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FOREWORD BY THE MEC FOR HEALTH

This	year	marks	21	years	since	 the	first	Cuban	doctors	 touched	
the	 South	African	 soil	 as	 part	 of	 the	 South	Africa-Cuba	 Health	
Cooperative	Agreement.	This	year	also	the	country	celebrates	23	
years	of	democracy	and	the	African	National	Congress	(ANC)	will	
go	for	its	54th	National	Conference	in	December.	This	year	marks	
the	23rd	commemoration	of	 the	passing	of	 former	South	African	
Communist	 Party	 General	 Secretary	 Martin	 Thembisile	 “Chris”	
Hani.

The	year	2017	is	the	fourth	year	after	the	adoption	of	the	National	
Development	 Plan	 in	 which	 Outcome	 2	 highlights	 a	 “Long	 and	
healthy	life	for	all	South	Africans”.

The	Departmental	Annual	Performance	Plan	(APP)	is	informed	by	
the	Departmental	 five-year	Strategic	Plan	which	 is	 derived	 from	
the	Medium	Term	Strategic	Framework.		The	objective	of	the	APP		

	 	 	 	 	 is	to	link	the	plans,	budgets	and	performance	of	the	department.

Our	mandate	 is	 to	provide	health	care	and	emergency	medical	services	as	enshrined	 in	Section	
27	of	 the	Bill	of	Rights,	Public	Finance	Management	Act	 (PFMA),	Constitution	of	 the	Republic	of	
South	Africa,	1996.	The	National	Health	Act,	No.	61,	2003	 is	an	enabling	 legislation	 to	carry	out	
the	Department’s	Constitutional	mandate.	 It	 is	upon	 this	activity	of	national	 importance	 that,	as	a	
Department,	we	are	also	under	 obligation	 to	 review	our	 plans	annually,	within	 the	Medium	Term	
Expenditure	Framework.

From	the	above	all-embracing	planning	frameworks,	the	subsequent	key	interventions	that	will	be	
prioritized	in	this	financial	year	are	as	follows:
	 •	 To	re-engineer	Primary	Health	Care	(PHC)	to	improve	access.
	 •	 To	implement	Ideal	Clinic	model	across	Primary	Health	Care	(PHC)	facilities	in	
	 	 all	the	districts.	
	 •	 To	reduce	maternal	and	child	mortality.
	 •	 To	improve	tuberculosis	prevention	and	cure.
	 •	 Reduce	the	prevalence	of	non	-communicable	diseases.
	 •	 To	improve	HIV,	AIDS	and	STI	care	and	management.
	 •	 To	strengthen	National	Health	Insurance	(NHI)	implementation	at	the	pilot	district.
	 •	 To	improve	access	to	Emergency	Medical	Services.
	 •	 To	improve	health	Infrastructure.
	 •	 To	improve	health	management	and	leadership.
	 •	 To	improve	human	resources	training	and	development.
	 •	 To	have	an	upgraded	ICT	infrastructure	and	an	enterprise	architecture	and	ICT
	 	 architecture	designed	and	aligned	to	one	another.

MEC for Health 
Dr P.C. Ramathuba
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Regardless	of	the	challenges	faced	by	the	Health	Sector	in	Limpopo,	the	Department	achieved	the	
following	amongst	others:	
	 •	 Life	expectancy	in	Limpopo	has	improved.
	 •	 Improved	and	strengthened	management	of	the	department	including	at	facility	
	 	 level
	 •	 The	Maternal	mortality	ratio	has	reduced.
	 •	 The	Medicine	availability	has	improved	in	all	facilities.

In	addressing	 the	health	sector	priorities,	 the	Department	of	Health	2017/18	Annual	Performance	
Plans	has	managed	to	prioritise	the	National	Development	Plan	(NDP)	outcomes,	which	will	ultimately	
provide	 a	 long	 and	healthy	 lifestyle	 to	 the	 people	 of	 Limpopo.	 	 I	 therefore	 endorse	 this	 2017/18	
Annual	Performance	Plan	as	a	detailed	framework	for	achieving	the	Departmental	targets	within	the	
available	budget.	

____________________________                                                       
Dr P C Ramathuba                                                                  
Member of Executive Council (MEC) 

Annual Performance Plan as a detailed
available budget.

