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Findings and Recommendations:
Findings:
According to the Auditor General, the cost of medico-legal claims equates to three times the
Eastern Cape Department of Health’s (hereinafter referred to as ECDOH) 2018/19
operational budget. Medico-legal claims and the settlement of these claims are costing the
ECDOH a substantial amount of money – necessitating the shifting of funds away from its
equitable share to settle these disputes.
Recommendations:
The ECDOH needs to turn its attention to the root causes of the medico-legal claims and
tackle the reasons that are causing these claims. The department has a high turnover and
low retention rate of its health care professionals and it is underspending on most of its
prorammes and sub-programmes budget. Funds that could be used to train its professional
staff and find ways to retain them are potentially being used to pay for the settlement of
medico-legal claims yet, this is not a service delivery item.
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Finding:
The ECDOH’s budget increased from R19 billion in 2015/16 to R 22 billion in 2017/18 and
yet from 2015/16 to 2017/18, the department has been underspending every year by R79
million in 2015/16, R 142 million in 2016/17 and R 63 million in 2017/18.
Recommendations:
The ECDOH seems to be having difficulties with the financial administration of its budget
and this is evident in the underspending of R 284 billion between 2015/16 and 2017/18. The
department is unable to use the budget allocated in its entirety, an indication that it does not
have financial controls over its spending. The department must request assistance from the
provincial treasury, in accordance with s18 (2) (e) of the Public Finance Management Act1,
to build their capacity for efficient, effective and transparent financial management.

Finding:
The District Health Services programme was recorded as having the highest underspend in
the 2017/18 financial year and the Maternal Child and Women’s Nutrition was the second
highest sub-programme under the district health services that underspent in the same year.
Both programmes under-spent in an amount of R 12 million for the 2017/18 financial year.
Recommendations:
The ECDOH must consider what steps it should take towards strengthening its planning and
budgeting and that the accounting officer effectively carries out their responsibilities relating
to budget control as outlined in section 39 of the Public Finance Management Act2 . While
the department is looking at various methods to alleviate disease and promote better health
for all, the department is failing to link planning and budgeting in the Maternal Child and
Women’s Nutrition sub-programme.

Finding:
The District Health Services programme has the highest amount of underspending
programme in the 2017/18 financial year at R 18.5 million. In the annual report,
department stipulated that the underspend was due to “vesting3” in Machinery
Equipment and transfers because of delayed receipt of invoices from suppliers
outstanding transfers.

1
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Act 1 of 1999 states that a Provincial Treasury may assist provincial departments and provincial public
entities in building their capacity for efficient, effective, and transparent financial management.
2
Act 1 of 1999
3
While the National Treasury glossary does not define “vesting”, the definition of “vested right” found in the
glossary is the right to ownership of an asset that cannot be arbitrarily taken away.
http://www.treasury.gov.za/documents/national%20budget/2018/review/Glossary.pdf
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Recommendations:
The ECDOH must ensure that it requests and pays all its invoices before the end of the
financial period. The Public Finance Management Act4 calls for the payment of all creditors
30 days after the invoice has been received. Financial officers that fail to ensure effective
internal control and procedural measures are in place for payment approval and processing5
which may result in delaying payment, undermine the government objectives of promoting
small, medium and microenterprises. It is incumbent upon the Accounting Officer to ensure
due consequences are meted out and financial risk to the ECDOH are minimized.
If there are deficiencies in and lack of proper management of internal control mechanisms
that prevent the request for invoices within stipulated time frames, the department must
address this. Late invoices leading to the inability of the department to pay its suppliers on
time could lead to the suppliers being unreliable due to receiving late payment and/or it may
impact on the efficient performance of the supplier in rendering its services. If the supplier is
unable to give the department its requested invoices on time to enable the department to
effect payment, the department must consider the performance of its suppliers and
determine whether it needs to consider an alternative supplier.

Findings:
The Public Finance Management Act stipulates that the Accounting Officer of a department
is responsible for ensuring that the department’s expenditure is in accordance with the
departments vote and the main divisions within the vote.
The ECDOH continued underspending is an indication of the inability of the Accounting
Officer to ensure that the department has effective, efficient and transparent systems of
financial, risk management and internal control6.
Recommendations:
The ECDOH must hold the accounting officer to account for the poor management of the
department’s expenditure7 as it is affecting the ability of the department to meet its service
delivery objectives.
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Part 4 regulation 8.2.3 of Act 1 of 1999
Part 4 regulation 8.1.1 of the Public Finance Management Act 1 of 1999
6
Part 2 section 38 (1) (a) (i) of the Public Finance Management Act 1 of 1999
7
Part 2 section 86- An accounting officer is guilty of an offence and liable on conviction to a fine or
imprisonment not exceeding five years if they fail to comply with provisions of s38 39 and 40 of the Public
Finance Management Act 1 of 1999
5
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Findings:
Data collection and reporting is important for purposes of audit and ascertaining the extent
the ECDOH can achieve its service delivery objectives. The ECDOH reported data collection
and reporting as one of the reasons it is unable to achieve its objectives in reducing maternal
mortality in its 2017/18 financial year.
The Auditor General outlined the failure of the department to implement adequate systems
to collect, collate, process and adequately record information relating to planned and actual
performance in the department’s 2016/17 and 2017/18 Annual Report. This failure resulted
in the misstatement of the departments indicators in the 2016/17 and 2017/18 financial
years.
Recommendations:
The ECDOH needs to employ better data collection mechanisms. This may include
establishing partnerships with civil society organizations and higher education institutions
located in areas around the Eastern Cape to assist the department with its data capturing.

Findings:
The ECDOH incurred irregular expenditure in the 2016/17 financial year in the amount of R
143.3 million, 0.7% of the final appropriation and 2017/18 financial year in the amount of
R266.627 million, 0.3% of the final appropriation. The department has failed to take effective
steps to curb the extent of its underspending.
Recommendation:
The ECDOH must comply with the provisions of the Public Finance Management Act and
take disciplinary steps against the accounting officer responsible.

