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Executive Authority Statement
Every financial year, the Department strives {o achieve both its short and long-term objectives.
The next five years will not be any exception.

This strategic document will be a guiding lodestar of what we seek fo achieve as a Department
in the sixth administration. We are able to reflect with pride and considerable humility at the
strides we have made in the previous administration and the admirable work done to effect

meaningful change to the lives of ordinary residents of cur beautiful Province.

We look back with immeasurable pride at the work done in the past five years and our
deliberate efforts to improve the health of our population and expand access to quality public

heaith. We have done coupled with the provision of high, quality medication.

We have also expanded access to healthcare facilities, including opening our clinics for 24
hours. We can say without being justly coniradicted that the healthcare machinery has been

properly oiled to serve our people with great and unmatched distinction.

In the next five years we aim to increase our commitment to the delivery of health services to
our people. The next five years will see us continue with our deliberate investment in
infrastructure delivery, improve the inhabitability of existing buildings and procuring modern
day technology to enhance service delivery.

Again, in the next five years we should be able to have tangible outcomes with regards to the
policy framework, including achieving the strategic objectives of the Limpopo Development

Plan, the National Development Plan and the Sustainable Development Goals.

We should join the global community in the effort to bring about Universal Healthcare

Coverage.

| present this document as a calculated service delivery mechanism intended at monitoring
and assessing the rate of performance in our execution of the electoral mandate bestowed
upon us by the people. Today is indeed better than yesterday, and tomorrow will surely be
better than today. We have made quantum leaps since we took over government in 1994,

Let's groww!,jmpepe”t@geule\ﬁ

/
Dr Ramathuba P.C

Member of the Executive Councii



Accounting Officer Statement

The Strategic Plan 2020-2025 sets a direction the department will undertake in the sixth
administration of government. Embarking into the medium-term, the department is mindful of
the socio-economic factors government is faced with in entering the ‘New Dawn'’ intfer alia
unemployment in parficular among youth, poverty, inequality and gender-based challenges.
in dipping into the aforementioned socio-economic factors, the Department with this Strategic
Plan aims to action among the Limpopo community the health related objectives contained in
both the National Development Plan (NDP) and the Limpopo Development Plan (LDP).
Consequently, we ensured that this Strategic Plan is community oriented and that the plan
outlines implicitly relevant contributions the department will make towards the seven
government priorities, which include:

Priority 1: Building a capable, ethical and developmental state;

Pribrity 2: Economic Transformation and job creation;

Priority 3: Education, skills and health;

Priority 4: Consolidating the social image through reliable and quality basic services;
Priority 5: Spatial integration, human settlements and local government;

Priority 6: Scocial cohesion and safe communities; and

Priority 7: A beﬁer Africa and World.

Y ¥V ¥V V ¥V ¥V V¥

Therefore, the plan demonstrates that the department aims towards making contributions in
addressing youth development, gender equity in senior leadership positions and promoting
access 1o those living with disability to both health services and job opportunities.

In aligning itself to ‘Priority 3: Education, skilfs and Healtfy’, the depariment has set the impact
and outcomes in the plan which aim at achieving the four goals in the sector NDP
Implementation Plan 2019-2024, which are:

> Increase Life Expectancy;

» Promote health to prevent diseases;
> Implement NHL, and
>

Quality improvement in the provision of care,

Over the five-years the department is committed to being ready for the NHi roll-out in the
pravince as well as seeing the dream of the academic hospital being realised. In terms of the
NHI, the department will monitor the implementation of the ten year infrastructure plan

pertaining health facilities that need major refurbishment or replacement.

Therefore, this plan will serve as a guideline and a barometer over the next five years for the

department to evaluate and measure its impact as well as outcomes. By implementing

vi




commitments contained in this Strategic Plan 2020-2025, the Department envisages positive
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Part A: Our Mandate

1. Constitutional Mandate
In terms of the Constitutional provisions, the Department is guided by the following sections
and schedules, among others:

The Constitution of the Republic of South Africa, 1996, places obligaticns on the state 1o
progressively realise socio-economic rights, including access to (affordable and guality)
health care.

Schedule 4 of the Constitution reflects health services as a concurrent national and
provincial legislative competence

Section 9 of the Constitution states that everyone has the right to equalily, including
access to health care services. This means that individuals should not be unfairly excluded
in the provision of health care.

* People also have the right to access information if it is required for the exercise or
protection of a right;

* This may arise in relation to accessing one’s own medical records from a health
facility for the purposes of lodging a complaint or for giving consent for medical
treatment; and

» This right also enables people to exercise their autonomy in decisions related to
their own health, an important part of the right to human dignity and bodily integrity
in terms of sections 9 and 12 of the Consfitutions respectively

Section 27 of the Constitution states as follows: with regards to Health care, food, water,
and social security:

(1) Everyone has the right to have access to:
(a) Health care services, including reproductive heatlth care;
{(b) Sufficient food and water; and
{c) Social security, including, if they are unable to support themselves and their
dependents, appropriate social assistance.
(2) The state must take reasonable legislative and other measures, within its available
resources, to achieve the progressive realisation of each of these rights; and
{3) No one may be refused emergency medical treatment.

Section 28 of the Constitution provides that every child has the right to ‘basic nutrition,
shelter, basic health care services and social services.

2. Legislative and Policy Mandates
2.1 Legislation falling under the Department of Health’s Portfolio
National Health Act, 2003 (Act No. 61 of 2003)
Provides a framework for a structured health system within the Republic, taking into account
the obligations imposed by the Constitution and other laws on the national, provincial and
local governments with regard to health services. The objectives of the National Health Act
(NHA) are to:

* unite the various elements of the national health system in a common goal to actively

promote and improve the national health system in South Africa;




*  provide for a system of co-operative governance and management of health services,
within national guidelines, norms and standards, in which each province, municipality
and health district must deliver quality health care services;

* establish a health system based on decentralised management, principles of equity,
efficiency, sound governance, internationally recognized standards of research and a
spirit of enquiry and advocacy which encourage participation;

* promote a spirit of co-operation and shared responsibility among public and private
health professionals and providers and other relevant sectors within the context of
national, provincial and district health plans; and

» create the foundation of the health care system, and understood alongside other laws

and policies which relate to health in South Africa.

Medicines and Related Substances Act, 1965 (Act No. 101 of 1965) - Provides for the
registration of medicines and other medicinal producis to ensure their safety, quality and

efficacy, and also provides for transparency in the pricing of medicines.

Hazardous Substances Act, 1973 (Act No. 15 of 1973) - Provides for the control of

hazardous substances, in particular those emitting radiation.

Occupational Diseases in Mines and Works Act, 1973 (Act No. 78 of 1973) - Provides
for medical examinations on persons suspected of having contracted occupational diseases,

especially in mines, and for compensation in respect of those diseases.

Pharmacy Act, 1974 {Act No. 53 of 1974) - Provides for the regulation of the pharmacy

profession, including community service by pharmacists

Health Professions Act, 1974 (Act No. 56 of 1974) - Provides for the regulation of health
orofessions, in particular medical practitioners, dentists, psychologists and other related

health professions, including community service by these professionals.

Dental Technicians Act, 1979 (Act No.18 of 1979) - Provides for the regulation of dental
technicians and for the establishment of a council to regulate the profession.

Allied Health Professions Act, 1982 (Act No. 63 of 1982) - Provides for the regulation of
healih practitioners such as chiropractors, homeopaths, etc., and for the establishment of a
council to regulate these professions.



SA Medical Research Council Act, 1991 (Act No. 58 of 1991) - Provides for the
establishment of the South African Medical Research Council and its role in relation to health
Research.

Academic Health Centres Acl, 86 of 1993 - Provides for the establishment, management

and operation of academic health centres.

Choice on Termination of Pregnancy Act, 196 (Act No. 92 of 1996) - Provides a legal

framework for the termination of pregnancies based on choice under certain circumstances.

Sterilisation Act, 1998 (Act No. 44 of 1998) - Provides a legal framework for sterilisations,

including for persons with mental health challenges.

Medical Schemes Act, 1998 (Act No.131 of 1998) - Provides for the regulation of the

medical schemes industry to ensure consonance with national health objectives.

Council for Medical Schemes Levy Act, 2000 (Act 58 of 2000) - Provides a legal

framework for the Council to charge medical schemes certain fees.

Tobacco Products Control Amendment Act, 1999 (Act No 12 of 1999) - Provides for the
control of tobacco products, prohibition of smoking in public places and advertisements of

tobacco products, as well as the sponsoring of events by the tobacco industry.

Mental Health Care 2002 (Act No. 17 of 2002) - Provides a legal framework for mental
health in the Republic and in particular the admission and discharge of mental health
patients in mental health institutions with an emphasis on human rights for mentally ill
patients.