____________________________  
Dr P C Ramathuba                                                                  
Member of Executive Council (MEC) 
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STATEMENT BY THE HEAD OF DEPARTMENT (HOD)

The	Departmental	Annual	Performance	Plan	for	the	2017/18	
financial	 year	 is	 prepared	 in	 line	with	 the	2015/16	 -2019/20	
Departmental	 Strategic	Plan	 and	 the	National	Development	
Plan	is	a	Road	Map	for	realizing	the	mission	of	the	Department.	
The	Annual	Performance	Plan	is	thus	based	on	the	targets	we	
have	set	for	ourselves	in	the	Strategic	Plan,	and	it	is	a	means	
to	provide	a	clear	and	detailed	plan	on	what	the	department	
aspires	to	achieve	in	the	2017/18	financial	year.	

The	Department	enters	the	2017/18	financial	year	with	a	clear	
mandate	to	carry	out	the	commitments	made	in	the	Strategic	
Plan.	 In	 the	2017/18	Financial	Year	 the	department	will	 see	
an	 improvement	 to	 advance	 service	 delivery	 guided	 by	 the	
NDP,	MTSF,	LDP,	Social	Cluster	Programme	of	Action	and	the	

Health	sector's	priorities.	

The	above	plans	are	guiding	documents	to	ensure	that	the	Departmental	outputs	are	achieved,	and	
the	following	interventions	are	prioritized:		
	 •	 To	implement	the	Primary	Health	Care	re-engineering	strategy.
	 •	 To	increase	the	percentage	of	PHC	facilities	scoring	above	80%	on	the	ideal	clinic
	 	 dashboard.
	 •	 To	implement	strategies	to	reduce	maternal	and	child	mortality	rates.
	 •	 To	implement	tuberculosis	prevention	and	cure	programmes.
	 •	 To	prevent	and	control	non	-communicable	diseases.
	 •	 To	implement	HIV	&	AIDS	and	Sexually	Transmitted	Infections	(STI)	strategy.
	 •	 To	implement	NHI	in	the	pilot	district.
	 •	 To	continue	with	replacement	of	old	ambulance	fleet	and	implement	a	computer	aided	
	 	 dispatch	and	vehicle	monitoring	system.
	 •	 To	improve	and	maintain	health	Infrastructure.
	 •	 To	fill	posts	with	committed	competent	and	skilled	individuals.
	 •	 To	train	more	health	professionals	to	meet	the	requirements	of	the	reinvigorated	primary	
	 	 health	care	system.
	 •	 To	continue	monitoring	the	implementation	of	the	Medico-legal	Policy	and	intensify	
	 	 integrated	management	of	medico-legal	claims.
	 •	 To	sustain	the	rehabilitation	service	at	hospitals	and	number	of	hospitals	offering	the	
	 	 service	will	be	increased.
	 •	 To	continue	with	pooling	of	financial	resources	to	ensure	a	more	equitable	distribution	
	 	 of	health	technology	resources	through	prioritization	and	establish	five	district	health	

HOD
Dr N.P. Kgaphole
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technology	units.

The	 Department	 will	 continue	 with	 the	 improvement	 and	 implementation	 of	 the	 National	 Health	
Insurance	pilot	project	in	Vhembe	District.	The	Department	is	striving	towards	completing	the	process,	
and	will	improve	based	on	the	lessons	learnt.	

The	Department	has	appointed	District	Clinical	Specialist	teams	(DCST),	established	Ward	Based	
PHC	Outreach	Teams	(WBPHCOT),	 implemented	 integrated	school	health	programme,	drafted	a	
Referral	System	Policy,	 drafted	a	plan	 to	 connect	 broadband	 in	 all	 facilities	 and	 is	 implementing	
the	 Ideal	clinic	project	among	others.	The	Department	continues	 to	 implement	 the	National	Core	
Standards	 compliance	 assessments	 in	 preparation	 for	 accreditation	 towards	 the	National	 Health	
Insurance.	 Through	 conducting	 these	 assessments,	 the	 following	 six	 ministerial	 priorities	 are	
expected	to	improve	drastically:
	 •	 Cleanliness,	
	 •	 Safety	and	security	of	staff	and	patients,
	 •	 Reducing	long	waiting	times,	
	 •	 Staff	attitudes,	
	 •	 Infection	prevention	and	control	and	
	 •	 Addressing	drug	stock-outs.

Regardless	 of	 the	 challenges,	 the	Department	 significantly	 achieved	 on	 various	 targets	 reported	
in	 the	annual	 report	of	2015/16.	The	Department	envisions	 “A	 long	and	healthy	 life	 for	people	 in	
Limpopo”	through	the	implementation	of	the	2017/18	Annual	Performance	Plan.	