Finding:
During the 2018 medium term budget policy speech, the Minister of Finance assured South
Africa that 2 200 critical medical posts would be filled over the medium term expenditure
framework and that there would be a reprioritization of R 546 million, some of which would
be used to purchase beds and linen.
Recommendation:
The ECDOH must ascertain the number of critical posts that need to be filled in health care
facilities around the Eastern Cape including district hospitals, clinics and community health
clinics. The department must determine whether the beds needed are ordinary or neonatal
and submit a request in the amount needed to the National Department of Health so that the
Eastern Cape can receive some health staff from the 2 200 critical posts promised along
with beds from the reprioritized budget.
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Introduction:
The right to healthcare in South Africa is affirmed by section 27 of the Constitution8
(hereinafter referred to as s27). Section 27 not only guarantees the right to health care which
includes the right to reproductive services, but it goes a step further and places an obligation
on the Government to take legislative and other measures to progressively realize this rightwithin its available resources.
The importance of this right cannot be understated as it not only means being free from
disease and incapacity, but it also includes the sense of well-being because as human
beings, being healthy includes the ability to live our lives to the fullest, to work, to reproduce
and to procreate9.
While this right includes the right to physical well-being, physical well-being is denied to
millions of people in South Africa as our bodies are vulnerable to disease (communicable
and non-communicable) and other risk factors such as injury10. Furthermore, members of
society are denied physical and social well-being, lack of access to health care services,
water and enough food due to external socioeconomic factors11.
The right to health care includes but is not limited to the right to access hospitals and
medicines, it includes the obligation of the South African Government to ensure that people
do not live in conditions that may be a threat to their health, but instead, promotes and fulfils
their right to health.12
The Government’s continued endeavors to realize the right to healthcare in South Africa
cannot be overlooked, however, there continues to be inequalities and imbalances between
private and public health services, between provinces and between rural and urbans areas13.
In addition, there are various factors- such as population, equity, finance and financial
protection, health-seeking behavior, infrastructure, water and sanitation, which influences
access to healthcare in South Africa14.
This expenditure tracking report focuses on healthcare services as a Constitutional right and
seeks to determine measures that have been taken by the ECDOH to progressively realize
this right through its effective and efficient use of public funds. The objective of the analysis
is to track:
1. Whether the ECDOH utilises the allocated funds for the progressive realization of the
right to access healthcare services optimally; and
2. Whether public resources are effectively managed, financial controls adhered to and
if not, has the department given sufficient justification and explanation as to why the
funds allocated where not used optimally in meeting service delivery objectives.
8

Act 104 of 1996.
A background to health law and human rights in South Africa, P.4 (accessed on 1 November 2018 at
http://www.section27.org.za/wp-content/uploads/2010/04/Chapter1.pdf ).
10
A background to health law and human rights in South Africa, P.5 (accessed on 1 November 2018 at
http://www.section27.org.za/wp-content/uploads/2010/04/Chapter1.pdf ).
11
Ibid
12
Ibid P6.
13
Ibid P25.
14
P Chiwire Factors influencing the right to health care in South Africa October 2016 (accessed on November
2018 at http://www.peah.it/2016/10/factors-influencing-access-to-health-care-in-south-africa/ ).
9
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The ECDOH is responsible for providing and ensuring accessible health services in the Eastern Cape while emphasizing the primary
healthcare approach and utilizing and developing all resources to enable present and future generations to enjoy health and quality of life.
While the ECDOH operates through eight main programmes, the focus of this tracking report is the following programme and sub-programme15:


Programme 2, District Health services-responsible for ensuring the delivery of primary health care services through the implementation
of the District Health system.
 Sub-Programme 2.7, Maternal, Child and Women’s Health and Nutrition- focuses on mothers, new-born and child mortality
through the strengthened Maternal, Child and Nutrition health services across the Eastern Cape.

Table 1: Budget and Expenditure of the Eastern Cape Department of Health Equitable Share Allocations
Financial Year
2015/16
2016/17
2017/18
Total

Total Budget
(R'000)
19
20
22
85

023
648
336
708

701
269
581
111

Variance:
(over) /under
expenditure (R'000)
79 758
142 090
63 902
285 750

Expenditure
(R'000)
18
20
22
68

943
506
272
285

943
179
679
089

Percentage of (over) /
under expenditure
0.42%
0.68%
0.28%
0.33%

The ECDOH received a budget allocation of R18 billion in 2015/16, R 20 billion in 2016/17 and R22 billion in 2017/18 to enable it to render
healthcare services across the Eastern Cape. While the department has been receiving an increase in its budget allocation over the years, it
has also been underspending at varying percentages. This is a concern where currently every cent counts in the fight to establish an affordable
quality healthcare system for all South Africans.
It is acknowledged that there may be certain circumstances wherein underspending happens, in these circumstances, explanations for same
are essential for purposes of accountability, especially to citizens who still do not have access to the most basic of healthcare services. In the
2016/17 financial year, the ECDOH underspent at a vote level in the amount of R 142.1 million and outlined the following as reasons for its
under-spending:

15

Eastern Cape Department of Health annual report 2016/17 P.72
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“[Capital expenditure] within the National treasury service grant and health facilities revitalization, in particular, delays in the delivery of medical
equipment from abroad, installation of facilities and the submission of payment progress reports16”.
Even though the ECDOH applied for equitable share roll-overs of funds underspent and was granted an amount of R 44.4 million by the
Treasury17, the causes of the underspend impact service delivery and need to be addressed by the department.
In the 2017/18 financial year, the department underspent by R 63. 9 million of its final appropriation at a vote level however, the department
failed to justify and explain the reasons for its underspend in the financial performance section of its Annual Report18. Rather, the department
outlined that “fund shifts” took place to primarily cover gross medico-legal settlement obligations19.
Currently, the ECDOH medico-legal claims exceeded the department’s operational budget. The Auditor General indicated that the claims and
commitments need urgent attention before they impact on service delivery20.
The health budget is allocated by the Treasury in accordance with the department’s strategic plans. The inability of the department to utilize
these funds indicates that there is a discrepancy between the departments plans and budget requests and that the department is unable to
manage its budget to ensure that it works to achieve its objectives.
While the department has managed to keep under spending within a two-percentage mark despite the fact that it has had a steadily increased
yearly budget vote allocation, this is not an indication of whether or not the department has been able to spend its budget effectively, efficiently
or appropriately.