National Heaith Laboratory Service Act, 2000 (Act No. 37 of 2000) - Provides for a

statutory body that offers laboratory services to the public health sector.

Nursing Act, 2005 (Act No. 33 of 2005) - Provides for the regulation of the nursing

profession.

Traditional Health Practitioners Act, 2007 (Act No. 22 of 2007) - Provides for the
establishment of the Interim Traditional Health Pragctitioners Council, and registration,

training and practices of traditional health practitioners in the Republic.
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Foodsiuffs, Cosmetics and Disinfectants Act, 1972 (Act No. 54 of 1972) - Provides for
the regulation of foodstuffs, cosmetics and disinfectants, in particular quality standards that
must be complied with by manufacturers, as well as the importation and exportation of these

items.
2.2 Other legisiation applicable to the Department

Criminal Procedure Act, 1977 (Act No.51 of 1977}, Sections 212 4(a) and 212 8(a) -

Provides for establishing the cause of non-natural deaths.

Children's Act, 2005 (Act No. 38 of 2005) - The Act gives effect ta certain rights of chiidren
as contained in the Constitution; io set out principles relating to the care and protection of
children, to define parental responsibilities and rights, io make further provision regarding
children's court.

Occupational Health and Safety Act, 19893 (Act No.8B5 of 1993) - Provides for the
requirements that employers must comply with in order to create a safe working environment

for employees in the workplace.

Compensation for Occupational Injuries and Diseases Act, 1993 (Act No.130 of 1993) -
Provides for compensation for disablement caused by occupational injuries or diseases
sustained or contracted by employees in the course of their employment, and for death

resulting from such injuries or disease.

National Roads Traffic Act, 1996 (Act N0.93 of 1996) - Provides for the testing and
analysis of drunk drivers.

Employment Equity Act, 1998 (Act No.55 of 1998) - Provides for the measures that must
be put into operation in the workplace in order to eliminate discrimination and promote

affirmative action.

State Information Technology Act, 1998 (Act No.88 of 1998) - Provides for the creation

and administration of an instituiion responsible for the state’s information technology system.

Skilis Development Act, 1998 (Act No 97of 1998) - Provides for the measures that

employers are required to take to improve the levels of skills of employees in workplaces.



Public Finance Management Act, 1999 (Act No. 1 of 1999) - Provides for the

administration of state funds by functionaries, their responsibilities and incidental matters.

Promotion of Access to Information Act, 2000 (Act No.2 of 2000) - Amplifies the
constitutional provision pertaining to accessing information under the control of various

bodies.

Promotion of Administrative Justice Act, 2000 (Act No.3 of 2000) - Amplifies the

constitutional provisions pertaining to administrative law by codifying it.

Promotion of Equality and the Prevention of Unfair Discrimination Act, 2000 (Act No.4
of 2000)
Provides for the further amplification of the constitutional principles of equality and

elimination of unfair discrimination.

Division of Revenue Act, (Act No 7 of 2003) - Provides for the manner in which revenue

generated may be disbursed.

Broad-based Black Economic Empowerment Act, 2003 (Act No.53 of 2003) - Provides
for the promotion of black economic empowerment in the manner that the state awards

contracts for services to be rendered, and incidental matters.

Labour Relations Act, 1995 (Act No. 66 of 1995) - Establishes a framework to regulate key

aspects of relationship between employer and employee at individual and collective level.

Basic Conditions of Employment Act, 1997 (Act No.75 of 1997) - Prescribes the basic or
minimum conditions of employment that an employer must provide for employees covered
by the Act.

3. Health Sector Policies and Strategies over the five year planning period

3.1 National Health Insurance Bill

South Africa is at the brink of effecting significant and much needed changes to its health
system financing mechanisms. The changes are based on the principles of ensuring the
right to health for all, entrenching equity, social solidarity, and efficiency and effectiveness in
the heaith system in order to realise Universal Health Coverage. To achieve Universal
Health Coverage, institutional and organisational reforms are required to address structural

inefficiencies; ensure accountability for the quality of the health services rendered and




ultimately to improve health outcomes particularly focusing on the poor, vulnerable and
disadvantaged groups.

In many countries, effective Universal Health Coverage has been shown to contribute to
improvements in key indicators such as life expectancy through reductions in morbidity,
premature mortality (especially maternal and child mortality) and disability. An increasing life
expectancy is both an indicator and a proxy outcome of any country’s progress towards
Universal Health Coverage. The phased implementation of NH| is intended to ensure
integrated health financing mechanisms that draw on the capacity of the public and private
sectors o the benefit of all South Africans. The policy objective of NHI is to ensure that

everycne has access to appropriate, efficient, affordable and quality health services.

An external evaluation of the first phase of National Health Insurance was published in July
2018. Phase 2 of the NHI Programme commenced during 2017, with official gazetting of the
National Health Insurance as the Policy of South Africa. The National Department of Health
drafted and published the National Health Insurance Bill for public comments on 21 June
2018. During August 2019, the National Department of Health sent the National Health
Insurance Bill to Parliament for pubiic consultation.

3.2 National Development Plan: Vision 2030

The National Development Plan (Chapter 10) has outlined 9 goals for the health system that
it must reach by 2030 (refer to Figure 1). The NDP goals are best described using
conventional public health logic framework. The overarching goal that measures impact
is "Average male and female life expectancy at birth increases to at least 70 years”. The
next 4 goals measure health outcomes, requiring the health system to reduce premature
mortality and morbidity. Last 4 goals are tracking the health system that essentially

measure inputs and processes o derive outcomes



Figure 1. NDFP Goals

3.3 Sustainable Development Goals

Figure 2. SDGs Goals

Goal 3. Ensure healthy lives and promote well-being for all at all ages

(1) 3.1 - By 2030, reduce the global maternal mortality ratio to less than 70 per
100,000 live births



(2)

(12)

3.2 - By 20830, end preventable deaths of new-borns and children under 5
years of age, with all countries aiming to reduce neonatal mortality to at least
as low as 12 per 1,000 live births and under-5 mortality to at least as low as
25 per 1,000 live births

3.3 - By 2030, end the epidemics of AIDS, iuberculosis, malaria and
negiected tropical diseases and combat hepatitis, water-borne diseases
and other communicable diseases

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

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

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

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

3.8 - Achieve universal health coverage, including financial risk
protection, access to quality essential health-care services and access to
safe, effective, quality and affordable essential medicines and vaccines for all
3.9 - By 2030, substantially reduce the number of deaths and illnesses
from hazardous chemicals and air, water and soil pollution and
contamination

3.a - Strengthen the implementation of the World Health Organization
Framewcrk Convention on Tobacco Control in ali countries, as appropriate
3.b - Support the research and development of vaccines and medicines
for the communicable and non-communicable diseases that primarily affect
developing countries, provide access to affordable essential medicines and
vaccines, in accordance with the Doha Declaration on the TRIPS Agreement
and Public Health, which affirms the right of developing countries to use to the
full the provisions in the Agreement on Trade-Related Aspects of Intellectual
Property Rights regarding flexibilities to protect public health, and, in
particutar, provide access to medicines for all

3.c - Substantially increase health financing and the recruitment,

development, training and retention of the health workforce in developing



countries, especially in least developed countries and small island developing
States
{13) Strengthen the capacity of all countries, in particular developing countries, for
early warning, risk reduction and management of national and global

health risks
3.4 Medium Term Strategic Framework and NDP Implementation Plan 2019-2024

The plan comprehensively responds to the priorities identified by cabinet of 6" administration
of democratic South Africa, which are embodied in the Medium-Term Strategic Framework
(MTSF) for period 2019-2024. It is aimed at eliminating avoidable and preventable deaths
(survive); promoting wellness, and preventing and managing iliness (thrive); and
transforming healih systems, the patient experience of care, and mitigating social factors
determining il health (transform), in line with the United Nation’s three broad objectives of
the Sustainable Development Goals (SDGs) for health.

Qver the next 5 years, the Provincial Depariment of Health’s response is structured into 4
goals and 10 sector strategies (see Table 1 below). These goals and strategic objectives are
well aligned to the Pillars of the Presidential Health Summit compact, as outlined in the table

below.