The	Department	is	confident	that	the	limited	available	resources	will	be	utilized	efficiently,	effectively	
and	economically	to	achieve	the	health	outputs	as	outlined	in	the	2017/18	Annual	Performance	Plan.

__________________________
Dr NP Kgaphole
Head of Department

__________________________
Dr NP Kgaphole
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PART A  

1. STRATEGIC OVERVIEW  

1.1 VISION 

 

A long and healthy life for people in Limpopo. 
 

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

1.3 VALUES 

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

 Honesty 

 Integrity 

 Fairness  

 Equity 

 Respect  

 Dignity 

 Caring 
 

1.4 STRATEGIC GOALS 

 
National Development Plan 2030 
The National Development Plan (NDP) sets out nine (9) long-term health goals for South 
Africa.  Five of these goals relate to improving the health and well-being of the population, 
and the other four deals with aspects of health systems strengthening.  

By 2030, South Africa should have:  

1. Raised the life expectancy of South Africans to at least 70 years; 
2. Progressively improve TB prevention and cure 
3. Reduce maternal, infant and child mortality 
4. Significantly reduce prevalence of non-communicable diseases 
5. Reduce injury, accidents and violence by 50 percent from 2010 levels 
6. Complete Health system reforms 
7. Primary healthcare teams provide care to families and communities 
8. Universal health care coverage 
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9. Fill posts with skilled, committed and competent individuals 

 

Sustainable Development Goals 2030 

The Sustainable Development Goals 2030 built on Millennium Development Goals 2015 
were adopted as Global Goals by the world leaders on 25 September 2015. There are 17 
Sustainable Development Goals (SDGs) to end poverty, fight in equality and tackle climate 
change by 2030.  

 

There are 13 targets in Goal 3 “Ensure healthy lives and promote well-being for all at all 
ages”. There are: 

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

2. By 2030, end preventable deaths of newborns 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. By 2030, end the epidemics of AIDS, tuberculosis, malaria and neglected tropical 
diseases and combat hepatitis, water-borne diseases and other communicable 
diseases 

4. By 2030, reduce by one third premature mortality from non-communicable 
diseases through prevention and treatment and promote mental health and well-
being, strengthen the prevention and treatment of substance abuse, including 
narcotic drug abuse and harmful use of alcohol 

5. By 2020, halve the number of global deaths and injuries from road traffic accidents  
6. 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 

7. 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 

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

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

10. 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 particular, provide access to medicines 
for all 
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11. 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 

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

 

NDP Goals 2030 SDG Goals 2030 
Average male and female life expectancy at 
birth increased to 70 years 

 

Tuberculosis (TB) prevention and cure 
progressively improved; 

 End the epidemics of AIDS, tuberculosis, malaria and 
neglected tropical diseases and combat hepatitis, water-borne 
diseases and other communicable diseases 

Maternal, infant and child mortality reduced  Reduce the global maternal mortality ratio to less than 70 per 
100,000 live births. 

 End preventable deaths of newborns 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 

Prevalence of Non-Communicable Diseases 
reduced  

 Reduce by one third premature mortality from non-
communicable diseases through prevention and treatment 
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 Strengthen the implementation of the World Health 
Organization Framework Convention on Tobacco Control in 
all countries, as appropriate 

Injury, accidents and violence reduced by 50% 
from 2010 levels 

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

Health systems reforms completed  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 

Primary health care teams deployed to 
provide care to families and communities 

 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 

Universal health coverage achieved  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 

Posts filled with skilled, committed and 
competent individuals 
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developing countries, especially in least developed countries 
and small island developing States 
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Sustainable Development Goals 2030 

TABLE A1. STRATEGIC GOALS 

STRATEGIC 
GOAL  

GOAL STATEMENT STRATEGIC OBJECTIVE 
STATEMENT 

LINKAGE WITH MTSF 
2014 – 2019 

1. Universal health 
coverage 
achieved  

Progressively improve 
the readiness of health 
facilities for the 
implementation of NHI in 
2025 

1.1 To re-engineer Primary 
health care 

1.2 To improve access to 
quality hospital services 

 Expanded and re-
engineered Primary 
Health Care, including 
Municipal Ward-based 
outreach teams and 
school health services  

