECOVERED  

AMOUNT 

OUTSTANDING 

TO BE 

RECOVERED 

National 2 R0,00 R0,00 R0,00 R0,00 

Eastern Cape 6 R1 340 337,38 R0,00 R1 340 337,38 R0,00 

Free State 7 R1649,96 R40,00 R200,00 R1409,96 

Gauteng 35 R3 258,66 R0,00 R3 258,66 R0,00 

KwaZulu-Natal 8 R6 703,71 R3 278,36 R2 505,00 R920,35 

Limpopo 2 R720 000,00 R0,00 R720 000,00 R0,00 

Mpumalanga 0 R0,00 R0,00 R0,00 R0,00 

Northern Cape 4 R16 857,36 R0,00 R0,00 R16 857,36 

Western Cape 3 R32 040,00 R1 204,00 R0,00 R30 836,00 

TOTAL 67 R2 120 847,07 R4 522,36 R2 066 301,04 R50 023,67 

Note: The Department of Health: North West Province failed to submit its report on financial misconduct for the 2019/2020 
financial year. 
 

The types of financial misconduct relate to gross negligence, irregular expenditure, fruitless and 

wasteful expenditure, misappropriation and abuse, fraud and theft.  

 

Of the 67 completed disciplinary proceedings, 54 of the employees were found guilty, 4 were not 

guilty and 4 cases were withdrawn.   

 

The following general observations in respect of all departments are made: 

 The number of completed/ not completed disciplinary proceedings in respect of financial 

misconduct reported by departments is far from what is actually happening in departments. 

This became obvious through the monitoring of consequence management whereby 

departments reported that the investigation of a substantial number of cases relating to 

unauthorized, irregular, fruitless and wasteful expenditure are still in progress. 

 The high number of unauthorized, irregular, fruitless and wasteful expenditures not 

investigated timeously impacts negatively on the organization finances as well it creates room 

for repeat offenders to commit the same or similar crimes within the window period of the 

investigation being conducted and the necessary disciplinary action being instituted. 

 There are high numbers of irregular expenditure cases that are in respect of non-compliance 

with SCM processes. Although this non-compliance may relate to procedures not being 

followed and there is no actual financial loss, there is a likelihood that higher prices were paid 

for goods and services because of the non-compliance. A typical example is not obtaining 

three quotes as per the SCM procedure.  

 

Recommendations 

 

The PSC recommends the following: 

 As required in terms of section 38(1)(h) of the Public Finance Management Act and in 

accordance with Treasury Regulation 9.1.3, accounting officers of departments should 
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ensure that effective and appropriate disciplinary action is instituted against employees, who 

following an investigation are found to be liable for the financial misconduct. 

 Departments are to ensure that accurate information on financial misconduct and 

consequence management is provided to the PSC in line with the reporting formats provided 

by the PSC. This will assist the PSC to compile an accurate report on financial misconduct 

which includes consequence management.  

 

3.5 Report on the assessment of the appointment of CEOs of public hospitals  

 

The PSC conducted a study during the 2018/ 2019 FY on the assessment of the appointment of 

medically qualified professionals as CEOs of public hospitals. This was done as a result of 

increased concerns that health care facilities, especially public hospitals, have been marred by 

poor services as reported in the media. There is a lack of medication, outdated and non-serviceable 

equipment and lack of tools of the trade, which are reported to be contributory factors to the lack 

of service. The public hospitals are plagued by long waiting times for patients, which can be directly 

linked to chronic staff shortages and led to the neglect of patients45. These challenges could be 

ascribed to the fact that in many instances, the CEOs of public hospitals do not have health related 

qualifications coupled with management experience. 

 

To address the above challenges facing public hospitals, the Minister of Health, in Government 

Gazette no. 35101, dated 2 March 2012, in respect of “Policy on the Management of Hospitals”, 

made a determination on, amongst others, the “minimum requirements for appointment of CEOs” 

of public hospitals. It is against this backdrop that the PSC undertook a countrywide assessment 

of the appointment of health professionals as CEOs of public hospitals and the impact thereof on 

the management of public hospitals. 

 

The objectives of the assessment were to – 

 

 assess the compliance with the determination by the Minister of Health regarding the 

appointment of health professionals as CEOs of public hospitals, 

 analyze how CEOs of public hospitals were appointed prior, compared to post determination 

by the Minister of Health regarding the appointment of health professionals as CEOs of public 

hospitals, 

 determine the advantages and disadvantages of the appointment of health professionals as 

CEOs of public hospitals, 

 identify challenges experienced with the compliance with the determination by the Minister of 

Health regarding the appointment of health professionals as CEOs of public hospitals; and, 

 make recommendations to the National as well as Provincial departments of Health about 

the appointment of health professionals as CEOs of public hospitals. 