Table 1. Health Sector Goals

MTSF 2019- Health sector’s strategy 2019-2024 Presidential Health Summit

2024 Impacts Compact Pillars

@ Life Goal 1: Increase 1. Improve health outcomes by N/A

:;:::ﬁ expectancy Life Expectancy responding to the guadruple

= of South improve Health burden of disease of South Africa

2 Africans and Prevent

g improvedto | Disease 2. Inter sectoral collaboration to

-§ 70 years by address social determinants of

S 2030 health

WY

& Universal Goal 2: Achieve 3. Progressively achieve Universal Pillar 4: Engoge the private sector

5 Health UHC by Health Coverage through NHI in improving the access, coverage

‘E Coverage for | Implement NH! and quaolity of health services; and

i all South '

= Africans Pillar 6: Improve the efficiency of
achieved and public sector financial
all citizens management systems and
protected processes
from the Goal 3: Quality 4. Improve guality and safety of Pillar 5: Improve the guality,
catastrophic | Improvement in care safety and quantity of health
financial the Provision of services provided with o focus on
impact of care to primary health care.
seeking 5. Provide leadership and enhance Pillar 7: Strengthen Governance
health care governance in the health sector and Leadership to improve

9




MTSF 2019- Health sector’s strategy 2019-2024 Presidential Health Summit
2024 Impacts Compact Pillars
by 2030 for improved quality of care oversight, accountability ond
health system performance at alf
levels
6. Improve community engagement Pillar 8: Engage and empower
and reorient the system towards the community to ensure
Primary Health Care through adequate and appropriate
Community based health community based care
Programmes to promote health
7. Improve equity, training and Piflar 1: Augment Human
enhance management of Human Resources for Health Operational
Resources for Health Plan
8. Improving availability to medical Pillar 2: Ensure improved access
products, and equipment to essential medicines, vaccines
and medical products through
better management of supply
chain equipment and machinery
Pitlar 6: Improve the efficiency of
public sector financial
management systems and
processes
9. Robust and effective health Piflar 9: Develop an Information
information systems to automate | System that wiil quide the health
business processes and imprave system policies, strategies and
evidence based decision making investments
Goat 4: Build 10. Execute the infrastructure plan to Pillar 3: Execute the
Health ensure adequate, appropriately infrastructure plan to ensure
Infrastructure distributed and well maintained adequate, gppropriately
for effective health facifities distributed and well-maintained
service delivery health facifities

4. Medico-Legal Challenge

Medico legal case reached a point of concern leading to the former Minister Dr
Motsoaledi calling a medico legal summit on the 9 and 10 March 2015. The summit
culminated in Paper 33 and declaration of medico legal. Patient safety, law reform
and capping of claims were amongst the issues that were identified. Limpopo
department of health is equally affected by cases of medico legal litigation. The
contingency liability amount is growing on a daily bases as cases get registered.
Cases of medico legal litigation are twofold. There is the medical part and the legal
arm. Both arms need to be mitigated and managed. The medical arm entails of the
issues of litigation to do with service delivery. Service provision encompasses
among others of the place of service delivery; the personnel providing the service;

the time it takes to provide the service and the overall outcome post service

10



provision. The quality of health provided by the department has psychosocial impact
on the community at large. It is thus of paramount importance that systems are put in
place to provide services in terms of National Patient Safety Policy and or National

Core Standards. Litigation costs for the previous four financial years are depicted

below:

2015/2016 R6 883 452,99
2016/2017 R74 174 281,15
2017/2018 R8 228 135,00
2018/2019 R9 015 000,00

To this end the cases in the liability register are 1099 at an amount up to R 939 788
4068.00. In a short term, the depariment intends to use internal specialist to review
cases; ensure that all litigation files have appropriate information; and triage litigation
cases and manage them accordingly. In the medium term, there will be review of
management of court cases while waiting for finalisation of the Liability Amendment

Bill to come into effect.

11




12



Part B: Our Strategic Focus

5. Vision
A long and healthy life for people in Limpopo.

6. Mission
The Department is committed to provide quality health care service that is accessible,
comprehensive, integrated, sustainable and affordable.

7. Values
The department adheres to the following values and ethics that uphold the Constitution of the
Republic of South Africa through:

* Honesty
* integrity
* [airness
+  Equily
s Respect
e Dignity
*  Caring

8. Stakeholder analysis

Executive Key point of High High Strong linkages of accountability
management accountability on with both internal and external
overall stakeholders
departmental
performance
Programme Highly High High Accouniable to the executive
managers knowledgeable on management on performance
subject matter in matters

line with areas of
responsibility

District offices Key drivers of Low High Closely relates with the
policy and beneficiaries or service users
strategy
implementation

Internal control Ensure Low High A link between department and
compliance to both internal and external auditors

13




audit standards

inciuding other oversight bodies
(i.e. audit committee and SCOPA)

Trade unions

Politically inclined
and represent
employees

Low

High

Advocate for employees and
drives

standards
compliance

ensuring that
facilities comply
to legislated
norms and
standards

Oversight bodies | -Politically Serves as a linkage between
{Porifolio oriented department and the commiunity on
committee on , heaith service delivery matters
health, audit -Experts in areas
commitiee, of study
SCOPA, AGSA _Strongly
etc.) opinionated
Treasury Plays an Low High Link with oversight bodies in
oversight role for particular audit committee on
departmental departmental financial and
accountability on performance issues
financial
management and
performance
issues
Beneficiaries Strongly Low High Links with portfolio committee on
(communities) advocates for matters of community interest in
their interests the department
National Policy High High Direct link with AGSA
Depariment of development
Health driven
Office of heatth Interested in Low Low Link with NDoH and provincial

health departments

9. Situational Analysis

9.1 Overview of the Province

Limpopo, South Africa’s northernmost province, borders onto Mozambique, Zimbabwe and

Botswana. It also borders the Mpumalanga, Gauteng and North West provinces. Named

after the Limpopo River, which flows along its northern border, it is a region of contrasts,

from true Bushveld country to majestic mountains, primeval indigenous forests, unspoiled

wilderness and patchworks of farmland. In the eastern region lies the northern half of the

magnificent Kruger National Park.
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Limpopo ranks fifth in South Africa in both surface area and population, covering an area of
125 754km2 and being home to a population of 5951 999. The capital is Polokwane
(previously Pietersburg). Other major cities and towns include Bela-Bela (Warmbad),
Lephalale (Ellisras), Makhado (Louis Trichardt), Musina (Messina), Thabazimbi and Tzaneen
(see the Limpopo map below).

Mining is the primary driver of economic activity. Limpopo is rich in mineral deposits,
including platinum-group metals, iron ore, chromium, high and middie-grade coking coal,
diamonds, antimony, phosphate and copper, as well as mineral reserves such as gold,
emeralds, scheelite, magnetite, vermiculite, silicon and mica. The province is a typical
developing area, exporting primary products and importing manufactured goods and

services.

The climatic conditions in the province allow for double harvesting seasons, which resulis in
it being the largest producer of various crops in the agricultural market. Sunflowers, cotton,
maize and peanuts are cultivated in the Bela-Bela—Modimolle area. Bananas, liichis,
pineapples, mangoes and pawpaws, as well as a variety of nuts, are grown in the Tzaneen
and Makhado areas. Extensive tea and coffee plantations create many employment
opportunities in the Tzaneen area. The Bushveld is cattle country, where controlled hunting
is often combined with ranching.

Limpopo is divided into five district municipalities, which are further subdivided into 22 local

municipalities.

| Geographical area 125,754 Km2
Total population SA Mid-year estimates 2018 5,951,999 Number
Population density (SA Mid-year estimates 2018) 286 Per Km2

Percentage of population with medical insurance

(StatSA) 8.2 L
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9.2 External Environmental Analysis
9.2.1 Demography
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Figure 3. Population Pyramids 2008-2030

Despite a drop in the birth rate, Limpopo maintains a high birth rate than the country through
to 2030 (see Figure 3). Comparatively, the age-sex distribution shows that the Limpopo
population below 19 years remains higher than the country estimation. This makes Limpopo

to be a youthful province.

In the medium to long term (cf 2024 and 2030 graphics as in Figure 3), the provincial age-
group between 15 and 35 years as compared to the country, is depicted to be narrowing to
below the national estimation. With key focus on ages 15 — 24, there is a significant
reduction from current to future trends which might be attributed to death as a result of road
injuries and interpersonal violence for males and HIV(AIDS) and TB for females. The age-
group 40 — 54 years graphics shows an increase in population growth. In the same period,
the graphics depict an expanding ageing population in the 55 years and above.

Implications on health

1. A decreasing birth rate is supported by the high couple-year protection rate of 70.5%,
which is above the country average (DHB 2017/18).

2. A trend between 20 to 39 years reveals the deaths of more males than females. The
cause these deaths is mainly attributed to violence and injuries requiring intensified
intersectoral collaboration.

3. The current interventions (e.g. high couple year protection rate) seem to result in

negative population growth rate in the long term

The interventions put in place by the department are strengthening of inter-sectoral

collaboration as well as health promotion, education, and prevention. Worth noting, In terms
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of provision of healthcare, the increased life expectancy comes with a burden on the already
constrained healthcare system. For an example, living longer (or ageing population) often

results in increased number of people with non-communicable diseases requiring healthcare
services.