 Expanded District-
based piloting of NHI 
services  

2. Improved 
quality of Health 
Care 

Accelerate the 
improvement of quality 
of care in the health 
sector through the 
enhancement of 
accountability and 
implementation 
framework by 2020  

2.1 To improve access to 
quality hospital services 

2.2 To improve access to 
Emergency Medical 
services  

2.3 To prevent and control 
communicable and Non-
Communicable Diseases 
(NCDs) 

2.4 To provide all essential 
medicines 

2.5 To provide rehabilitation 
services  in facilities and 
communities  

 Improved quality of 
health care and 
reduced waiting times 
in the public sector, 
supported through the 
newly established 
Office of Health 
Standards 
Compliance and 
adherence to Patients 
Charter  

 Promotion of healthy 
lifestyles and 
encouragement of 
regular screening for 
Non-communicable 
diseases  

3. Primary Health 
Care services 
re-engineered  

Improve the school 
health and community 
health services by 2020 

3.1 To re-engineer Primary 
health care 

 

 Expanded and re-
engineered Primary 
Health Care, including 
Municipal Ward-based 
outreach teams and 
school health services  

4. Improved 
human 
resources for 
health 

To develop a 
responsive health 
workforce by ensuring 
adequate training and 
accountability measures 
are in place by 2020 

4.1 To improve human 
resources for health 

4.2 To increase production 
for and develop human 
resources for health 

Improved human resource 
for health, revitalisation of 
nursing colleges and 
expanded professional 
health training  

5. Improved health 
Management 
and leadership 

Strengthen 
management and 
leadership by improving 
capacity and 

5.1 To provide efficient and 
effective financial 
management system 

 Invest in health 
management 
improvement and  
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Table A2.  Impact indicators and targets  

The Strategic Goals and Objectives must deliver against the key actions, 

indicators and targets reflected in the Medium Term Strategic Framework 2014-

2019 (attached as annexure A) in order to reach below outcome targets 

committed by the health system. 

 

Impact 
Indicator 

South 
Africa 

Baseline 
(20091) 

South 
Africa 

Baseline  
(20122) 

2019 Targets 
(South Africa) 

2012 
Baseline 

(Province) 

2019 Target 
(Province) 

(Consistent 
with targets 
with your SP 

2020) 
Life 
expectancy 
at birth: 
Total 

56.5 years 60.0 years  
(increase 
of 
3,5years) 

63 years by 
March 2019 
(increase of 3 
years)  

56 years 63 years  

Life 
expectancy 
at birth: 
Male 

54.0 years 57.2 years 
(increase 
of 3,2 
years) 

60.2 years  by 
March 2019 
(increase of 3 
years) 

55 years 60.2 years   

Life 
expectancy 
at birth: 
Female 

59.0 years 
  

62.8 years 
 (increase 
of 
3,8years) 

65.8 years by 
March 2019 
(increase of 
3years) 

58 years 65.8 years  

Under-5 
Mortality 
Rate (U5MR)  

56 per 
1,000  
live-births 

41 per 
1,000  live-
births (25% 
decrease) 

23 per 1,000  live-
births by March 
2019 (20% 
decrease) 

42/1 000 20/1 000 per 
1,000  live-births 

Neonatal 
Mortality 
Rate 

- 14 per 
1000 live 
births 

6 per 1000 live 
births 

12.8 per 1 
000 live 
births  

6 per 1 000 live 
births  

Infant 
Mortality 
Rate (IMR) 

39 per 
1,000 
live-births 

27 per 
1,000 live-
births (25% 
decrease) 

 18 per 1000 live 
births 
 

37.9 per 
1000 live 
births  

18 per 1000 live 
births 

                                                 
1Medical Research Council (2013): Rapid Mortality Surveillance (RMS) Report 2012 
2 Medical Research Council (2013): Rapid Mortality Surveillance (RMS) Report 2012 
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1.5 SITUATIONAL ANALYSIS 
 

1.5.1 Demographic Profile 
 

The Province of Limpopo is situated in the north of the Republic of South Africa. It shares 

borders with the provinces of Gauteng, Mpumalanga and North West. It also shares 

borders with the Republics of Mozambique in the east, Zimbabwe in the north and 

Botswana in the west. The province covers a land area of 125 754 km2 with a population 

of 5.8 million people (Stats SA, 2016 mid-year population estimates). The population of 

Limpopo Province increased from 5.7 million in 2015 to 5.8 million in 2016. Limpopo 

Province is the fifth most populated province in the country after Gauteng, KwaZulu-Natal, 

Eastern Cape, and Western Cape respectively (Stats SA, 2016). 