 

                                                
45 Public hospitals have become a death-trap- Refiloe Nts’ekhe, 14 June 2018 
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The key findings of the assessment were summarized as follows: 

(i) Compliance with the determination by the Minister of Health regarding the 

appointment of health professionals as CEOs of public hospitals 

 

The assessment found that of the 100 CEOs of public hospitals- 

 

 99% are in possession of a degree / advanced diploma in health-related field and one 1% 

CEO is not in possession of a degree or advanced diploma in a health related field; 

 84% are in possession of a degree / advanced diploma in management and only 16% do not 

have a management qualification; and 

 all have on average, 14 years’ health management related experience and thus comply with 

the stipulated five years’ management experience as per the determination by the Minister of 

Health.  

 

(ii) Comparison of prior and post determination by the Minister of Health regarding the 

appointment of health professionals as CEOs of public hospitals 

 

Prior to the determination by the Minister, any person could have been appointed as a CEO of a 

hospital regardless of whether the person was in possession of health-related qualifications or not. 

It was sufficient for the person to possess knowledge of the functioning of a hospital due to the 

longevity of service in the health environment. Some of the CEOs might have been successful in 

heading the public hospitals due to, amongst others, the availability of adequate financial resources 

and manageable demands of health care. Post the determination by the Minister of Health, it was 

required that CEOs must have health related as well as management qualifications. 

 

(iii) Advantages and disadvantages of the appointment of health professionals as CEOs 

of public hospitals 

 

The PSC has identified the following advantage and disadvantages of appointing health 

professionals as CEOs of public hospitals:  

 

 Advantage: The assessment showed that the appointment of CEOs of public hospitals with 

a combination of health and management related qualification(s) and experience is beneficial 

in managing the complexity and risks affecting the public hospitals.  

 Disadvantage: Salary packages of CEOs of public hospitals range from salary levels 12 to 

14 and thus are not lucrative. This is one of the potential contributory factors for CEOs of 

public hospitals not to remain employed as CEOs for lengthy periods of time. In addition, the 

determination may be difficult to implement in public hospitals situated in rural areas because 

CEOs with health-related qualifications coupled with experience may not like to work in rural 

areas. 
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(iv) Challenges experienced with the compliance of the determination by the Minister of 

Health regarding the appointment of health professionals as CEOs of public hospitals 

 

It is difficult to appoint competent CEOs with health qualifications and management experience in 

rural areas as there are no incentives to meet their needs, for example, Private schools and general 

amenities of life. 

 

The salary packages between levels 12 and 14 are not sufficient to attract medically qualified 

professionals as CEOs of public hospitals, particularly in rural areas.  The salary offered in public 

hospitals is far less when compared to what CEOs of public hospitals would make in private 

practices. It is also difficult to retain CEOs, once appointed. 

 

Emanating from this assessment, the following was recommended by the PSC: 

 

 That the Minister of Health should consider subjecting the 16 CEOs not in possession of a 

management qualification to management programs to ensure compliance with the 

appointment requirements as per the Minister’s determination. 

 That the Health Professions Council of South Africa and Institutions of Higher Learning 

should consider the inclusion of leadership and management courses in the health profession 

curriculum. The plan by the Minister of Health in November 2012 to establish the Academy 

of Health and Leadership Management in Health Care should be implemented. 

 That the Minister of Health should consider benchmarking with other countries on salary 

packages, allowances, and incentives for CEOs of public hospitals.  

 

3.6 Management of Financial Disclosure Framework (FDF) for Senior Management 

Service (SMS)  

 

The PSC manages FDF for the SMS in the public service. That was the case with the Department 

of Health at national and provincial level. This is aimed at promoting transparency and mitigation 

of Conflict of Interest (COI).  All members of the Senior Management Service are required to 

disclose the particulars of all their registrable interests (e.g. companies and properties) to their 

respective Executive Authorities (EAs) by no later than 30 April each year. EAs are to submit copies 

of disclosures forms to the PSC by no later than 31 May of each year. Table 8 below showed the 

five-year trends analysis of compliance rate by the due date in respect of Health departments at 

national and provincial levels. 

 

Table 8:  Five years trend analysis of compliance rate by the due date in the 2014/2015-2018/2019 FYs 

 2014/2015 2015/2016 2016/2017 2017/2018 2018/2019 

National Department of Health 118 of 118  

(100%) 

128 of 128  

(100%) 

137 of 137 

(100%) 

126 of 127 

(99%) 

120 0f 122 

(98%) 

Eastern Cape 119 of 119  

(100%) 

124 of 132 

(94%) 

114 of 114 

(100%) 

116 of 116 

(100%) 

102 0f 104 

(98%) 
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 2014/2015 2015/2016 2016/2017 2017/2018 2018/2019 

Free State 50 of 50 

(100%) 

100% No 

breakdown of 

figures 

100% No 

breakdown 

of figures 

43 of 43 

100% 

100% No 

breakdown of 

figures 

Gauteng 109 of 112 

(97%) 

113 of 113 

(100%) 

120 of 120 

(100%) 

100% No 

breakdown 

of figures 

100% No 

breakdown of 

figures 

KwaZulu-Natal 76 of 76 

(100%) 