16

Ibid
Eastern Cape Department of Health annual report 2017/18 P. 20
18
Eastern Cape Department of Health annual report 2017/18 P. 16 and 17
19
Eastern Cape Department of Health annual report 2017/18 P. 17
20
Mpumi Zuzile AG lashes out at irregular expenditure, Daily Dispatch, November 2018 (accessed on 27 November 2018 at
http://dispatch.newspaperdirect.com/epaper/showarticle.aspx?article=0ffb8cb2-ee8a-4d6c-ae19155d6e67d012&key=25kfb2gZljLpo9wc2yiPkg%3d%3d&issue=81482018112600000000001001 ).
17
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Table 2: ECDOH Budget Allocation and Expenditure (R’000) 2016/17-2017/18

Programmes
1. Health Administration

Total budget
(R '000)
2016/17

Variance
Expenditure (over/under
(R '000)
expenditure)
2016/17
(R' 000)

Percentage of
over/under
expenditure)

Variance
Expenditure (over/under
Total budget
(R '000)
expenditure)
(R’000)2017/18 2017/18
(R' 000)

Percentage of
over/under
expenditure)

713 452

705 053

8 417

1,20%

598 951

587 480

* 11 471

1,92%

10 433 717

10 420 604

* 13 113

0,13%

11 360 399

11 342 496

*18 503

0,16%

3. Emergency Medical Services

1 095 488

1 067 653

* 27 835

2,50%

1 280 033

1 279 087

* 946

0,07%

4. Provincial Health Services

3 250 469

3 250 197

* 272

0,32%

3 489 796

3 488 361

*1 435

0,04%

5. Central Hospital Services

2 926 360

2 913 621

* 12 739

0,43%

3 478 995

3 471 073

* 7 992

0,22%

755 756
102 512

749 372
101 861

* 6 384
* 651

0,84%
0,63%

745 315
100 381

727 692
99 998

* 17 623
* 383

2,37%
0,39%

1 368 613
20 648 269

1 295 934
20 506 179

* 72 679
* 142 090

5,30%
0,69%

1 280 113
22 336 581

1 274 514
22 272 679

* 5 619
*63 902

0,44%
0,29%

2. District Health Services

6. Health Science and Training
7. Health Care Support
8. Health Facilities Management
Total

Note: * indicates that the programme underspent.
Table 2 confirms that the ECDOH is underspending across the board in most of its programmes. In the 2016/17 year of review, the department
underspent in the amount of R 142 090 which was 0.69% of the total budget and in the 2017/18, underspending was recorded at R 63 902,
0.29% of the department’s budget. While it is noted that the amount of underspending decreased by 40% from the 2016/17 to the 2017/18
financial year, underspending is an indication of lack of proper financial control and the effect of this is poor service delivery.
On sub-programme level, the District Health Services, which is the basis of this tracking report, was the third highest underspending
programme in the 2016/17 and 2017/18 financial years when it underspent in the amount of R 13 million in 2016/17 and R 18 million in
2017/18, 0.16% of its budget allocation. In the annual report, the department stipulated that the underspend was due to:
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“[Vesting21 in Machinery and Equipment and transfers as a result of delayed receipt of invoices from suppliers and outstanding transfers22]”.
This explanation is concerning considering the departments inability to spend its allocated budget for machinery and equipment. In the 2017/18
financial year, the department underspent 15.7% of its machinery and equipment budget. The funds were there but what the department failed
to account for was the reason why there was a delay in the receipt of invoices from suppliers.
In its Annual Report, the department indicated that it requested the amount to be rolled over to funding for its 2018/19 financial year. To be
granted the application for roll over, the Treasury department must be satisfied that the amount will be used in the next financial year and for
roll overs to be approved by Treasury under payments for capital assets, the funds must be for project finalization or asset acquisition still in
progress23. The departments explanation does not meet this requirement, so it would be interesting to see if the roll over will be granted and if
so, to what extent and under what justification.

21

While the National Treasury glossary does not define “vesting”, the definition of “vested right” found in the glossary is the right to ownership of an asset that cannot be
arbitrarily taken away. http://www.treasury.gov.za/documents/national%20budget/2018/review/Glossary.pdf
22
Eastern Cape Department of Health annual report 2017/18 P. 18
23
Treasury regulations 6.4.1 (a) in Act 1 of 1999.
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Table 3: Expenditure by Economic classification 2017/1824

Economic Classification
Current payments
of which
Compensation for employees
Good and Services
Interest and Rent on land
Transfer and Subsidies
Provinces and Municipalities
Departments agencies and accounts
Non-profit Institutions
Households
Payment for Capital Assets
of which
Machinery and Equipment
Total

Variance
over/under
Percentage of
Total Budget Expenditure
expenditure
over/under
R '000
R'000
R'000
expenditure R'000
11 027 742
11 038 627
* 10 885
0,10%
7 809 397
3 217 024
1 321
189 355
4 181