 

Migration is an important demographic process which shapes the age structure and 

distribution of the provincial population. According to Stats SA 2016 Mid-year population 

estimates, Limpopo Province is projected to experience an out-migration of nearly 305 030 

between 2011 and 2016.  

 

Life expectancy in South Africa (SA) has increased over time, but can only increase at a 

better rate provided the necessary social, health and economic policies and interventions 

are revitalised to take into account the changing needs of the population. The life 

expectancy at birth for Limpopo Province is estimated at 56.6 years for males and 64.0 

years for females in 2016. SA has also witnessed a declining total fertility rate (TFR), 

though teenage pregnancy remains a challenge. The average total fertility rate is 

estimated at 2.86 in 2016, having declined from 3.16 between 2006 and 2011.  

 

Table A3 provides the age and sex distribution of the population while Figure 1 depicts the 

age and sex structure (Stats SA Mid-year Population Estimates, 2015). 
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Table A3. Population of Limpopo Province by age and sex, 2016 

Age Male Female Total 
0-4 years  338 759 330 784 669 542 
5-9 years  327 047 320 199 647 246 
10-14 years  286 627 282 543 569 169 
15-19 years 295 665 290 949 586 614 
20-24 years  311 825 310 968 622 794 
25-29 years  299 482 300 108 599 590 
30-34 years  227 774 214 535 469 309 
35-39 years  174 035 198 350 372 384 
40-44 years  124 120 156 811 280 931 
45-49 years  95 357 128 840 224 197 
50-54 years  75 763 112 738 188 501 
55-59 years  60 379 95 507 155 886 
60-64 years  48 797 83 887 132 684 
65-69 years  35 404 65 654 101 058 
70-74 years  22 097 48 580 70 678 
75-79 years  12 806 39 818 52 624 
80+ years  11 113 49 622 60 735 
Total 2 747 049 3 056 893 5 803 941 

Source: Stats SA Mid-year Population Estimates, 2016 

 

Figure 1. Age – sex structure for Limpopo Province, 2016 

 

Source: Stats SA Mid-year Population Estimates, 2016 
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Figure 1 is wider at the bottom, indicating that the population of Limpopo Province is youthful 

with 33,2% (1.9 million) being children under the age of 15 years. Economically active 

population (persons aged 15-64 years) constitute 61.6% or (3.5 million). The population of 

persons aged 60 years or older is increasing over time, contributing to 7.3% of the province’s 

population. The Pyramid shows that there are significantly less males than women aged 80+ 

years in Limpopo Province. Females constitute more than half of the population in Limpopo 

Province, estimated at 52.8 % (3. 02 million).   

 
1.5.2 Socio–Economic Profile 
 

Approximately 80% of the population in Limpopo Province is rural based. This situation 

impacts on the population’s capacity to acquire education, in particular, tertiary education -

which influences the potential for gainful employment in the formal economic sector. The 

census 2011 results show that Limpopo Province has the highest proportion of people aged 

20 years and older with no schooling (17.3%) compared to other provinces. The results also 

show that persons aged 20 years and older, who passed Grade 12 (Matric) in Limpopo 

Province constituted 22.7 % - a figure that is lower than 28.9% recorded for SA.  

 

The rate of unemployment plays a key role in depicting the employment status of the labour 

force in SA and, to a fair extent, the functioning of the economy at large. Stats SA conducts 

the Quarterly Labour Force Survey (QLFS) to track employment and unemployment patterns 

(labour market activities) of individuals aged 15 -64 years who live in SA quarterly. Results 

of the 2015 third Quarter (QLFR) put the national unemployment rate at 25.5%.  From a 

provincial perspective, the official unemployment rate increased by 2.9 percentage points 

from the first quarter to third quarter of 2015 (15.9% to 18.8%).  

 

Furthermore, the Poverty Headcount using Community Survey 2016 data has shown that 

Limpopo Province is having the second largest poverty headcount of all provinces after 

Eastern Cape.  