100% No 

breakdown of 

figures 

 100% No 

breakdown 

of figures 

85 of 85 

(100%) 

100% No 

breakdown of 

figures 

Limpopo 85 of 86 

(99%) 

100% No 

breakdown of 

figures 

82 of 82 

(100%) 

1of 81 (1%) 100% No 

breakdown of 

figures 

Mpumalanga 36 of 38 

(95%) 

0 of 49 (0%) 47 of 47 

(100%) 

53 of 53 

(100%) 

100% No 

breakdown of 

figures 

Northern Cape 31 of 31 

(100%) 

100% No 

breakdown of 

figures 

100% No 

breakdown 

of figures 

100% No 

breakdown 

of figures 

100% No 

breakdown of 

figures 

North West 51 of 51 

(100%) 

99% Only 

one(1) 

disclosure 

form 

outstanding 

1 of 43 (2%) 42 of 43 

(98%) 

100% No 

breakdown of 

figures 

Western Cape 63 of 63 

(100) 

100% No 

breakdown of 

figures 

100% No 

breakdown 

of figures 

62 of 63 

(98%) 

100% No 

breakdown of 

figures 

 

The overall compliance of the National Department of Health for submitting financial disclosure 

forms has fluctuated between 100% and 98% between 2014/15 and 2018/19. Table 8 above also 

shows the compliance rate by provincial departments of health. For the past five years, only three 

(3) provincial departments of health (Free State, KwaZulu-Natal and Northern Cape) achieved 

100% compliance rate. Compliance is important as it demonstrates respect for the Rule of law and 

the CVPs. Disciplinary measures must be taken against non-complying employees. 

 

Conflicts of interest 

 

The PSC verified the information disclosed by the SMS members against the databases of the 

Companies and Intellectual Property Commission (CIPC) and the Deeds Registry at National 

Department of Health. The scrutiny revealed that there were officials in the departments of Health 

who were registered as directors of companies registered on the Central Database System but did 

not conduct any business. The attention of the EAs was drawn to the potential conflict of interest 

that may lead to actual COI. The EAs were advised accordingly to consult with the identified 

officials. The table below shows that no feedback was received on the actions undertaken by the 

EAs. 
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Table 9: Trends analysis of potential cases of conflicts of interest and the action taken by Executive Authority 
as reported to the PSC 

2014/2015 2015/2016 2016/2017 2017/2018 2018/2019 

Number 

of 

potential 

conflict 

of 

interest 

Action 

taken 

Number 

of 

potential 

conflict 

of 

interest 

Action 

taken 

Number 

of 

potential 

conflict 

of 

interest 

Action 

taken 

Number 

of 

potential 

conflict 

of 

interest 

Action 

taken 

Number 

of 

potential 

conflict 

of 

interest 

Action 

taken 

18 No 24 No 28 No 36 No 38 Yes 

 

The financial disclosure framework aims to promote a high standard of professional ethics and 

mitigate against COI in the workplace. 
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CHAPTER 4:  LEADERSHIP, HUMAN RESOURCE MANAGEMENT AND 

LABOUR RELATIONS IMPROVEMENT  

 

4.1 Introduction 

 

Leadership, human resource management and labour relations improvement are essential for a 

large employer such as the Public Service. The effective performance of the Public Service in these 

identified areas is dependent on multiple stakeholders, inclusive of executive authorities, 

employees, organized labour and oversight institutions such as the PSC. In particular, as part of 

its mandate of monitoring and evaluating personnel practices and the organisation of 

administration, the PSC is committed to working with the executive and other stakeholders in 

building a capable, career-oriented and professional Public Service that should underpin a capable 

and developmental state. To this end, this section of the report provides an overview of research 

reports conducted by the PSC for the past 3 years in the Public Service as well as trends emanating 

from grievance management in the national and provincial departments of health.  

 

4.2  Research reports on leadership and human resource management  

 

The PSC’s research reports on matters relating to leadership, human resource management 

(HRM) practices as well as labour relations (LR) focus on systemic and policy issues across all 

departments but do not focus on specific departments. As such, the findings and recommendations 

from such studies are presented in an aggregated manner.  In particular, the findings and 

recommendations have transversal implications and should therefore serve as a source of 

reference for departments when dealing with leadership, LR and HRM issues. However, where 

applicable, statistical data for specific departments is provided. To this end, the findings and 

recommendations from the following reports should be brought to the attention of the 

Department(s) Health.   

 

4.2.1  Report on Extent and Nature of Contract Appointments in the Public Service, 2019  
 

Research 

objectives 

The study was conducted during the 2018/2019 financial year, however, 

national and provincial departments were requested to provide data for the 

2017/2018 financial year up to the end of March 2018. The objectives of 

the study were to:    

 Determine the extent to which employees are appointed on contract in 

the Public Service;  

 Establish if there is compliance with legislation and policy frameworks in 

the appointment of employees on contract additional to the 

establishment;  

 Determine the rationale for appointing contract employees and for the 

extension of fixed term contracts;  
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 Assess the extent to which employees are left additional to the 

establishment after reorganization, modernization, re-configuration or 

restructuring;  

 Determine whether departments have made attempts to reskill and place 

employees who are placed additional to the existing establishment; and  

 Evaluate the financial and operational impact of appointing staff on a 

fixed term contract additional to the establishment. 