8.2.2 Social Determinants of Health for Province and Districts

Globally, it is recognized that health and health outcomes are not only affected by healthcare
or access {0 health services. They result from multidimensional and complex factors linked
to the social determinants of heaith which include a range of social, political, economic,
environmental, and cultural factors, including human rights and gender equality.

Health is influenced by the environment in which people live and work as well as societal risk
conditions such as poliuted environments, inadequate housing, poor sanitation,

unemployment, poverty, racial and gender discrimination, destruction and violence*

Tabls 2. Provincial and disiricts social determinants of health

58,4%
1,4% 0,8% 0,7% 1,1% 0,6% 1,1% 0,6%
16,9% 18,3% 2,9% 1,6%% 4,8% 2,4% 2,5%
5,1% 3,8% 1,7% 6,2% 5,0% 2,9% 1,0%
4,4% 5,2% 20,8% 16,4% 22,1% 16,3% 15,9%
14,0% 13,8% 14,1% 23,3% 32,0% 16,4% 15,8%
13,3% 5,56% 3.7% 4,1% 7,9% 4,0% 9,7%
80,0% 82,8% 77,1% 87,5% 95,9% 86,7% 58,0%
78,0% 79,6% 72,7% 85,3% 91,8% 85,2% 53,5%
10,0% 19,3% 18,5% 20,4% -19,8% 20,0% 16,68%
14,8% 15,1% 17,3% 14,68% 13,8% 14,0% 16,3%
3,1% 5,0% 6,4% 4,6% 3,5% 5,2% 5,1%

Annual Income
5%
g 2
bl 30% Z1%
L8 20%
& 3% Y -
0% . R : —— : KRR
Noincome R1-R4800 R4801-8 R9601-R R 153601 or Unspeciticd Not
{LBPL)  9B00{UBPL} 153600 more applicable

Figure 4. Limpopo annual income distribution
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The province has shown an improvement in some of the social determinants of health in the
period between 2011 and 2016 infer alfia child headed household and household with no
electricity for lighting has declined. However, performance of some of the social
determinants of health has not improved including household with no flush toilet connected
to sewerage, household with no access to waste removal, and number of persons with no
schooling. For an example the four districts except Capricorn district have high household
with no access to piped water (as demonstrated in Table 3), with Sekhukhune (32%) and
Mopani (23.3%) respectively as the worst performing districts. As a result, diarrhoea case
fatality rate under five in both Sekhukhune and Mopani is demonstrated to be higher than the
national average.

Pertaining to annual income (as in Figure 4), 42% of the population does not have income,
with 26% (>R4800) being below the lower bound poverty line (LBPL). The above, may be
associated to factors including no schooling, matric and higher education performance (refer
to Table 2 and StatSA, General Household Survey of 2016). The implications of provincial
annual income disparities is an indication of the poverty levels experienced in Limpopo. The
increased poverty levels attributes to performance of indicators such as incidences of sever
acute malnutrition (SAM), diarrhoea, prevalence of HIV (AIDS). Furthermore, these multi-
dimensional factors of poverty further constrain the resources of the department in delivering

services.

Through the cluster approach, the province aims at addressing the social determinants of
health. Among others, the department participates in the IDP review meetings as well as

development and implementation of the district development model in all districts.

8.2.3 Epidemiology and Quadruple Burden of Disease

Epidemiologically South Africa is confronted with a quadruple BOD because of HIV and TB,
high maternal and child morbidity and mortality, rising non-communicable diseases and high
levels of violence and frauma.
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8.2.3.1 Leading causes of Death

Leading causes of death by age group {Broad cause & Single causes), 2013 - 2015: LP
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Figure 5. Leading causes of death

Narrative:

In the province, communicable diseases and preterm-related causes of death is a leading
factor amongst the under five year olds, followed by non-communicable diseases (as in
Figure 5). Even though communicable diseases remain a leading cause of death amongst
the 5 — 14 year olds, deaths due to injuries is the number two cause of death in the same
age-group. Amongst the 15 — 24 year olds, mortalities are mainly caused by violence and
injury related factors followed by HIV/AIDS and TB. Noteworthy, the HIV/AIDS and TB
followed by non-communicable diseases are amongst the top leading causes of death in the
age group 25 — 49 years. Non-communicable as well as communicable diseases other than
HIV/AIDS and TB are the leading causes of death among the population above 50 years.
The department is implementing health system strengthening initiatives such as ward-based
primary healthcare outreach teams (WBPHCOT) and recruitment of health professionals.
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LP, Broad causes by sex and age group, 2013 - 2015
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Figure 6. Leading causes of death by district. Source: Adapted from District Health Barometer 2017/18
Narrative:

Cutting across the five districts, amongst the population less than 5 vyears,
maternal/communicable and preterm related conditions as well HIV/AIDS and TB are the
leading causes of mortality for both males and females (refer to Figure 6). Between the ages
5 — 14 years, non-communicable diseases increase with Capricorn district mostly affected
amongst both genders. However, it is noted that females in the age group 5 — 14 years
across the five districts are mostly dying of non-communicable diseases as compared to
their male counterparts. One the one hand, in the age group 15 — 24 years, in particular
females, are mostly dying as a result of HWV/AIDS and TB related causes in all the five
districts. On the other, males in the same age group in all the five districts are dying as a

result of injuries and viclence.

It is observed that among the age group 25 — 49 years, HIV/AIDS and TB in all the five
districts is a leading cause of death affecting mostly females. Although the 50 years and
above are mostly dying from NCDs, the trend of causes of death due to NCDs start rising
from as early as the age of 1 year. In a nuishell, amongst the quadruple burden of diseases,

NCDs were the leading causes of death in the five districts of Limpopo.
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9.3 Internal Environmental Analysis
9.3.1 Service Delivery Platform/Public Health Facilities

1 1P Districts

Ip_Public Health Facilities
Public Heaith Facilities
OrgUnllType

Clinic

] Community Heaith Cenire

G Distriet Mospitad

G Provincial Tertiary Hospitaf
G Regional Hospitat

Tatal population

2949 - 7465

7486 - 9977

9978 - 13144

13145 - 17677

17678 - 35455

Takle 3. Distribution of health facilities per district

E T -
_!p Mopam : Sekhukhune lp Vhembe e
i | . Distriet . _.Dlstrlct “District | % G _
S Municipality | Municipality | Munici’p'ali'ty; Mun|c1pallty_ Mummpahty}__._';-Tojt'aE :
Clinic 98 97 86 115 60 454
Community
Health Centre 4 8 3 8 3 26
District Hospital 6 6 5 6 7 30
EMS Station 12 10 13 10 12 57
Provingcial
Tertiary Hospital 2 0 0 0 0 2
Regional
Hospital 0 1 2 1 1 5
Specialised
Hospital 1 1 0 1 1 4
Grand Total 123 123 109 141 84 578
Narrative:

Capricorn district is the only district in the province that hosts two tertiary hospitals and has
no regional hospital. District hospitals within Capricorn district refer directly to the tertiary
hospitals. The two tertiary hospitals further receive referrals from hospitals in the four other

districts. Concomitantly, that leaves the tertiary hospitals overburdened which is evident in
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Capricorn being the highest in maternal moriality nationally. Central to the overburdening of
tertiary hospitals is the regional and district hospitals not providing health services optimally
according to their service packages. The department is in the process of finalizing plans for
development of a central hospital fo stabilize the service platform.

in terms of primary healthcare facilities Sekhukhune, Waterberg and Capricorn have the
lowest number of community healthcare centres. For an example, the number of CHCs in
Capricorn is against the population size of the district in light of the district being the second
largest in the province. The department is in the process of building primary healthcare
facilities including CHCs while refurbishing and maintaining the old ones in compliance with

ideal clinic status.

9.3.2 Universal Health Coverage (Population and Service Coverage)

9.3.2.1 Community Health Workers Programme

WBPHCOTs are linked to a PHC facility and consist of CHWSs lead by a nurse. CHWs
assess the health status of individuals and households and provide health education and
promotion service. They identify and refer those in need of preventive, curative or

rehabilitative services to relevant PHC facilities®
Qutreach Visits

Support visit types monitor the different types of basic health care provided to households as
proportion of total number households visited by the WBPHCOT. Most of the household
visits are for child health and adherence support.

OHH headcount under 5 years coverage | OHH headcount 5yearsand older coverage
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Figure 7. OHH headcount under years & under years and older coverage. Source: DHIS
Narrative:

According to Figure 7, ouireach household headcount coverage under five years shows a
growing trend but still remain below the national average. The picture changes with the 5

years and older, where the coverage is growing in tandem with the national trend. Despite
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the under five year olds being below the national, the percentage coverage is higher

compared to the coverage for the five years and above.