 

Table A4. Household indicators  
Census Year Headcount (H) Intensity (I) 

2011 10.1% 41.6% 

2016 11.5% 42.3% 

Source: Stats SA-Community Survey 2016 

S



19

FINAL 
 

 19 

 

Limpopo Province poverty headcount increased from 10.1% in 2011 to 11.5% in 2016. The 

intensity of poverty has increased from 41.6% in 2011 to 42.3 in 2016. Sekhukhune (13.6%), 

Mopani (13.1%) and Vhembe district (12.8%) are the mainly affected in terms of poverty 

headcount as compared to Waterberg (9.0%) and Capricorn districts (8.5%). These 

demonstrates the acuteness of poverty the province is experiencing in particular at the three 

districts (Sekhukhune, Mopani and Vhembe). The hardly hit municipalities are the Greater 

Tubatse (27.7%), Fetakgomo (24.5%) and Makhuduthamaga (24.2%) all in Sekhukhune 

District. These increased poverty levels attributes to performance of indicators such as 

incidences of severe acute malnutrition (SAM), diarrhoea, prevalence of HIV and AIDS etc. 

Furthermore, these multi-dimensional factors of poverty further constrain the resources of 

the department in delivering services.  Most importantly, these demographic changes 

impacts the financial resources allocated to the Limpopo Department of Health.  

1.5.3 Epidemiological profile/ Burden of disease 

Tuberculosis and HIV 

Tuberculosis is the most prevalent Notifiable Medical Condition in South Africa.  

TB Case finding  

In Limpopo Province, the case detection shows a steady decline of the case load from 22 

189 in 2008 to 17397in 2015 (figure 2 below) which could either be a reversal of the epidemic 

or inadequate screening.  One of the reasons for this decline is the increasing number of 

people with HIV who are on antiretroviral drugs (ARVs). The department is however, 

embarking on Intensified Case finding (ICF) through TB screening, testing and linking them 

to care. 

Figure 2. TB Case finding in Limpopo Province, 2004 – 2015 
 

Source: Limpopo Department of Health, TB Control Programme  
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TB cure rate 

The TB cure rate has drastically improved from 62.2% in 2007 to 75.5% in 2015 which is 

approximately 10% improvement attributable to the following factors: utilisation of TB tracer 

teams, intensive case finding campaigns, improvement of DOT support, intensified 

counselling and support, proper record keeping, compliance to treatment,  This is best 

illustrated in Figure 3 below. 

 
Figure 3.TB Cure rates for Limpopo Province, 1997 – 2015 
 

 
Source: Limpopo Department of Health, TB Control Programme  
 

TB DOT coverage 

There is a consistent increase in the number of patients with a DOT supporter leading to an 

increase in TB DOT Coverage from 72.0% in 2006 to 89.5% in 2015 as illustrated in figure 

4 below. This shows positive contribution to the cure rate in the province as better adherence 

to treatment and intensified care in the community is achieved. 
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Figure 4. TB DOT Coverage in Limpopo Province, 2006 – 2015 
 

 
 
Source: Limpopo Department of Health, TB Control Programme  
 

TB/HIV co-infection 

HIV/TB Co-infection has been a challenge in the Province but great achievements has been 

made with regard to case findings and management. The number of TB patients with 

“Known” HIV status has improved from 22.3% in 2008 to 92.2% in 2013, attributable to 

improvements in awareness campaigns, case detection as presented in figure 5 below. 

Figure 5. Case Finding Indicators for TB/HIV, 2008 – 2013 

 
 
Source: Limpopo Department of Health, TB Control Programme  
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groups (especially those already infected with HIV) has been improved from 67.1% in 2008 

to 74.5% in 2014, as presented in figure 6 below. The value of co-trimoxazole in reducing 

the morbidity and mortality associated with HIV infection is well established through clinical 

trials conducted in industrialized and developing countries.  

 
Figure 6. HIV Positive TB Patients who started/received CPT, 2008 - 2014  
 

 
 
Source: Limpopo Department of Health, TB Control Programme  
 

HIV Prevalence 

The prevalence of HIV in South Africa has been consistently monitored through the use of 

the sentinel surveillance data. This data relates to pregnant women aged 15-49 who seek 

antenatal care services in public health facilities. The 2013 ANC sentinel surveillance data 

puts the national prevalence rate at 29.7%. Figure 7 below compares the national HIV 

prevalence trend with the situation in Limpopo. The HIV Prevalence increased from 0.8% 

in 1990 to 20.3% in 2013 as compared to National prevalence of 0.5% in 1990 to 29.7% in 

2013.  
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Figure 7. National vs Limpopo HIV prevalence trends 1990-2013 

 
Source: National Department of Health, HIV and Syphilis Survey (2013) 

 

Figure 8 below presents the district HIV prevalence, which shows that the HIV prevalence 

varies considerably with Waterberg district recording the highest prevalence of 27.3%. 