Research findings The study revealed that for the 2017/2018 financial year, the national 

Department of Health had 1940 posts on its approved establishment of 

which 1658 (85,5%) were filled. The 1658 (85.5%) filled posts included 16 

(1.0%) contract appointments against the staff establishment. In addition, 

the department had 23 (1.4%) contract appointments additional to the staff 

establishment. 

 

At the provincial level, three (3) provincial Health Departments failed to 

submit the information required, namely: Eastern Cape, Gauteng and North 

West. Therefore, the narration and data provided have been disaggregated 

per province in order to provide an accurate reflection. 

 

The Free State Department of Health reflected a total number of 21560 

posts on the approved staff establishment, of which 17193 (79.7%) had 

been filled, thus indicating a vacancy rate of over 21%. Of the 17193 filled 

posts, 841(4.9%) count as a nominal value of contract appointments 

against the staff establishment. Data was not provided on contract 

appointments additional to the establishment.     

 

In Kwa-Zulu Natal, the total number of filled posts against the staff 

establishment was 67431 (91.4%), from an approved staff establishment 

of 73744 of posts. The 67431 filled posts were inclusive of 4161 (6.2%) 

contract appointments against the staff establishment. In addition, the 

department had 569 (0.8%) contract appointments additional to the staff 

establishment.  

 

The approved staff establishment of the Limpopo Department of Health had 

63460 posts, of which 33848 (53.3%) were filled, thus indicating an 

exceptionally high vacancy rate of approximately 46%. The number of filled 

posts was inclusive of 989 (2.9%) contract appointments against the staff 

establishment. There were 22 (0.1%) contract appointments additional to 

the staff establishment.  
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The Mpumalanga Health Department had a total of 20421 (90.7%) filled 

posts against a total number of 22516 of posts on the approved staff 

establishment. There were 898 (4.4%) contract appointments against the 

staff establishment and information was not provided on the total number 

of contract appointments additional to the establishment.  

 

The Northern Cape Department of Health had the least total number of 

posts on the approved staff establishment (7187), of which the total number 

of filled posts against the staff establishment were 6860 (95.5%). The 

number of contract appointments against the staff establishment stood at 

450 (6.6%). No information was provided on the total number of contract 

appointments additional to the establishment.  

 

Western Cape Health Department’s total number of filled posts against the 

staff establishment was 31549, which equates to 95.6%, from a total 

number of 33018 posts of the approved staff establishment. The 31549 

filled posts included 2290 (7.3%) contract appointments against the staff 

establishment and the department had 57 (0.2%) contract appointments 

additional to the staff establishment.  

 

The information presented above indicates that most of the health 

departments that participated in the study had a vacancy rate of between 

4% and 9%, whereas the Free State and Limpopo health departments had 

the highest vacancy rates ranging between 21% and 46%. With respect to 

fixed term contract appointments against the approved establishments, the 

Western Cape had the highest percentage (7.3%). In addition, the findings 

indicate that some provincial departments of health also appoint sessional 

health professionals and internship/community service professionals who 

are not necessarily attached to the approved staff establishment, as 

indicated by the number of contract appointments additional to the 

approved establishments.  

 

The most common reasons for the appointment of staff on contract were 

service delivery needs more specifically to alleviate workload pressure, 

reduce backlog cases and achieve targets without bulking the structure 

unnecessarily as the contracts are terminated as soon as the projects or 

allocated tasks are achieved. Other reasons included support to Executive 

Offices, shortage of specialized skills and developmental purposes. 

 

Contract appointments are made against the staff establishment or in 

addition to the establishment. With regards to the appointment of staff 

additional to the staff establishment, the PSR, 2016, requires that the 
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officials’ contracts should not exceed 12 months. Whilst there has been 

general compliance with this requirement, the issue that did arise was 

around the number of frequent renewals of these contracts.  Given the fact 

that there is no limit as to how many times a contract can be renewed, 

some departments have reported to have renewed contract at least three 

times or more. One reason for this that is common in the health sector is 

the continuous renewal of contracts of foreign nationals informed by the 

continued need for their services in this sector. 

 

Recommendations The consolidated report presents several transversal recommendations, 

however, for the purpose of this report, the following two recommendations 

are highlighted:  

 Departments should prioritize the filling of funded posts and must 

adhere to the directive of not exceeding a vacancy rate of 10%.  