9.3.2.2 PHC Utilization Rate

The primary health care {(PHC) utilisation rate indicators measures the average number of

PHC visits per person per year to a public PHC facility. It is calculated by dividing the PHC

total annual headcount by the total catchment population®

PHC utilisation rate - total

Visits per year
[

o - !-;: i i | -
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Figure 8. PHC uliiisation and under 5 years utilisation

Narrative:

Visits per year

PHC wtilisation under 5 years rate
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The trend shows a decline in PHC utilisation rate (in terms of the total and under five years)

even though the graph depicts a performance above the national average (as depicted in

Figure 8). It is worth to note that this performance is below the national target of 3.2. Even

though the decline in utilisation is noted on both graphs, there is still a high rate of under five

year olds using the PHC facilities.

9.3.2.3 PHC Expenditure

While PHC expenditure per capita can provide insight into equity in resource distribution and

the prioritization of PHC across districts, looking at how much was spent per headcount/visit

might be a better measure to evaluate efficiency.
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District Health Services Expenditure per | Primary Health Care Expenditure per
Capita (DHB 2017/18) Headcount (DHB 2017/18)

Figure 9. District and PHC expenditure trends

The numerator PHC expenditure per headcount is the same as in the previous indicator
(community health clinics, community health centres, community-based services, other
community services, HIV AIDS, nutrition and LG PHC expenditure) while the denominator is
the number of primary health care headcounts.

Narrative:

In terms of Figure 9, the expenditure per capita in the District Health Services and
expenditure per headcount in the PHC are both on an upward trend. The DHS expenditure
was at par with the national average except from 2011 when it went above it, with the gap
becoming more pronounced from 2014. But for PHC expenditure per headcount, the
expenditure has been below the national average since 2008. The expenditure per
headcount at PHC shows inequitable distribution of resources. Implying that resource
allocation is more skewed to district hospitals than PHGC facilities.

9.3.2.4 Hospital Care

OPD new client not referred rate is new OPD clients not referred as a proportion of total
OPD new clients and does not include OPD follow-up and emergency clients in the
denominator. The indicator monitors utilisation trends of client’s by-passing PHC facilities
and the effect of PHC re-engineering on OPD utilisation. A high OPD new client not referred
rate value could indicate overburdened PHC facilities or a sub-optimal referral system. In
light of the National Health Insurance Palicy, a PHC level is the first point of contact with the
health system and therefore key to ensure health system sustainability. if PHC works well
and the referral system is seamless, it will result in fewer visits to specialists in referral

hospitals and emergency rooms.
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Table 4. Hospital efficiency indicators trends

p Ltmpopo OPD new client: not Average length of stay Sl
Provin . referredrate 7 total = | Inpatient bed utilisation rate
--.Hosplta[:T.-_V_ﬁé.f__--_:}.' .2016/17- 2017/18" 2018/’1‘9’" --.2'01'6/.117-. -2017/18 2018/19 2016/17°| '2017/18 | 2018/19
‘District Hb'spit'ail 1 753 72.4 73.6 4.3 4.3 4.3 69.6 72.7 73.1
“?Regnonal Hospital 60.4 72.1 62.7 4.9 4.4 4.4 72.3 74.9 71.9
Provincial:

Tertiary Hospital | 12 14.7 13.9 7.3 7.6 7.5 75.5 79.9 82.3

po Prownce

_ Inpatient crude death rate” -

. Delivery by Caesarean section rate

::_-HospltalType | 2016/47 0 2017/48° 7 2018/19° .| 2016/17 [ 2017/18 - 2018/19
‘District:Hospital - 2 5 4.6 4.6 22.4 22.3 22.1
‘Regional Hospital © = 5 4.8 4.9 24.2 23.5 24.5
“Provincial Tertiary Hospital | 6.1 6.3 6 35.4 33.3 35.7

Narrative:

According to Table 4, out-patient department (OPD) new client not referred rate in both
district and regional hospitals is high. In particular for district hospitals, the rate is on a rise
and above the national average of 60.4% by 13.2%. The average length of stay and
inpatient bed utilisation rate at the three levels of care are within normal ranges. The
inpatient crude death rate and Caesarean section rate is within normal ranges across all the
three levels.

Hospital Efficiency Indicators

Table 5. Efficiency indicators for regional and tertiary hospitals. Scurce: DHIS

: OPD newclser&t notreferred 3 o I IR R
: I rate = Average Iength of stay total g Inpanent bed uulasatlon ra‘{e
.R’éfer?aI'Hos S 201'6/1'7 -2017/18 2018/19 2016/17 2017/18" 2018.’19 2016."17 2017/18 2018/19
_Seg'ona‘ b Letaba Hospltal 467 52.1 53.5 4.9 45 4.7 85 82.3 71.2
ospﬁa e
: p_.Mokopane
: Hospial: 81.1 81.6 86.2 583 6.3 5.6 62.2 771 73.3
p
::.Hospiial 46.1 86.4 41.5 6.6 4.8 4.2 102 74.9 69.8
ApSt; thas
_ T 75 72.8 73.9 3.7 3.6 4.3 56.1 65.1 70
Ylp Tshllldzml SR
S -'3Hospital S 723 251 258.5 4.5 4 3.9 75.4 76 74.5
:Provinclal -/ ilp:Mankw_en_g S
ertiary - f Hospigal o ] 0,08 0 0 8.5 6.6 6.5 78.4 80 82.7
cop P|etersburg-:.j i
S Hospitgl s e 24.8 25 225 8.4 8.9 9.1 72.7 79.8 81.8
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Narrative:

Among regional hospitals, Mokopane followed by St Ritas are the institutions with the
highest OPD new client not referred {as shown in Table 5). In terms of length of stay St Ritas
is having a low ALOS. However, this ALOS could be attributed to the facility functioning at
ihe level of a district hospital as supported by a low inpatient bed utilisation rate. The

inpatient bed utilisation rate for provincial tertiary hospitals is within the normal range.

District hospital Regional hospital
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Figure 10. Expenditure per PDE for all levels of hospitals

Narrative:

According to Figure 10, expenditure per PDE across the three levels of care is above the

national average. This is due to financial inefficiencies.
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Hospital Case Management Indicators

Table 6. Hospital case management trends. Source: DHIS

e R ';.f;i-f De[ivery by Caesarean section
| r . Inpatientcrude deathrate | “rate :.ﬁ L
Referral Hospstais S| 016/17 2017/18+ 2018/19 | 2016/17 2017/18 2018/19
'ineglonal Hosmtal Ip Letaba Hospltal o 6.4 5.2 5.2 31.8 31.4 29
g - p Mokopane Hospital: "] 4.6 4.8 5.1 28.1 26.6 27.8
Ip Philadelphia Hospital | 4.7 5.3 5.3 21.4 18.6 20
| Ip St Rita's Hospital -~~~ | 4.2 3.9 4.8 16.6 18.4 21.9
| UpTshilidzini Hospital. 1| 5.2 4.8 4.4 25.8 241 25.4
vy Ip:Mankweng Hospital | 5.7 5.7 5.3 25.6 26.2 29.3
.'_'Hospltal o Ip Pietershurg Hospital - 6.7 7.1 7.1 61.5 51.3 50.3

Narrative:

In terms of the inpatient crude death rate and Caesarean section rate, both the regional and
provincial tertiary levels of care show consistent performance throughout the years with the
exception of Pietersburg hospital.

9.3.3 Maternal and Women’s Health

Maternal death is death occurring during pregnancy, childbirth and the puerperium of a
woman while pregnant or within 42 days of termination of pregnancy, irrespective of the
duration and site of pregnancy and irrespective of the cause of death (obstetric and non-
obstetric} per 100,000 live births in facility. The maternal mortality in facility ratio is a proxy
indicator for the population based maternal mortality ratio, aimed at monitoring trends in

health facilities between official surveys.
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Figure 11. Maternal mortality 2015/14 - 2017/18
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Narrative:

The maternal mortality in facility ratio has shown a significant decline from 152 in 2013/14 10
109 in 2017/18 (as depicted in Figure 11). However, it remains higher than the national
average (105.5). According to the Limpopo Saving Mothers 2017, the main causes of
maternal mortality are obstetric haemorrhage, hypertensive disease in pregnancy and non-

pregnancy related infections.

Maternal and Women’s Health Trends
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Figure 12. Women health indicator frends
Narrative:

Cervical cancer screening (see Figure 12)
From 2014, the province is performing below the national average.

Couple-year protection

An upward trend was realised peaking in 2016. The decline thereafter was attributed to a

shortage of preferred contraceptives.
Antenatal client HIV 1% test positive rate

Expanded HIV Testing Services {(HTS) has led to high testing rates in the community. Hence
the ANC client HIV 1% test positive rate has been on a steady decline since 2009 because

there is few new clients testing positive.