Capricorn district and Waterberg District have recorded a significant decline of 4.2% (from 

25.3% in 2011 to 21.1% in 2013) and 3% (from 30.3% in 2011 to 27.3% in 2013) 

respectively. Vhembe district recorded the lowest prevalence of 15% in 2013.   

Figure 8. HIV prevalence among antenatal women by district, Limpopo, 2010 to 

2013 

 
Source: Limpopo Department of Health, Epidemiology Services 
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Figure 9 below shows HIV prevalence trends by age group in Limpopo Province. The HIV 

prevalence among women in the age group 30 - 34 years, which was the highest in the 

previous years, has shown a significant decline of 17.3% (from 33.5% in 2011 to 16.2 in 

2013). The age groups 15-19 and 25-29 have both shown a significant increase of 11.2% 

which is from 7.4% in 2011 to 18.6% in 2013 and from 17.5% in 2011 to 28.7% in 2013 

respectively.  

Figure 9.  HIV prevalence among antenatal women by age group, Limpopo, 2011 - 
2013. 

 
Source: Limpopo Department of Health, Epidemiology Services   
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Maternal Health 
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all facilities through training of health professionals on Essential Steps in the Management 

of Obstetric Emergencies (ESMOE) to improve the quality of care in managing pregnant 

women.  Provincial/District Clinical Specialists in Obstetrics and Gynaecology at the District 

and Provincial levels, support doctors and midwives to achieve an improved output. All 

maternal deaths are reported through the Confidential Enquiry into Maternal Deaths. 
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Figure 10. Limpopo Maternal Mortality Trends 2011 – 2015  

 
Source: Provincial DHIS 

 

According to Figure 10 above, Limpopo reported 1221 maternal deaths from 2011 to 2015, 

Departmental DHIS. The picture does not look good from 2014 – 2015. There is a need to 

involve Traditional Birth Attendants, traditional healers, community leaders and the 

community at large. 

 
Figure 11. Provincial Distribution iMMR 2011 – 2013  
 

 
Source: Saving Mothers Report, Triennium 2011-2013 
 
While other provinces are showing a decline in IMMR Limpopo continue to remain high 

probably due to high Non Pregnancy related infection which contributed 30.6% of all 

maternal deaths in the triennia. 
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Table A5. Institutional Maternal Mortality Ratio  
 

 
Source: Savings Mothers Report, Triennium 2011-2013 

 

1Table A6. Institutional Maternal Mortality 

YEAR CAPRICORN 

DISTRICT 

MOPANI 

DISTRICT 

SEKHUKHUNE 

DISTRICT 

WATERBERG 

DISTRICT 

VHEMBE 

DISTRICT 

TOTAL 

2014 99 34 47 14 31 225 

2015 103 28 34 15 24 204 

2016 38 23 15 13 8 97 

TOTAL 
240 85 96 42 63 526 

MCWH&N Directorate 

 

Tables A6 in relation to table A5 indicates that Capricorn district is still reporting the 

highest maternal mortality in the province followed by Sekhukhune district in 2014 

and 2015.  Capricorn district cases might be as a result of referrals from other districts.  

Otherwise there is a decline in all the districts which might be because of specialist 

appointed who are able to capacitate health professionals. Clinical specialists should 

continue providing capacity building to health professionals. Nursing Education 

should review Midwifery curriculum to enable nurses to manage pregnant women and 

delivery. 
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There is also a need to strengthen and improve the quality of care among pregnant 

women.   

 

The five major causes of maternal deaths in Limpopo in the triennium 2011-2013 were as 

illustrated in Figure 12 below. 

Figure 12. Five major causes of maternal death triennium 2011-2013 

 
Source: Saving Mothers Report, 2011-2013 

Infant and Child Health 

Reducing child deaths is an important global and national goal as indicated by the 

Sustainable Development Goals (SDG’s) and Medium Term Strategic Framework, which 

identifies a reduction in maternal and child mortality as one of the four key strategic outputs 

for the health sector 

Malnutrition and HIV infection are frequent comorbidities in children dying of sepsis and 

according to the Saving Children Report, 49% of children who died of sepsis had severe 

malnutrition; 26% were underweight for age; and 55% were either HIV exposed (24%) or 

HIV infected (31%). This confirms the malign influence of poverty and nutritional deficiencies 

on child morbidity and mortality, and quantifies the complexities of service delivery. Figure 