 Vacant funded posts should be filled within prescribed timeframes in 

order to avoid perceptions that contract employees are given an unfair 

advantage over other prospective contenders.  
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4.2.3 Report on the Evaluation of the Effectiveness of the Performance Management and 

Development System for the Public Service, 2018  
 

Research 

objectives 

For the purpose of this study, six national departments were selected, 

namely Basic Education, Health, Transport, Rural Development and Land 

Reform, Water and Sanitation and Human Settlements. The departments 

were selected because they are instrumental to service delivery and had 

a high number of PMDS grievances that were escalated to the PSC. The 

overall objective of this study was to establish the underlying reasons for 

the ineffective implementation of the PMDS in the Public Service.  To 

achieve this, the study sought to: establish the alignment of government 

key planning documents to performance contracting processes in 

departments; determine factors affecting the implementation of the PMDS; 

establish if individual performance outcomes are comparable to 

organisational objectives and performance; and then present findings and 

recommendations. The specific objectives of the study were:  

 To determine the alignment between the Medium Term Strategic 

Framework (MTSF), Departmental Strategic Plan, Annual Performance 

Plan (APP), and the performance agreements of SMS members; 

 To outline processes that enhance or hinder the implementation of the 

PMDS; 

 To establish if managers adhere to the PMDS processes and comply 

with the minimum requirements with regards to the implementation of 

the PMDS; 

 To establish whether poor performance intervention mechanisms are 

implemented adequately by the responsible managers/supervisors as 

provided in the legislative and policy framework; 

 To establish if individual PMDS outcomes and rewards are comparable 

with organizational goals, objectives and performance; and 

 To present findings and propose recommendations aimed at 

addressing identified challenges and weaknesses in the 

implementation of the PMDS. 
 

Findings An in-depths review of available literature revealed that the PMDS is a 

complex system whose effectiveness is dependent on the collective efforts 

of multiple stakeholders.  In addition, a review of key strategic documents 

obtained from departments revealed that there is alignment among the 

identified documents across all selected departments. In compiling their 

strategic plans and Annual Performance Plans (APPs), departments are 

guided by government’s commitment as set out in the National 

Development Plan and the Medium Term Strategic Framework as well as 

other strategic documents relevant to their respective mandates. 
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Specifically, the findings confirmed that there is alignment between the 

strategic plans, annual performance plans and the PAs of most SMS 

members. However, the PMDS units in the selected departments are 

extremely incapacitated in terms of person power and some senior 

managers do not take the system seriously and do not avail themselves to 

attend training. 
 

In the Department of Health, the annual performance plan and operational 

plan together with a checklist are used to ensure alignment. Any PA not 

aligned according to the checklist is referred back to the supervisor and 

subordinate. Furthermore, the findings showed that the PMDS unit in the 

Department of Health was extremely incapacitated in terms of person 

power to rollout the PMDS effectively, with only 6 practitioners responsible 

for an estimated total number of 1834 officials. Notwithstanding the 

capacity constraints, the Department of Health’s PMDS unit has developed 

performance standards that indicate the basis of performance assessment 

and the reasoning behind effective performance or performance above 

effective.  
 

With respect to personal development plans (PDPs), there were mixed 

feelings regarding whether in the Department of Health PDPs are linked to 

employees’ key performance areas (KRAs) and whether they contribute 

towards employee and departmental performance. It was also established 

in the Department of Health that the function relating to determining 

whether policies contribute towards the effectiveness of the PMDS rest 

with the Strategic Planning, Monitoring and Evaluation unit. This creates 

challenges due to unclear processes are integrating these functions 

between the two units.   

 

Despite having properly implemented the PDMS policy, with regard to the 

actual spending and achieved planned targets, the Department of Health 

recorded below 60% achievement of planned targets in relation to having 

spent 99.4% of the allocated budget for the 2015/16 financial year. For this 

period the department reportedly paid performance bonuses to 29.7% of 

their staff at level 12 and below and 4.1% to their senior management team 

at level 13 and above.  

 

There were views expressed that financial rewards were good to motivate 

and build on staff morale for those that went the extra mile to achieve 

organizational goals. On the contrary, though, this can be a reflection that 

PMDS outcomes and financial rewards are not comparable and not 

contributing to the attainment of departmental goals and objectives. 
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Recommendations Several recommendations are presented in the report, including the 

following: 

 Departments should review the capacity of their PMDS Units in terms 

of human resources and competency requirements in relation to their 

staff complement.  

 Performance monitoring should be conducted throughout the 

performance cycle and due consideration must be given to the 

separation of financial incentives and the developmental focus of the 

PMD.  

 Standards and indicators regarding KRAs need to be established so 

that the application of scoring is done scientifically and based on pre-

established norms.  

 SMS members must be compelled to participate in awareness 

opportunities and/or training on the application of the PMDS. 

 Consideration needs to be given to the introduction of some form of 

group/peer evaluation (such as the 360-degrees system) as part of 

the PMDS system for the SMS. 

 

4.3  Labour relations management and improvement 

 

This section of the report consists of four areas, namely, (a) three-year trend analysis of grievances 

lodged with and resolved by the national and provincial departments of health; (b) trend analysis 

of grievances referred to the PSC from national and provincial departments of health and an 

overview of recommendations issued and status of those recommendations. 