7 809 369
3 227 310
1 321
182 610
313

1
* 10 886

1,00%
0,34%

* 6 745
*3 868

3,60%
92,00%

10 152
175 022
143 902

7 278
175 019
121 259

*2 874
3
*22 643

28%
3,00%
15,70%

143 902
11 360 999

121 259
11 342 496

* 2 643
18 503

15,70%
12,80%

Note: * indicates that the programme underspent
When reviewing the ECHOD expenditure by economic classification, concerns are raised as there is clear indications of both over and
underspending. The highest overspends being on goods and services at R 10 million, and the highest underspends being transfer and
subsidies to provinces and municipalities at R 3 million which was 92% of the budget. Underspend of Machinery and equipment in an amount
of R22 million.
24

Eastern Cape Department of Health Annual report 2017/18 P. 112
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Table 4: ECDOH Sub- Programme budget and expenditure (R’000) 2016/17-2017/1825

District Health Services SubProgrammes
District Management
Community Health Clinics
Community Health Centres
Community Based Services
Other Community Services
HIV/AIDS
Maternal, Child and Women's
Health and Nutrition
Coroner Services
District Services
Total

Total
Budget
R'000
2016/17
866 726
2 136 486
1 019 053
441 391
46 494
1 757 792
24 481
94 818
4 019 116
10 433
717

Percentage
Variance
of
Expenditure over/under over/under
R'000
expenditure expenditure
2016/17
R'000
R'000
886 726
2 136 486
1 019 053
439 968
* 1 423
0,32%
46 494
1 745 442
12 350
0,70%
24 226
94 818
4 020 031

* 255

10 420 604

13 113

Total
Variance
Budget
Expenditure over/under
R'000
R'000
expenditure
2017/18
2017/18
R'000
893 924
881 476
*12 448
2 408 551
2 420 417
*11 866
943 047
948 911
*5 944
519 501
524 720
*5 219
87 273
81 360
*5 913
2 055 431
2 045 769
*9 644

Percentage
of
over/under
expenditure
R'000
1,40%
0,50%
0,63%
1,00%
6,80%
0,47%

1,04%

37 098
107 091
3 309 101

24 872
100 855
4 314 006

*12 226
*6 206
*4 905

33,00%
5,70%
0,11%

0,13%

11 360 999

11 342 496

18 503

0,16%

915

Note: * indicates that the programme underspent.
It has been noted that the District Health services bore the highest underspend in the 2017/18 financial year. When we divert our attention to
the sub-programmes under the district health services programme, there are various underspending that occurred in the 2017/18 financial year,
the following being the highest underspends:
 District Management- R12.4 million, 1.4% of the sub-programmes total budget
 Maternal, child and Women’s health and Nutrition sub-programme –R 12 228 000, 33% of the programmes total budget26.
25
26

Eastern Cape Department of Health annual report 2017/18 P. 111
Ibid
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Maternal mortality figures are a strong indicator of how well or badly a country’s public health
system is doing. While the number of maternal mortalities has decreased by 29% between
2006 and 2016; for these numbers to continue to decrease, the department must investigate
the systematic reasons why the Maternal, Child and Women’s Nutrition programme is unable
to spend the entirety of its allocated budget.

Performance evaluation against underspend- Sub-programme 2.7: Maternal, Child and
Women’s Health and Nutrition (hereinafter referred to as MCWH&N)
The purpose of the Maternal, Child and Women’s Nutrition programme is to reduce mother,
new born and child mortality through strengthened maternal, child and nutrition health
services across the Eastern Cape Province27.

MATERNAL MORTALITY AND WOMEN’S HEALTH:
Maternal mortality is the death of a woman while pregnant or within 42 days of termination of
pregnancy28. The institutional maternal mortality ratio in South Africa is 116.9/ 100 000 live
births, the target is 115/100 000 and in the Eastern Cape, the rate was recorded as 135 /
100 000 live births in 2016/1729. The Eastern Cape is currently unable to meet its National
ratio and target. This is an indication that in the Eastern Cape, there are more women that
are dying while pregnant or within 42 weeks of the pregnancy than in South Africa as a
whole.
The following have been identified as the causes of institutional maternal mortality ratios30:











Hypertension in pregnancies
Obstetric hemorrhage
Ectopic pregnancies
Miscarriages
Pregnancy related sepsis
Anesthetic related deaths
Embolism
Acute collapse
Non-pregnancy related infections (TB, pneumonia, meningitis and malaria)
Existing medical and surgical complications.

27

Ibid 93
N Massyn, A Padarath, N Peer, C Day District Health Barometer 2016/17. Durban, Health systems Trust 2017
(accessed on 26 November 2018 at
http://www.hst.org.za/publications/District%20Health%20Barometers/District%20Health%20Barometer%202
016-2017.pdf ) P. 55
29
Ibid P. 56
30
J Moodley, S Fawcus, R Pattingson Improvements maternal mortality in South Africa SAMJ Vol 3 2018
(accessed on 26 November 2018 at http://www.samj.org.za/index.php/samj/article/view/12244/8428 ) P. 2
28
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Table 5- Budget District Health Services and Maternal Child and Women’s health and Nutrition (R’000)
Programme 2 District Health
services

2016/17

2017/18

Nutrition Sub-programme

Final
appropriation
R24 481

Actual
expenditure
R 24 226

Percentage of
total budget
for District
Over/under
Health
Final
Actual
expenditure Services.
appropriation expenditure
R255
0,23% R 37 089
R 24 872