29




Antenatal 1st visit coverage

Antenatal 1st visit before 20 weeks rate
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Figure 13. ANC 1st visit coverage and before 20 weeks. Source:

Narrative:
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District Health Barometer 2017/18

In terms of Figure 13, Antenatal 1% visit coverage has remained high over a period of time.

While, Antenatal 1% visit before 20 weeks rate is depicted to be on a rise from 2009 to 2018.

As demonstrated by Figure (Maternal mortality), it could be deduced that the rise in first visit

before 20 weeks has resulted in reduced maternal mortality.

Delivery in facility rato

Peainatal mortality in facility mte

RULANV (N POt} § QLoD St ERFUSINTE W b IR TO 1 R

pr— ) oo [Faitern Tagy

RO asto 1 Cap

W -
5l
-
W
o d
§ w1 ] ;
4 . ¥ 4l -
L ] v H
HES ¥
: 0 L i
ow
: Py
]
1] L - - . o d

S L U Wi IR LI U L5 T

e 10, =+ s n | TRAE IR |

W (e

Maternal enpetality in facility ratio

SN LT L N

R —

Cr

£ oot - - A

D000 R0 JUEL 3R} FIVE QL4 MG 0 21T AR
et } By

SN s - i lrgeseal

Figure 14. In facifity delivery, perinatal & maternal mortality. Source; District Health Barometer 2017/18

Narrative:

Delivery in facility rate (refer to Figure 14)

Our delivery in facility is above the national average.

Perinatal mortality in facility rate

The perinatal mortality in facility rate has seen minor ftuctuations over the years but remain

above the national average.
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Women and Maternal Health
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Figure 15. Women health indicator trends

Narrative:

According to Figure 15, maternal mortality in the Capricorn District is the highest among the

other districts in Limpopo Province. That is mainly due to the two tertiary hospitals and the

lack of a regional hospital in the Gapricorn District. The two tertiary hospitals in Capricorn

absorb maternal cases from all districts resulting in Capricorn accounting for the maternal

mortalities. Capricorn District is the lowest among the other districts in the province in terms

of antenatal first visit bookings and cervical cancer screening. This is attributed to the

reluctance of women thirty years and older to be screened. Even though Limpopo is

performing above national average on couple year protection Sekhukhune District is the

lowest followed by Vhembe District. The performance in both districts is due to women being

reluctant to usage of modern contraceptives as well as shortage of injectable and oral

contraceptives.
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9.3.4 Child Health

Immunisation under 1 vear coverage Child under 1 year mortality in facility rate
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Figure 16. Under 1 year immunisation and in facility mortality
Narrative:

Immunisation under 1 year (as demanstrated in Figure 18)

The trend of immunisation coverage for under one year in Limpopo mirrors that of the

national coverage. However the provincial performance is consistently below that of national.
Under 1 year mortality

The under | year mortality is consistently above average. For immunisation to have a
significant impact (herd immunity) on moriality, the coverage should be sustained at 90%
and above. Other significant contributions to mortality in under one year are prematurity,

birth asphyxia and congenital abnormalities.
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Figure 17. Under 5 years mortalities per fype
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Narrative

According to Figure 17, there is a decline in case fatality rates for diarrhoea, pneumonia and

severe acute malnutrition (SAM}. However, the decline in pneumonia case fatality rate is

persistently above the national average. This could be attributed to poor case management.

In terms of SAM, the provincial poverty headcount could be a major contributor as it is the

third highest in the country.
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Figure 18. Child health indicator trends

Narrative

Immunisation of under 1 year old remains a challenge in the province with none of the

districts performing at the acceptable 90% coverage standard (see Figure18). The worst

performing districts in the province are Mopani, Capricorn and Sekhukhune. Partially blame

on the performance is attributed to inconsistent stock levels of vaccines as well as budgetary

constraints. As a result, child health from birth gets compromised. Key to note is the high

under five pneumonia fatality rate across all the five districts in the province. That makes the

province o perform higher than the national average as a result of children being brought to

facilities already having complications. Sekhukhune district is the mostly hit district in terms

of severe acute malnutrition (SAM). That can be atiributed to poverty levels in the

Sekhukhune district.




9.3.5 HIV and AIDS
Provincial Perspective

Narrative:

According to Figure 19, Limpopo is currently at 93-67-77 in terms of performance against 90-
90-90 across its total population. Results for each of the sub-populations vary, with adult
females at 94-71-80, adult males at 91-59-74, and children at 78-60-54. For adult males and
females, focus must be placed not only on initiation onto ART, but also on ensuring that
clients are retained in care. There is a growing number of adults who have been previously
diagnosed, but are not on ART.

90-90-50 Casca ropufation B0-90-90 Cascade - Children under 15
{furn 2019 - LIMDORS) fiun 2019 - Limpopo}
o3 2o 35 003 .
N AOSRT
CL¥T ST - [y <t —
LSRR KO e
402 003 FINOR -
207 zoa 15 00T e
RS 12 0o
P03 s coan
e ATt P x% LT n S 3 P et b [T e = R TG {-.,l Pragrers xEaTETEoauL plar
SO0 Cascade - Adult Females 90-90-90 Cascade ~ adult Males
(Jun 2019 - Limpopo) (un 2019 - Limpapo)
ATCQTe T 2TANDI e e m el et 2 000
ACOOC0 SO
P TOTE e
ISEOCO P T T
e L e : $A00T6 fo-
HOLLQ o B T e " 3 :
T 120000 G-
IROGCO i
. 1o one |
LGDCO Lo |
L0000 0 acn
pLEE e o] 20 a
B Ax SCO
ALy .
satite foxZurids e 3 DT PATarRet | T Pronf o di 058 prewiend 2ilsr e R R L T L T e

Figure 19. Provincial 90-90-90 cascades

This includes those who had started ART and defaulted, as well as those who were never
initiated. The results do show that for women who remain on ART, suppression rates are
higher. There are gaps across the cascade for children under 15 years. Case finding, ART
initiation and retention have all underperformed and should be addressed through focused
interventions. To achieve 90-90-90 targets, the province must increase the number of adult
men on ART by 46944, the number of adult women on ART by 55031, and the number of
children on ART, by 10435, by December 2020. Across the province, Mopani and
Sekhukhune are the closest to attaining 90-90-90 based on preliminary data collected.
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Capricorn
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Figure 20. Capricaern 80-90-90 cascades
Narrative:

Figure 20 above shows that, Capricorn is currently at 93-66-77 in terms of performance
against 90-90-90 across its total population. The District is ranked 4th out of the 5 districts in
the province against 90-90-90. Results for each of the sub-populations vary, with adult
females at 94-69-80, adult males at 91-58-73, and children at 78-59-55. For adult males and
females, focus must be placed not only on initiation onto ART, but also on ensuring that
clients are retained in care. There is a growing number of adults who have been previously
diagnosed, but are not on ART. This includes those who had started ART and defaulted, as
well as those who were never initiated. The results do show, that for women who remain on
ART, suppression rates are higher. There are gaps across the cascade for children under 15
years. Case finding, ART initiation and retention have all underperformed and should be

addressed through focused interventions. To achieve 90-90-90 targets, the district must
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increase the number of adult men on ART by 10431, the number of adult women on ART by
12909, and the number of children on ART, by 2406, by December 2020.
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Figure 21. Mopani 90-90-90 cascades

Narrative:

Mopani is currently at 93-71-80 in terms of performance against 90-90-90 across its total
population (as demonstrated in Figure 21). The District is ranked 1st out of the 5 districts in
the province against 90-90-90. Results for each of the sub-populations vary, with adult
females at 94-74-82, adult males at 91-63-79, and children at 78-68-55. For adult males and
females, focus must be placed not only on initiation onto ART, but also on ensuring that
clients are retained in care. There is a growing number of adults who have been previously
diagnosed, but are not on ART. This includes those who had started ART and defaulted, as
well as those who were never initiated. The results do show, that for women who remain on
ART, suppression rates are higher. There are gaps across the cascade for children under 15
years. Case finding, ART initiation and retention have all underperformed and should be
addressed through focused interventions. To achieve 90-90-90 targets, the district must
increase the number of adult men on ART by 9984, the number of adult women on ART by
10315, and the number of children on ART, by 2151, by December 2020.
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Sekhukhune
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Figure 22. Sekhukhune 90-30-80 cascades
Narrative:

In terms of Figure 22, Sekhukhune is currently at 93-68-79 in terms of performance against
90-80-90 across its total population. The District is ranked 2nd out of the 5 districts in the
province against 90-90-90. Results for each of the sub-populations vary, with adult females
at 94-72-81, adult males at 91-61-786, and children at 78-60-58. For adult males and females,
focus must be placed not only on initiation onto ART, but also on ensuring that clients are
retained in care. There is a growing number of adults who have been previously diagnosed,
but are not on ART. This includes those who had started ART and defaulted, as well as
those who were never initiated. The results do show, that for women who remain on ART,
suppression rates are higher. There are gaps across the cascade for children under 15
years. Case finding, ART initiation and retention have all underperformed and should be
addressed through focused interventions. To achieve 90-90-90 targets, the district must
increase the number of adult men on ART by 7286, the number of adult women on ART by
8717, and the number of children on ART, by 1948, by December 2020.
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Vhembe
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Figure 23. Vhembe 90-90-90 cascades

Narrative:

Vhembe is currently at 93-61-76 in terms of performance against 90-90-80 across its total
population (refer to Figure 23). The District is ranked 5th out of the 5 districts in the province
against 90-90-90. Results for each of the sub-populations vary, with adult females at 94-65-
79, adult males at 91-53-71, and children at 78-52-50. For adult males and females, focus
must be placed not only on initiation onto ART, but aiso on ensuring that clients are retained
in care. There is a growing number of adults who have been previously diagnosed, but are
not on ART. This includes those who had started ART and defaulted, as well as those who
were never initiated. The results do show, that for women who remain on ART, suppression
rates are higher. There are gaps across the cascade for children under 15 years. Case
finding, ART initiation and retention have all underperformed and should be addressed
through focused interventions. To achieve 90-90-90 targets, the district must increase the
number of adult men on ART by 11710, the number of adult women on ART by 16363, and
the number of children on ART, by 2705, by December 2020.
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Waterberg
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Figure 24. Waterberg 90-80-90 cascades

Narrative:

As demonstrated in Figure 24, Waterberg is currently at 93-69-73 in terms of performance
against 90-90-90 across its total population. The District is ranked 3rd out of the 5 districts in
the province against 90-90-80. Results for each of the sub-populations vary, with adult
females at 94-73-75, adult males at 91-62-71, and children at 78-63-52. For adult males and
females, focus must be placed not only on initiation onto ART, but also on ensuring that
clients are retained in care. There is a growing number of adults who have been previously
diagnosed, but are not on ART. This includes those who had started ART and defaulted, as
well as those who were never initiated. The results do show, that for women who remain on
ART, suppression rates are higher. There are gaps across the cascade for children under 15
years. Gase finding, ART initiation and retention have all underperiormed and should be
addressed through focused interventions. To achieve 90-90-90 targets, the district must
increase the number of adult men on ART by 7470, the number of adult women on ART by
6191, and the number of children on ART, by 1225, by December 2020.
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9.3.6 Tuberculosis
TB Treatment Trends
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Figure 25. TB treatment trends

Narrative
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According to Figure 25, TB Client loss to follow-up rate is on a decline. While the TB success

rate is continuously improving it is still below the national average. The province consistently

performs below the national average in terms of TB death rate. The

death rate can be

attributed due to migration patterns, comorbidities and late presentation.
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Figure 26. TB indicators performance
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Narrative

Whilst the province is performing higher than the national average on TB treatment success
rate, Waterberg and Sekhukhune districts are pulling the performance down (see Figure 26).
Due to the mining activities happening in the two districts, loss to follow-up remains is also
higher than the other three districts. That impacts negatively on the attempts to reduction of
the TB death rate which is still high in the province.

9.3.7 Human Resources for Health

9.3.7.1 Current deployment of staff

In terms of the current approved organizational structure, the Department has a total number
of 63 460 posts including both core and support. Based on this structure, the total number of
filled posts is 32 456. The number of vacant posts is 31 886 which gives a vacancy rate of
49.56%. In the terms of outcome 12, all government departments are expected to implement
the Persal Clean-up project and one of the outputs of the project is to abolish all unfunded
vacant posts from the Persal system. Post status after Persal Clean —up project is refiected
as follows: Total number of approved posts: 36856; filled posts: 32456 Vacant posts: 4400;
and vacancy rate is at 11, 94.

9.3.7.2 Accuracy of staff establishment at all level against service requirements

The current institutional staff establishment at various levels of health care services such as
Primary Health Care (PHC), District Hospital, Regional Hospital and Tertiary Hospitals are
appropriately aligned with service needs.

9.3.7.3 Staff recruitment and retention systems and challenges

Recruitment and retention of human resources for health in the Department remains a
challenge and this is manifested by the following challenges, to mention a few:

* Lack of opportunities for career-pathing;
* Inadequate infrastructure;
* Inadequate and non-functional equipment; and

¢ Poor working conditions

In response to these challenges, the Department had a Recruitment and Retention Strategy
2016/2019 which was partially implemented due to financial constraints. However, the
Department has finalised conducting and analysing staff satisfaction survey which will
culminate into reviewing of the current Recruitment and Retention Strategy for 2019/2022
based on the identified challenges.
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Additionally, a succession pian framework has been developed with the aim of retaining
required skills within the Department. The National Department of Health is in the process of
developing the Human Resources strategy for Health which will address issues of atiracting
and retention of Human Resources for Health nationwide — the department await to benefit
from this strategy. In the meanwhile, the Department is currently training Medical Officers
(Registrars) towards in key specialty areas to close the shortage of the necessary skills

required to improve health ouicomes in the province.

9.3.7.4 Absenteeism

Absenteeism is analysed from the following types of leaves, vacation, sick leave,
responsibility leave, and unauthorized leave and any other form of absenteeism. According
to the absenteeism and staff turnover report of 2015/16 and also the resent report of 2018
there is high workload and in the Department which is influenced by the high vacancy rates
of health workers and ihis contribute to burn out resulting in absenteeism and negative staff

turnover. Absenteeism also contribute to increased overiime expenditure.

Absenteeism due to sick and disability leave impact negatively on health service delivery.
The department is currently strengthening the application of employee health and wellness
programme in order to create an enabling platform for employees to have their issues
addressed professionally.

9.3.8 Financial management (AGSA 2018/19 key audit findings and strategies)

ltem i L Area of. concern

"Strategy to address the concerns L

Check aII asset values in the
historical asset register and
reconcile with invcices/supporting
documenis.

» Prepare a fair value price listing
which will be updated by all
institutions for consistence.

s Reconciliation between BAS and
asset register amounts to be
enforced on a monthly basis.

e Continuously scrutinise the asset

register for out of range values.

Faa;' va!ua’tlon of assets not ahgned to '-
the Modified Cash Standard{MGC3)

Reguiatory Audlt
{asset
management)

Audit of
predetermined
Objective (AOPO)

Reconciliation between DHIS and
registers materially misstated

Intensify awareness campaigns in all
districis on the new reconciliation
approach and all stakeholders will be
reoriented on the DHMIS Potlicy and

SOPs.
Audit of e Effective and approptiate steps « A compliance checklist will be
compliance with not taken to prevent irregular developed.
legislation expenditure amounting to » Assign quality checklist

R50 243 000, as disclosed in
note 31 of the annual financial
statements, as required by

compliance teams {o ensure
adherence with financial regulatory
prescripts.
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Section 38(1)(c)(ii) of the PFMA | » Strengthen discussion of findings

and Treasury Regulation 9.1.1. and recommendation with end-
*  Fruitless and wasteful users.

expenditures identified at the * Assign ateam to investigate all

different institutions were not unwanted expenditures and then

recorded in the fruitless and subject them to regularization.

wasteful expenditure register
resulting in an understatement of
the current year fruitless and
wasteful expenditure.

9.3.9 Limpopo Central Hospital

The need for strengthened tertiary health care capacity has been identified for many years.
Since 1994 the province has been developing this capacity in Pietersburg and Mankweng
hospitals {different disciplines in each). In the late 1990s Pietersburg Hospital was partly
refurbished to replace some inadequate wards that were part of the apartheid split of ‘Black’
and ‘White’ hospitals on the same campus. The new casualty was also built and later a
bunker and linear accelerator installed. Over time there have been piecemeal additions to
the technology and service capacity of the hospital, but the infrastructure has not kept up
with the evolution of services. Very little has been done to improve the capacity of

Mankweng Hospital infrastructure.