 

4.3.1 Three-year trend analysis of grievances lodged with and resolved by national and 

provincial departments of health 

 

 Total number of grievances lodged with national and provincial departments of health 

 

In the past three years, the PSC received six monthly reports from departments as expected in 

terms of rule 19(4) of the PSC Rules on Referral and Investigation of Grievances of Employees in 

the Public Service, 2016. Analysis of grievances from the national and provincial departments of 
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Health revealed the following: 

 

 
Figure 1:  Total grievances lodged with national and provincial departments of Health 

 

In the 2017/18 financial year, national and provincial departments received a total of 8770 

grievances collectively, of which 1665 were from Health departments. Gauteng, KwaZulu-Natal 

and Western Cape departments of Health received the highest number of grievances at 476, 354, 

and 221, respectively. In 2018/19 the total number of grievances lodged with national and provincial 

departments was 11387, of which 2423 were from Health departments. The same provinces were 

still leading with 529, 528 and 219, respectively. In 2019/20, 10216 grievances were lodged with 

national and provincial departments of which 1981 were from Health departments. Gauteng and 

KwaZulu-Natal were still leading with 518 and 299, respectively, followed by North-West with 180 

cases.  

 

 Status of resolution in terms of compliance with the Grievance Rules  

 

The management of grievances and resolution thereof within the prescribed timeframe is important 

as this may, directly and indirectly, have an impact on employee performance. For this reason, the 

Grievance Rules, 2003 and SMS Grievance Rules, 2010, require that grievances should be dealt 

with within 30 and 45 days, respectively. This is intended to, among others, improve sound labour 

relations.  

 

In its monitoring of grievance management by departments, the PSC observed that departments 

do not comply with these timeframes. As can be seen from the three-year trend in Figure 2 below, 

national and provincial departments of Health are no exception.  
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Figure 2:  Resolution of grievances by national and provincial departments of Health in 2017/18 FY 

 

It must be mentioned though that in 2017/18, the Gauteng Department of Health was the only one 

that was able to conclude more than 80% of its finalized cases within the prescribed timeframe. 

From a total of 476 received grievances 377 (79.2%) were concluded, of which 84.4% (322) were 

concluded within the prescribed timeframe and 14.6% (55) outside the timeframe. The 

Mpumalanga Provincial Department of Health only concluded 4 (8%) of the 45 received grievances, 

of which none (0%) was concluded within the prescribed timeframe. Although the national 

Department of Health received only 16 grievances, the departments resolved five (5), which 

represents 31,3% of received cases.  

 

 
Figure 3:  Resolution of grievances by national and provincial departments of Health in 2018/19 FY 
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As illustrated in Figure 3 above, during the 2018/19 financial year, the Western Cape Provincial 

Department of Health managed to conclude more than 80% of its finalized cases within the 

prescribed timeframe. From a total of 219 received grievances, 164 (75%) were concluded, of 

which 81% (133) were concluded within the prescribed timeframe, and 19% (31) were concluded 

outside the timeframe. The national department only concluded 8 of the 50 received grievances, 

and all 8 cases (0%) were concluded outside the prescribed timeframe. The Mpumalanga 

provincial Department of Health had a tremendous increase of cases from 45 of the previous 

financial year to 400 as a result of 324 (81%) performance assessment related grievances lodged. 

However, the 315 (79%) of 400 cases were resolved, but only 7 (2%) of these cases were resolved 

within the prescribed timeframe.    

 

As depicted in Figure 4 below, in 2019/20 financial year, the Eastern Cape Provincial Department 

of Health was the only province that was able to conclude more than 80% of its finalized cases 

within the prescribed timeframe. From a total of 350 received grievances 280 (80%) were 

concluded, of which 94% (262) were concluded within the prescribed timeframe, and 6% (17) 

outside the timeframe. The National Department of Heath performed poorly again, as illustrated by 

the resolution of 12(24,5%) of the 49 cases received, of which only 4 cases were resolved within 

the specified timeframes. See Figure 4 below.  

 

 
Figure 4:  Resolution of grievances by national and provincial departments of Health in 2019/20 FY 

 

 Analysis of the nature of grievances lodged with national and provincial departments of 

Health  

 

In the 2017/18 financial year, the highest number of grievances lodged with all national and 

provincial departments of Health (related to unfair treatment at 33.3%; followed by salary related 

problems at 24.3%, refusal to approve application at 19% and the PMDS (16%). See Table 10 
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below.    

 

Table 10: Nature of grievances lodged with national and provincial departments of Health during 2017/18 FY 

2017/2018 

  
Filling of 
post 

Performance 
assessment 

Disciplinary 
matters 

Refusal to 
approve 
application 

Salary 
problem 

Undermining 
authority 

Unfair 
treatment 

Unknown Total 

National 4 6 0 5 0 0 1 0 16 

EC 6 3 0 11 52 0 38 0 110 

FS 15 16 3 15 84 1 35 0 169 

GP 22 17 0 35 48 0 353 1 476 

KZN 8 71 5 103 115 1 49 2 354 

LIMP 1 21 0 6 25 0 4 3 60 

MP 1 39 0 1 3 0 1 0 45 

NC 9 38 1 7 29 0 17 1 102 

NW 0 26 1 31 27 0 17 0 102 

WC 31 28 6 101 19 0 36 0 221 

Total 97 265 16 315 402 2 551 7 1655 

 

As in the previous financial year, during the 2018/19 financial year, the highest number of 

grievances lodged with all departments of Health related to performance assessments at 36.5%. 