District Health Services
Programme total

R 10 433 717

R 10 420 604

R 13 113

R 11 360 999

R 11 342 496

Over/under
expenditure
R 12 226
R 18 503

Percentage of
total budget
for District
Health
Services.
0,32%

The MCWH&N sub-programme is important as its focus is saving the lives of both women and children. While the programme has been
receiving in increase in equitable share which amounted to R24 million in 2016/17 and R 37 million in 2017/18, there has been substantial
underspending in the amount of R 255 thousand in 2016/17 and R 12 million in 2017/18.
While a programme/sub-programmes underspending is not an automatic indication of its objectives not being met, continuous underspending
may affect the programme/sub-programmes future budget allocations. This is not to say that an underspending programme/sub-programme
should have their budget reduced, especially programmes/ sub-programmes aimed at the reduction of deaths of mothers and children, rather,
the department must make an inquiry into the reasons of its underspend and take steps to assist to better the programme/ sub-programme’s
management and financial control.
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Table 6- ECDOH strategic objectives to address Maternal Mortality31:
2016/17
2017/18
▪ 1.6- Maternal Mortality Ratio reduced to less than 100
▪ 1.6- Maternal Mortality Ratio reduced to less than 100
per 10 000 population by 2019
per 10 000 population by 2019
▪ 1.2- screening coverage of chronic illnesses increased to
▪ 1.2- screening coverage of chronic illnesses increased
more than a million by 2019
to more than a million by 2019

31

Eastern Cape Department of Health annual report 2016/17 P.88and 2017/18 P. 93
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Table 7- Strategic objectives planned and achieved targets- Maternal Mortality32

Strategic objectives
1.6-Maternal Mortality
reduced to less than
100/100 000

Performance
indicators

Antenatal 1st
visit before
20 weeks
Mother postnatal visit
within 6 days
rate
Antenatal
initiated on
ART
Maternal
mortality in
facility ratio
Screening
coverage of
chronic
illnesses
increased to
more than 1
million
32

Annual target
planned
2016/17

Actually
achieved in
2016/17

Annual target
planned
2017/18

Actual annual
achievement
2017/18

Deviation from
planned target %

Performance plan targets
2017/18

65%

63,80%

65%

65,00%

0

65,00%

60%

60,00%

75%

63,00%

-12%

75,00%

95%

93%

97%

86,60%

-10,40%

95%

120/100 000

60%

135.2/100
000

106 243

60,90%

100 759

65%

Eastern Cape Department of Health annual report 2016/17 P.90-97 and 2017/18 P. 95-102
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60,30%

-5 484/100 000

-4,70%

106 243

65%

In the 2016/17 financial year and with a budget of R 24 million, the MCWH&N subprogramme was able to achieve its objective to ensure post-natal visits within 6 days for
mothers and to ensure that the screening for chronic illnesses, in particular cancer,
increased to more than 1 million.
While the department’s achievements are commendable in the fight against maternal
mortality, these efforts are obstructed by the department’s failure to use all its funds
effectively in meeting all its targets, especially against an underspend of R 255 000.
60% of maternal deaths are thought to be potentially preventable, these are possible and
probably avoidable- an indication that there is poor quality of care when it comes down to
maternal mortality33.
Even though the department managed to reach its target for post-natal visits of mothers
within 6 days, the department rightly outlined that most women that are referred to tertiary
facilities from district hospitals stay longer because of maternal and/or neonatal
complications34. While the ECDOH outlined a problem faced by women after post-natal
visits, it failed to outline the causes of the maternal and/or neonatal complications and what
measures, if any, the department intends to take to combat these complications going
forward.
In the public sector, a majority of maternal deaths occur at district hospitals where most
caesarian deliveries where performed. In provincial tertiary hospitals, maternal deaths occur
because of women being referred to tertiary centers from district hospitals after caesarian
deliveries while they have unresolved bleeding35.
The ECDOH outlined that it was unable to achieve its target for maternal mortality in facility
ration due to maternal complications like pre-eclampsia36. While there has been a reduction
in the instructional maternal mortality due to non-pregnancy related causes, obstetric
hemorrhage, pregnancy related sepsis and anesthetic related deaths- there have not been
significant reductions in deaths because of hemorrhage and hypertension37. This needs to
be addressed by the department.

In the 2017/18 financial year, the department utilized 99.7% of its budget, keeping its
underspending at R 64 million38, R78, 1 million less than it underspent in the 2016/17
financial year. While this is a substantial improvement, R64 million is still a significant
amount of money which could be directed towards programme performance to ensure that
the department provides and ensures accessible, comprehensive, integrated services in the
Eastern Cape through the optimal use of all its resources.

33

J Moodley, S Fawcus, R Pattingson Improvements maternal mortality in South Africa SAMJ Vol 3 2018
(accessed on 26 November 2018 at http://www.samj.org.za/index.php/samj/article/view/12244/8428 ) P.3
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In the 2017/18 financial year, the MCWH&N sub- programme received a budget allocation of
R37 million, this is more than it received in the 2016/17 financial year yet in the current year
of review, the sub programme seemed to have struggled more to achieve its objective than
in 2016/17. Even with an increased equitable share allocation, the department underspent
by R12 million, a substantial amount.
In the 2017/18 year under review, the MCWH&N sub-programme only managed to achieve
one of its objectives- to alleviate maternal mortality antenatal 1st visit before 20 weeks.
The ECDOH has outlined data collection as a reason for its inability to meet the following
targets39:



1.7.2 Mothers post-natal visit within 6 days
1.7.3 Antenatal client on ART

The Auditor General in its 2016/17 and 2017/18 report outlined that the inability of the
department to properly collect and report information has led to misstatements in its
indicators40.
When outlining its reasons for its inability to achieve its objectives of screening chronic
illnesses and maternal mortality in facilities, ECDOH’s identified trained staff, maternal
deaths of under 19-year old’s who die due to hypertensive related disorders like eclampsia
and the lack of availability of inter hospital transportation to transport pregnant women with
complications from one area to another level of care, for the management of those
complications41.
This is a major concern as the ECDOH underspend in the amount of R12 million and money
that is underspent is being shifted for purposes of settling medico-legal claims rather than
being used to train and find ways to retain its medical practitioners for more effective service
delivery, especially in a sub-programme that the department has outlined as a focus point42.
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Table 8 -ECDOH clinical personnel 2017/18
Category