Consultants were appointed to develop options for the establishment of what was referred to
as the Limpopo Academic Hospital (LAH). The process has been ongoing for many years
but has regained impetus and this megaproject has finally been accepted as a government
priority. The total tertiary bed requirement has been calculated at 688 beds. Options on the
table include a new 488 bed facility on a new site with 200 beds in existing hospitals
providing the remaining capacity, and refurbishment and repurposing of the Pietersburg
Hospital. The creation of this capacity has become urgent and is a strategic priority for
Limpopo Department of Health. The recurrent costs associated with the chosen option will
need to be funded from PES and conditional grants (HPTDG and NTSG).
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Mopudu/Spitzkop
Clinic: Enviroloo and
relatad services

Polokwane

Annexure A: District Development Model

Capricorn

Blouberg CHC:
Replacement or
Refurbishment of
Stand By
Generators &
Related
Infrastructure

Bloubarg

Capricomn

-23,142483

29,008283

4 000,00

Byldrift Clinic:
Enviroloo and
related services

Lepelle Nkumpi

Capricorn

-24,545833

29,503694

1700,00

Nthahiseng Clinic:
New dlinic

Molemole

Capricomn

-23,484590

28,91280C

200,00

Phuti Clinic:
Envirolos and
related services

Folckwane

Capricomn

-23,955861

29,706544

1700,60

Slypsteen clinic:
Alternative back up
power supply &
Related
infrastructure for
ideal Clinic Program

Lepelie Nkumpi

Capricorn

-24 452000

29,403306

200,00

Chuene Clinic:
Alternative back up
power supply &
Related
Infrastructure for
ldeal Clinic
Programme

Polckwane

Capricorn

-24.208611

29.484444

430,00

Slypsteen Clinlc:
Envircloo and
related services

Lepelle Nkumpi

Capricomn

-24,452000

29403306

1700,00

Sesheqgo Hospital:
Upgrade neonatal
facilities (Phase B)

Polokwane

Capricorn

-23,846167

28391278

12006,00

10

Chuene Clinic:
Enviroloo and
related services

Poickwane

Capricomn

-24,1914167

294850722

217000

Sello Moloto cfinic:
Altemative back up
nower supply &
Related
Infrastruciure for
ideal Clinic Program

Aganang

Capricomn

-23,626380

29,246030

200,00

12

Mashashane Clinic:
Enviroloo and
related services

Aganang

Capricom

-23.930000

29133056

1720,00

13

Grootdraai clinic:
Alternative back up
power supply &
Related
Infrastruciure for
ideai Clinic Program

Blouberg

Capricorn

-23,117780

28707778

200,00

14

Helens Franz
Hospital: Upgrade
and repairs to chiller
plant

Molemole

Capricomn

-23,285133

29,111850

200,00
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15

Lebowakgomo EMS
station: Upgrade
EMS station

Lepelle Nkumpi

Capricorn

-24,2955000

29,5285000

500,00

16

Lebowakgomo
Hospital: Upgrade
NeoNatal facilities.
MCCE Phase B

Lepelle Nkumpi

Capricom

-24.295500

20.528500

15 300,00

17

Lebawakgoma Unit
B Clinc: New Clinic

Polokwane

Capricomn

-24.298500

29.528500

100,00

18

Mankweng hospitai:
Upgrade houndary
wall & security

Pofokwane

Capricorn

-23,879444

29,725000

2 000,00

19

Mankweng Hospital:
Upgrade Hospital
Laundry electro-
mechanical repairs

Polokwane

Capricorn

-23,879444

29,725000

800,00

20

Mankweng Hospital:
Upgrade Laundry
Building

Polokwane

Capricorn

-23,878444

29,725000

200,00

21

Seshego Hospital:
Ungrade of the
existing Hospital
Mortuary & Heaith
Support

Polckwane

Capricorn

-23,856667

29,395833

900,00

22

Matlala EMS
Station:

Capricorn

7 500,00

23

Matiala Hospital -
Enabling Works
Program: Upgrade
Health Support,
OPD, X-Ray,
Casualty &
Pharmacy;

Aganarg {not plotted)

Capricorn

-24,832000

28503500

240,00

24

Pietersburg hospital:

Rehahifitate cardio
theatre

Polckwane

Capricorn

-23,858330

29465278

15 000,00

2

Pietersburg
Hospital: Repairs &
Maintenanze o
MCCE and neonatal
facifities {(Fhase A}

Palokwane

Capricorn

-23,858330

29,465278

2000,00

26

Pietersburg
Hospital: Upgrade
Central Mini-Hub
Laundry

Polokwane

Capricorn

-23,858330

28,465278

18 387,39

27

Dithabaneng Clinic;
Enviroloo and
related services

Lepelle Nkumpi

Capricorn

-24,370444

28577722

1907,90

28

Fietersburg
Hospital: Upgrade
Elestrical Systam
and provide
Certificate of
Compliance

Polokwane

Capricorn

-23,858330

20465278

1 600,00

20

Pietersburg
Hospital: Upgrade
Hospital Laundry
electro-mechanical
epairs

Polokwane

Capricorn

-23,88984

2948128

8300,00

30

Scetfontein Clinic:
Replacement of
existing on & new
site

Polokwane

Capricom

-24,086944

29537806

2000,00

A

Pietersburg hospital
: Upgrade MCCE
facilities. Phase B

Polokwane

Capricomn

29,48128

-23,88084

71800,00

65




a2

Mogote clinic:
Alternative back up
nower supply &
Related
infrasiructure for
ideal Clinic
Programme

Lepelle Nkumpi

Capricorn -24,348361

29,264883

200,00

33

Mafefe clinic:
Alternative back up
power supply &
Related
Infrastructure for
Ideal Clinic
Programme

Lepelle Nkumpi

Capricom -24,195250

30,390889

500,00

34

Pietersburg
Hospital; Upgrade
Hospital Laundry
equipment

Polokwane

Capricorn -23 88984

29,46128

24 300,00

35

Provincial head
office: Provision of
Mobtle Siandby
Generators &
Related
Infrastructure Units

Polokwane

Capricomn -23,8922582

294560838

206,00

36

Ramokgopa Clinic:
Aliemative back up
power supply &
Related
infrastructure for
Ideal Clinic Program

Molemole

Canricomn -23,466528

29816917

300,00

37

Ratshaatshaa
Health Center:Staff
Accommodation; 2x
10 single rcoms
biocks

Blouberg

Capricorn

11 000,00

38

Schoongezicht
Clinic: Replace
existing clinic on a
new site

Blouberg

Capricom -23.336444

29,043194

200,00

38

Schoonoord Chnic:
Envirolog and
related services

Makhuduthamang

Capricomn -24.754833

30.002667

190000

40

Seakamela Clinic:
Envircloo and
relatad services

Bloubery

Capricomn -23,140861

29,101500

1 700,00

41

Seshego zone 4
clinic; Alternative
back up power
supply & Reiated
Infrastructure for
ideal Clinic Pr

Folokwane

Capricom -23,841306

29,386139

200,00

42

Sovenga Nursing
Collage Campus |
Student Nurses
residential
accommodation

Polokwane

Capricomn -23,87548

29,72543

10 800,00

43

Thabamoopo
Hospital: Medical &
Gerigiric Wards &
Upgrading of steam
reticulation system;
LDPW-B/705

Lepela-Nkumpi

Capricorn

2000,00

44

Mahale Clinic

Polckwane

Capricomn 30,96836

-23,69461

7000,00
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45

Moletiie Clinic:
Altemative back up
power supply &
Related
infrastruciure for
ideal Clinic
Programm

Peickwang

48

47

Thabamcopo
Hospital: New

Health Care Support

Facility

Capricorn

Lepele-Nkumpi

Capricom

-23,737472

29302472

1000,00

11000,00

Thabamaopo Hosp:
Complete Service
Platform

9000,00

48

Thabamoopo
Hospital: Central
Mini-Hub Laundry
and Linen Bank,

7000,00

4

Thabamoopo
Hospital: Residential
Accommodation,
Half Way House,
Pharmacy & Kiosk

Lepele-Nkumpi

Capricom

§00,00

50

51

WF Knobel Hospital:
Staff
Accommiodation - 10
single rooms' block

Blouberg (LIM357)

Capricarn

-23,631944

29,120000

Z000,00

WF Knobel Hospital:
Upgrade Electrical
System and provide
Certificate of
Compliance

Aganang

Capricorn

-23,531944

29,120000

200,00

52

PFietersburg
Hospital; Mass
water storage tanks

Polokwane

Capricomn

-23,856330

29485278

52000,00

53

Moletlane Clinic:
Alternative back up
power supply &
Related
Infrastructure for
Ideal Clinic Progra

Lepelle Nkumpi

Capricorn

-24,363056

20335694

600,00

54

55

Matoks Clinic;
Alternative back up
power supply &
Related
Infrastructure for
Ideal Clinic
Programme

Molemole

Capricorn

-23,477850

29,713850

200,00

Zebediela Hospitat:
Staff

Accommodation -10
singte rooms' bicck

Lepelle Nkumpi

Capricorn

-24,325444

29,298472

7000,00

Mankweng Hospital:
New Mankweng
Ferensic Laboratory
and Upgrade of
Existing Hospital
Mortuary: 2nd

Folokwane

Capricorn

-23,878444

29,725000

23 183,00

56

Mankweng Hospital:
Laundry Machines

Polokwane

Capricomn

-23,875444

28,725000

25 005,00
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