This was an increase from the 2017/18 financial year wherein PMDS grievances stood at 16% of 

the total grievances lodged. As indicated earlier, the Mpumalanga Department of Health received 

a high number of grievances relating to performance assessments in the 2018/19 financial year, 

followed by KwaZulu-Natal. Unfair treatment grievances were the second highest, but the 

percentage had gone down by 8% to 25.3%; as compared with the 33.3% in the 2017/18 financial 

year. The third highest was salary related problems and refusal to approve application, both at 

16.8%, as indicated in Table 11 below   

  

Table 11:  Nature of grievances lodged with national and provincial departments of Health during 2018/19 FY 

2018/2019 

  
Filling 
of post 

Performance 
assessment 

Disciplinary 
matters 

Refusal to 
approve 
application 

Salary 
problem 

Undermining 
authority 

Unfair 
treatment 

Unknown Total 

National 6 2 0 10 31 0 1 0 50 

EC 10 20 0 18 21 11 22 1 103 

FS 18 29 0 17 33 0 40 0 137 

GP 36 90 0 41 33 1 327 1 529 

KZN 13 180 2 149 93 0 87 4 528 

LIMP 1 46 0 12 15 0 9 1 84 

MP 4 324 0 1 32 0 39 0 400 

NC 10 64 1 13 42 0 28 1 159 

NW 10 92 0 43 36 1 22 10 214 

WC 24 37 0 102 102 0 37 0 219 
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Total 132 884 3 406 406 13 612 18 2423 

 

In the 2019/20 financial year, performance assessment continued to represent the highest number 

of lodged grievances, at 30%. It was still followed by unfair treatment at 28%, salary related 

problems at 19.4%, and then refusal to approve application (13%).   

 

2019/2020 

  
Filling 
of 
post 

Performance 
assessment 

Disciplinary 
matters 

Refusal to 
approve 
application 

Salary 
problem 

Undermining 
authority 

Unfair 
treatment 

Unknown Total 

National 6 24 0 10 2 0 6 1 49 

EC 10 234 0 16 54 0 36 0 350 

FS 15 8 1 9 23 0 23 0 79 

GP 69 43 5 17 51 3 330 0 518 

KZN 7 92 1 91 61 0 47 0 299 

LIMP 2 29 0 10 14 0 9 3 67 

MP 10 55 0 0 26 0 25 0 116 

NC 10 35 4 12 80 0 34 0 175 

NW 29 63 0 31 38 0 18 1 180 

WC 24 14 0 50 36 0 24 0 148 

Total 182 597 11 246 385 3 552 5 1981 

Table 12:  Nature of grievances lodged with national and provincial departments of Health during 2019/20 FY 

 

4.3.2 Trend analysis of grievances referred to the PSC from national and provincial 

departments of health 

 

 Total number of grievances referred to the PSC by national and provincial departments of 

Health 

 

Of the total number of grievances received by departments as indicated in Figure 1 above, the 

total number of grievances referred to the PSC are reflected in Figure 5 below. It is clear from the 

totals provided that only a minimal number of grievances lodged with the various departments of 

Heath were referred to the PSC. For example, in the 2018/19 financial year, of the 2423 grievances 

lodged with national and provincial departments of Health, only 5.5% (134 of 2423) were referred 

to the PSC; in 2019/20 the number increased to 8.5% (170 of 1981), and in 2020/21 139 grievances 

were referred to the PSC. It is noted that in some instances, unresolved grievances are not referred 

to the PSC because of agreed extensions between the agreed and departments and in some 

instances, employees refer their grievances to the bargaining council. An overview of the number 

of grievances referred to the PSC by employees and executive authorities from national and 
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provincial departments of Health is provided in Figure 5 below.  

 

 
 

 

Figure 5:  Grievances referred to the PSC from national and provincial departments of Health in 2018/19, 2019/20 
and 2020/21 FYs 

 Analysis of the nature of grievances referred to the PSC by national and provincial 

departments of Health  

 

As can be seen from Table 13 below, for the 2018/19 financial year, the highest number of referred 

grievances to the PSC related to unfair treatment (29.9%), followed by filling of post (20.9%). 