Employ March ‘17

Appointments 17/18

Terminations 17/18

Employ March ‘18

Medical officers
Medical specialists
Dentists
Dieticians
and
Nutritionist
Professional nurses
Nursing assistance
Enrolled nurses

1 806
178
153
106

853
54
42
26

681
49
27
23

1 978
183
168
112

10 435
5 125
3 081

1 449
622
334

1 221
252
158

10 663
5 495
3 257

Table 8 shows the ECDOH’s high turnover and low retention rate. Even though the department seems to be employing more people in March
’18, perhaps to make up for the shortfall of losing more employees than its hiring, the clinician per 10 000 population is disturbing as it shows
how little employees are available in the various fields, most of which pertain to the sub-programme in question.
Caesarian delivery is an underlying factor for other maternal deaths, the National Confidential Enquiry into Maternal Deaths Committee
(NCCEMD) had made recommendations on what can be done to address this problem which include practical training, clinical protocols, an
action plan for safe CD and facilities to implement the action plan and development of accreditation tools43. All these requirements are centered
around human resources and the efficient training of human resource personnel to prevent maternal deaths.

CHILD MORTALITY:
Child mortality- the death of children below the age of 14 which encompasses neonatal deaths, deaths of live babies that are under 7 years old,
deaths of children under 5 and deaths of children between 5 and 14.
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The following mortality rates statistics will be considered for purposes of this report which apply to the 2016/17 year44:
 Neonatal mortality rate in South Africa is 9.9/1000 live births with a target of 10/1000 live births. The neonatal rate for the Eastern Cape
was recorded as 10.8/1000 live births45.
 Child under 5 diarrhea case fatality is 2% in South Africa with a target of 3.2% with the Eastern Cape ratio of 3.7%.
 Child under 5 pneumonia case fatality is 2% in South Africa with a target of 2.6% with the Eastern Cape ratio of 3%.
 Child under 5 severe acute malnutrition is 8% in South Africa with a target of 9 and the Eastern Cape ratio of 10.2%.
The Eastern Cape ratio for neonatal mortality, child mortality due to diarrhea, pneumonia and acute malnutrition is higher than the ratio for
South Africa as per the 2016/17 indicators outlined above.
The sustainable development goals call for <25 per 1000 live births for under 5 mortality and <12 per 1000 live births for neonatal mortality by
202546. Further measures should be taken by the department through the utilization of its budget allocation per sub-programme to make these
goals a reality.
Table 9- Eastern Cape Department of Health strategic objectives to address Child Mortality47:
2016/17
2017/18
▪ 1.7- Child mortality reduced to less than 34 per 1000
▪ 1.7- Child mortality reduced to less than 34 per 1000
population by 2019
population by 2019
▪ 3.3- 40% of Quintile 1 &2 school screened by integrated
▪ 3.3- 40% of Quintile 1 &2 school screened by integrated
school health (ISH) teams in 2019
school health (ISH) teams in 2019
Table 8 outlines the ECDOH strategic objectives aimed at addressing child mortality. The integrated school health programme is a programme
which intends to provide healthcare education, the screening of leaner’s and the provision of specific interventions such as mass deworming for
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quintile 1-3 schools and human papillomavirus for grade 4 girls48. The quintile system allocates all government schools into one of five
categories, with quintile 1 schools designating the poorest institutions while quintile 5 denoted the least poor public schools49.
Table 10- Strategic objectives planned and actually achieved targets50

Programmes
1. Health Administration

Total budget
(R '000)
2016/17

Variance
Expenditure (over/under Percentage of
(R '000)
expenditure) over/under
2016/17
(R' 000)
expenditure)

Total budget
(R '
000)2017/18

Variance
Expenditure (over/under
(R '000)
expenditure)
2017/18
(R' 000)

Percentage
of
over/under
expenditure)

713 452

705 053

8 417

1,20%

598 951

587 480

* 11 471

1,92%

10 433 717

10 420 604

* 13 113

0,13%

11 360 399

11 342 496

*18 503

0,16%

3. Emergency Medical Services

1 095 488

1 067 653

* 27 835

2,50%

1 280 033

1 279 087

* 946

0,07%

4. Provincial Health Services

3 250 469

3 250 197

* 272

0,32%

3 489 796

3 488 361

*1 435

0,04%

5. Central Hospital Services

2 926 360

2 913 621

* 12 739

0,43%

3 478 995

3 471 073

* 7 992

0,22%

6. Health Science and Training

755 756

749 372

* 6 384

0,84%

745 315

727 692

* 17 623

2,37%

7. Health Care Support

102 512

101 861

* 651

0,63%

100 381

99 998

* 383

0,39%

1 368 613

1 295 934

* 72 679

5,30%

1 280 113

1 274 514

* 5 619

0,44%

20 648 269

20 506 179

* 142 090

0,69%

22 336 581

22 272 679

*63 902

0,29%

2. District Health Services

8. Health Facilities Management
Total

48
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The reduction of child mortality is an important health sector and societal goal. In the
2016/17 financial year, MCWH&N sub-programme was allocated an amount of R 24 million
and underspent by R 255 000.
The substantial underspend indicates the departments inability to properly utilize the
amounts allocated to it for purposes of achieving its target to reduce child mortality. Most of
the department’s objectives failed to be met due to data collection problems in the case of
Immunization and infant 1st PCR51 positive test52.
Where the department has managed to achieve its objectives, in the areas of measles 1 st
and 2nd doses, the reasons behind the success have been due to the proper use of tracer
cards, sufficient data collection, storage and use. The continuous training of nurses resulted
in the decrease of children under 5 pneumonia fatality cases and the ability of the
department to achieve its targets for inpatient early neonatal deaths was also attributed to
the training of nurses53.
While the department’s success stories cannot be overlooked, the inability of the department
to utilize the funds allocated to it to ensure the reduction in child mortality due to severe
acute malnutrition cannot be overlooked especially when the department is unable to offer
sufficient clarification as to why children are dying within 12 hours of their birth due to acute
malnutrition and what steps it intends to take to reduce the child fatality54.
While the department has identified the ending of breast feeding below three months and
herbal intoxication as one of the challenges leading to its inability to curb children under 5
severe acute malnutrition fatality, this explanation is not sufficient as it does not include what
the departments intends to do to overcome this challenge and reduce child fatality due to
severe acute malnutrition.
The department has failed to consider and discuss the socio-economic factors that may
contribute to the mother’s inability to produce breast milk to feed her child and what can be
done in cases such as these. If there are insufficient resources coming into the house hold to
ensure that the mother meets all the nutritional, vitamin and mineral requirements to produce
breast milk, the child in turn may not get the nutrition they need through breast feeding.
Furthermore, the ECDOH failed to outline whether mothers are sufficiently supported
through breast feeding and for those that are unable to, whether they have been advised of
the options of using powder milk which complies with the International basic minimum
standards that all powdered milk must comply with.
In its 2017/18 financial year with an allocated amount of R 37 million and an underspend of
R 12 million the department’s objectives are still failing to be met. Those objectives that were
met indicate that when the department intervenes early with a programme that is managed
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and monitored well, it will succeed. A good example of this is the departments objective to
increase infants that have their 1st Polymerase Chain Reaction around 10 weeks. 55
Lack of adequate water and sanitation are issues that the department has attributed to its
inability to achieve its objective of reducing child mortality caused by diarrhea and that some
districts are experiencing high death rates related to diarrhea due to water and sanitation.
The department must be cautious of shifting the blame to the Department of Sanitation as
this is a health-related issue and as such, there needs to be joint efforts and integration of
planning and budgeting processes to ensure that all residents have access to clean drinking
water free of disease. The department should seek the assistance and support of the
Department of Planning, Monitoring and Evaluation for support in planning and budgeting
between the departments.
Immunization of children is important to protect children from a variety of diseases,
especially for children under the age of 1 whose immune system has not yet fully developed.
The ECDOH was unable to achieve its objectives for the immunization coverage of children
under the ages of 1 and was unable to administer children their 1st and 2nd dosages for
measles due to some facilities not having electricity.
This is concerning as the ECDOH was allocated an amount of R 143 million for machinery
and equipment and it underspent by 22 million an amount that could have been used to
purchase gas fridges for areas that have problems with electrical outages. The lack of
electricity is not a sufficient explanation as to why the department was unable to meet such
an essential service delivery objective.
In the 2018 Medium Term Budget Policy statement, the Minister of Finance announced the
reprioritization of R 546 million, some of which would go towards the procurement of beds
and linen for health facilities56. The ECDOH indicated that it is was unable to achieve its
objective to decrease the amount of neonatal death in facilities as facilities do not have
enough neonatal beds to manage sick neonates in the district hospital57. As such, the
provincial department must investigate the amount of neo-natal beds needed in the province
and out forward a request to the National Department of Health that neonatal beds be
purchased with the reprioritized budget as this is a priority in ensuring that the amount of
neonatal deaths in facilities decreases.
What needs to be done-The Audit outcomes
In both the 2016/17 and 2017/18 financial years, the Auditor General expressed concern
regarding issues in common that have failed to be addressed to date.
Table 11- Auditor General’s opinion58
Year:
2015/16
2016/17
2017/18

Opinion:
Unqualified
Unqualified
Unqualified
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The Auditor General’s opinion on the financial reports of the ECDOH has been unqualified
from 2015/16-2017/18. An unqualified opinion is not an indication that the ECDOH is in good
financial standing however, it does indicate the department’s compliance with accepted
accounting principles and statutory requirements.
In seeking to ensure that the financial statements of the ECDOH are free from material
misstatement the Auditor General, having determined whether the department’s
performance information was properly presented and whether the department’s performance
was consistent with its performance plan, noted the following as outlined in table 11 below:
Table 11- Basis of opinion; 2016/17 and 2017/18
2016/1759
2017/1860
 Target
indicators
had
been
 Department lacked adequate system to
changed and the change had not
process, collect, collate and record
been authorized as required by
information relating to planned and
Treasury regulation 5.1.1.
actual performance.
 Appropriate evidence for indicators
 The source of information pertaining to
could not be obtained.
some indicators and the method of their
 Department
lacked
adequate
calculation where not clearly defined.
system to process, collect, collate
 The auditor-general could not obtain
and record information relating to
enough and appropriate audit evidence
planned and actual performance.
to support the reasons for the variances
 Department failed to take effective
between the planned target and the
steps
to
prevent
irregular
achievements reported in the annual
expenditure.
report.
 Senior management from the
 The reasons for the variances given for
monitoring and evaluation unit have
certain indicators relevant to the
not created an action plan for
expenditure tracking report did not
reporting performance objectives
explain why the targets were not
which resulted in internal control
achieved.
deficiencies.
 Department failed to take effective
steps to prevent irregular expenditure.
 Senior
management
from
the
monitoring and evaluation unit have not
created an action plan for reporting
performance objectives which resulted
in internal control deficiencies.
 Comprehensive action plan for financial
and performance reporting failed to
resolve targeted issues.
 The manager inability to respond to
recommendations for improvements
effected the audit, the effectiveness of
the audit committee and the internal
audit unit.
59
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There are findings from the Auditor General that reappear in the 2016/17 and 2017/18
financial years of audit. These include that the ECDOH lacks proper data capturing and that
it is unable to sufficiently process, collect, collate and record information relating to planned
and actual performance.
Incidental to this is the internal control deficiencies that the Auditor General has reported
along with the inability of the ECDOH to take effective steps to prevent irregular expenditure.
This was due to the ECDOH manager’s inability to respond to recommendations which
results in a lack of improvement.
The ECDOH had an irregular expenditure in the 2017/18 current year amounting to R 267
million61, the department is not taking effective steps to curb this irregular expenditure and is
failing to take disciplinary steps against the accounting officers who permitted or incurred
irregular expenditure as required by s 38 (I) (h) (iii) of the Public Finance Management Act62.
Furthermore, the Auditor General could not find any indication of investigations conducted
into allegations of financial misconduct committed by officials as required by Treasury
Regulation 4.1.1 and disciplinary hearings were not held for confirmed cases of financial
misconduct63.
There is an outcry about the current crisis of the healthcare system in South Africa due to
mismanagement, understaffing and poor planning64 and it is the obligation of the Nation and
Provincial Departments of Health, in ensuring healthcare for all, to consider systematic
aspects that affect its service delivery and find ways to improve.
The department is legally and Constitutionally bound to take all necessary steps to ensure
that the maternal and child fatality rate due to various communicable and non-communicable
diseases drastically drops. In achieving this mandate, it is essential that the department
continues to strive to achieve 100% of its service delivery objectives to prevent the lives of
mothers and children being negatively affected by its failure to do so.