Although performance assessment type of grievances was the highest of nature of grievances 

lodged with national and provincial departments, it was not among the highest number of 

grievances referred to the PSC. Instead, salary related problems was the third highest referred 

(18.7%). As indicated above, the Mpumalanga Department of Health which received the highest 

number of performance assessment grievances in that financial year, was able to resolve a high 

number of those grievances. 
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Table 13: Nature of grievances referred to the PSC by national and provincial departments of Health during 
2018/19 FY 

2018/2019 

  
Filling of 
post 

Performance 
assessment 

Disciplinary 
matters 

Refusal to 
approve 
application 

Salary 
problem 

Unfair 
treatment 

Total 

National 0 0 0 0 0 1 1 

EC 3 0 0 1 3 2 9 

FS 0 0 1 1 3 1 6 

GP 5 3 1 0 2 13 24 

KZN 2 1 0 0 1 2 6 

LIMP 2 7 0 2 8 6 25 

MP 0 3 0 0 1 0 4 

NC 0 1 0 1 0 7 9 

NW 2 2 2 2 0 0 8 

WC 14 4 1 8 7 8 42 

Total 28 21 5 15 25 40 134 

 

As can be seen from Table 14 below, for the 2019/20 financial year, the highest number of referred 

grievances to the PSC related to unfair treatment (25.3%), followed by salary related problems and 

performance assessments at (21.8%); and filling of post at 18.2%. Although refusal to approve 

application type of grievances were among the top three nature of grievances lodged with national 

and provincial departments, it was not among the highest grievances referred to the PSC. Instead 

performance assessment was the third highest referred (20.3%), despite it being amongst the 

highest lodged nature of grievances. Table 15 below depicts the nature of grievances referred to 

the PSC during the  

Table 14:   Nature of grievances referred to the PSC by national and provincial departments of Health during 
2019/20 FY 

2019/2020 

  
Filling of 
post 

Performance 
assessment 

Disciplinary 
matters 

Refusal to 
approve 
application 

Salary 
problem 

Unfair 
treatment 

Total 

National 0 0 0 0 0 2 2 

EC 0 1 0 0 5 2 8 

FS 6 3 1 0 2 3 15 

GP 6 1 0 1 5 10 23 

KZN 0 0 0 0 3 2 5 

LIMP 2 9 0 2 10 2 25 

MP 5 6 3 0 0 1 15 

NC 1 0 0 0 1 1 3 

NW 4 4 0 1 3 2 14 

WC 7 13 0 14 8 18 60 

Total 31 37 4 18 37 43 170 
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For the 2020/21 financial year, the highest number of referred grievances to the PSC related to 

salary related problems (30.9%), followed by filling of post at (20.9%); and refusal to approve 

application at 19.4% and unfair treatment (17.3%) was the fourth highest of grievances referred to 

the PSC Although performance assessment grievances were not among the three highest 

grievances referred to the PSC, it remains among the highest grievances lodged with national and 

provincial departments. Table 15 below depicts the nature of grievances referred to the PSC during 

the 2020/21 financial year. 

 

Table 15:   Nature of grievances referred to the PSC by national and provincial departments of Health during 
2020/21 FY 

2020/2021 

  
Filling of 
post 

Performance 
assessment 

Disciplinary 
matters 

Refusal to 
approve 
application 

Salary 
problem 

Unfair 
treatment 

Total 

National 0 0 0 0 0 1 1 

EC 0 0 0 1 5 2 8 

FS 1 2 0 0 9 4 16 

GP 16 0 1 2 6 40 29 

KZN 0 2 0 0 1 3 6 

LIMP 1 4 0 0 8 0 13 

MP 3 1 0 2 1 0 7 

NC 1 1 0 0 7 1 10 

NW 3 1 0 0 1 1 7 

WC 4 2 0 21 5 10 42 

Total 29 13 1 27 43 24 139 

 

4.3.3 Overview of recommendations issued and status of those recommendations 

 

Even though fewer grievances are referred to the PSC as compared to the total lodged with 

national and provincial departments of Health, it should be noted that the PSC makes important 

recommendations on those that are referred. The recommendations provide guidance to executive 

authorities on the handling of unresolved grievances and provide guidance to both the Department 

and employees on how to handle similar matters in future. Executive authorities are expected to 

provide the PSC with feedback regarding their decisions on whether to implement or not to 

implement the recommendations of the PSC. In instances of non-acceptance with the 

recommendations, they are expected to provide reasons for not implementing the same.  

 

In the period under review, the PSC issued 75 recommendations relating to grievances referred to 

the PSC, and the recommendations are mainly in relation to grievances that were found to be 

substantiated or partially substantiated. Of the 75 recommendations 27 were implemented, 11 

were not implemented and 3 were partially implemented. The status of 32 recommendations is still 

not clear since the PSC is still following up with relevant provincial and national departments. In 

cases where directions are issued to executive authorities, they are expected in terms of section 

of the Public Service Act, 1994, to implement the directions within 60 days. 
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4.4  Conclusion and way forward  

 

Fairness, consistency and diligence in the implementation of human resources and management 

(HRM) prescripts have a major influence on the relationship between the employer and employees. 

Hence, the PSC has observed that perceived inconsistency and unfairness, as well as non-

compliance with prescripts, are the major contributors to the high number of PMDS, unfair 

treatment, salary problems and applications approval grievances. In order to reduce the number 

of grievances lodged, fairness, consistency and compliance with HRM prescripts are essential. 

 