61

M Zuzile AG lashes out at irregular expenditure November 2018 (accessed on 27 November 2018 at
http://dispatch.newspaperdirect.com/epaper/showarticle.aspx?article=0ffb8cb2-ee8a-4d6c-ae19155d6e67d012&key=25kfb2gZljLpo9wc2yiPkg%3d%3d&issue=81482018112600000000001001 ).
62
Act 1 of 1999.
63
Eastern Cape department of health annual report 2017/18 P. 242
64
S Heleta, S Ekambraham, S Tshabalala Are foreigners steeling your job and healthcare? Find out. 20
November 2018 (accessed on 28 November 2018 at https://bhekisisa.org/article/2018-11-20-00-immigrantblame-game-motsoaledi-remarks-immigrants-strain-on-health-system).

24

Table 12- Adjusted estimates of the Provincial Health Department Expenditure Programme 2-District Health Services- 2018/19

Adjusted estimates of Health Department Programme 2 expenditure 2018/19:
Main
RollProgrammes R'000
Appropriation overs
District Management
884 813
Community Health clinics 2 334 772
Community Health
centres
1 246 933
Community based
services
551 266
Other Community
services
68 040
HIV/AIDS
2 098 633
7 165
Maternal Child and
Women's Health and
Nutrition
52 837
Coroner Services
106 090
District Hospitals
4 678 613
Total
12 031 947
7 165

Total
Virements Declared Other
additional
Adjusted
Unforeseeable/unavoidable and shifts unspent adjustments appropriation Appropriation
10 717
11 003
21 720
906 553
19 831
23 836
4 005
2 348 727
4 511

6 178

10 689

1 257 622

34 879

4 846

39 725

590 991

2 687

412

2 275
7 165

65 765
2 105 798

9 650

345
287
75 488
122 395

9 305
287
67 942
139 953

43 532
106 377
4 746 555
12 171 900

7 546
10 393
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Table 13- Adjusted estimates of the Provincial Health Department Expenditure 2018/19

Adjusted estimates of Health Department expenditure 2018/19

Programmes R'000
Programme 1-Administration
Programme 2-District Health
Programme 3- EMS
Programme 4- Provincial Health
Programme 5- Central Hospital
Programme 6- Health Science
Programme 7- Health care
Programme 8- Health Facilities
Total

Main
Appropriation
695 199
12 031 947
1 284 621
3 857 135
3 447 737
885 346
125 512
1 372 071
23 699 560

RollVirements Declared Other
overs
Unforeseeable/unavoidable and shifts unspent adjustments
901
78 103
7 165
10 393
122 395
54 415
11 707
2 907
107 313
2 094
2 436
58 432
2 685
7 519
325
265
449
12 499
140 000
25 669
300 296

Total
additional
Adjusted
appropriation Appropriation
79 004
774 203
139 953
12 171 900
65 122
1 349 734
110 220
3 967 355
62 962
3 510 699
4 834
880 512
1 039
126 551
127 501
1 244 570
32 965
24 025 525

The ECDOH received adjusted estimates for all the programmes except for programme 6- Health science and 8- Health facilities.
The MCWH&N Sub-Programme had virements and shifts in the amount of R 9 650 however, the department has failed to indicate where the
amount has been vired or shifted to. The adjustments have left the sub-programme with less than it was originally appropriated, and this may
further frustrate the sub-programmes ability to achieve its objectives with even less funds at its disposal, notwithstanding the sub-programmes
inability to fully utilize is budget for purposes of service delivery.
Furthermore, with the adjustment appropriation and decrease in budget, the sub-programme may encounter difficulties addressing some of the
recommendations brought forward by the Auditor General to find better data capturing processes and to achieve its performance plan
objectives and this in turn may affect its service delivery mandate, to reduce the number of maternal and child deaths.
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Conclusion:
The public healthcare system in the Eastern Cape is beset with a range of serious problems
including key service delivery failures, poor administration and severe resource limitations.
The rising cost of medico-legal claims poses an additional threat to an already constrained
provincial budget. This is a critical problem that must be addressed with urgency.
The ECDOH in playing its part in the grand scheme of taking healthcare in South Africa to a
place that ensures the overall improvement of the health system and access to health, has a
responsibility to focus its efforts on considering drastic reforms and ways in which primary
healthcare can be re-engineered so as to improve the current state of healthcare in the
Eastern Cape. Where delivery is failing, there needs to be timeous intervention, effective
oversight and constructive accountability.
While the efforts of the National and Provincial departments of Health cannot be overlooked,
a good public health system is one that is able to respond to the health needs of the
populace and provide services to this populace when they are needed.
The ECDOH needs to continue to take all necessary measures to ensure that there is
effective spending of the budget that is allocated to it, proper programme management and
the bettering of internal control mechanism to provide South Africans with healthcare that is
envisioned by the Constitution.
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