13 below shows the trend of Pneumonia, Diarrhoea and Severe Acute Malnutrition 

incidences from 2011 to 2015. Decline in diarrheal disease under 5 years is attributable to 

Rotavirus and pneumonia with Pneumococcal Conjugated Vaccines (PCV). Children will be 

saved through a continues vaccinaton programme.  Severe Malnutrition will be reduced 

through implementation of an outreach programme for children.  
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Figure 13. Incidence of diarrhoea with dehydration, pneumonia and severe acute 
malnutrition in children under 5 years, 2011 – 2015 

 

 
Source: Limpopo Department of Health, DHIS 

 
 
Pneumonia 
 

Pneumonia remains an important cause of mortality in young children. The incidence of 

pneumonia is reported as the number of new cases in children under 5 years per 1 000 

children under 5 years in the catchment population. 

 

Figure 14 below shows the trend over 7 years from 2009 – 2015 in case fatality from 

Pneumonia. Evidence suggests that the incidence of pneumonia has decreased significantly 

in Limpopo Africa in the past six years, with the decline being attributed to a reduction in the 

prevalence of HIV infection in young children (as a result of the success of the PMTCT 

programme) as well as the introduction of pneumococcal vaccine to the routine 

immunisation schedule in 2009. District Clinical Specialist Teams played an important role 

in ensuring improvements in case management of children with pneumonia. 
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Figure 14. Under 5 deaths due to pneumonia 
 

 
Source: Limpopo Department of Health, DHIS 
 

Efforts to continue this downward trend should focus on on-going efforts to reach all children 

with PMTCT and immunisation as well as other child survival interventions such as 

promotion of exclusive breastfeeding, better complementary feeding and vitamin A 

supplementation. 

 

Diarrhoea 

Diarrhoea remains an important cause of mortality in young children. The case fatality rate, 

which measures the proportion of all diarrhoea-related admissions of children under 5 years 

who died, provides an indication of the extent to which children who develop severe 

diarrhoea are correctly identified and treated 

As shown in Figure 15, child under 5 year diarrhoea case fatality rate has declined in 2015. 

The decline is attributable to door-to-door campaigns headed by ward based outreach teams 

(WBOT’s), Integrated Management of Childhood Illnesses trainings conducted throughout 

the province in collaboration with other stakeholders. These also reflect better outcomes for 

children who are admitted to hospital with diarrhoea. 
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Figure 15. Deaths due to diarrhoea with dehydration 
 

 
 
 Source: Limpopo Department of Health, DHIS 

 

Province should ensure on-going improvement in case management of children presenting 

diarrhoea with at household, primary health care and hospital levels is of importance. 

Districts and facilities with a high number of deaths from diarrhoea should be targeted and 

interventions put in place to ensure that healthcare workers are trained and mentored to 

correctly assess and treat children with diarrhoea. Where appointed, District Clinical 

Specialist Teams (DCST) should play an important role of ensuring improvements in case 

management of children with diarrhoea.  

 

Malnutrition 

Malnutrition is known to contribute substantially to child mortality and morbidity.  The recent 

South African National Health and Nutrition Examination Survey (SANHANES) suggest that 

under-nutrition among children younger than 10 years of age has decreased in South Africa; 

this is more apparent with regard to underweight (low weight-for-age) and wasting (low 

weight-for-height) than with regard to stunting (height-for-age).  

Correct identification of children with Severe Acute Malnutrition (SAM) is particularly 

challenging. Children with SAM will usually present at health facilities with other conditions, 

and will only be identified through correct measurement and plotting of weight and height. 
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An increase in incidence may therefore reflect more active case-seeking and recognition, 

rather than a true increase in the SAM incidence.  

 

Fig 16: Child <5 years with SAM new         Fig 17: Child <5 years with SAM admitted 

              

Source: Limpopo Department of Health, DHIS                     Source: Limpopo Department of Health, DHIS 

 

The child under 5 years severe acute malnutrition case fatality rate measures the proportion 

of all admissions of children under 5 years with SAM who died as a result of the condition. 

 

Figure 18: Child <5 years with severe acute malnutrition case fatality rate 

Source: Limpopo Department of Health, DHIS 
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Children who are identified as having SAM are admitted to hospital, and should be managed 

or rehabilitated based on the WHO guidelines known as the WHO Ten Steps for Managing 

Children with Severe Malnutrition. Implementation of the WHO Ten Steps for Managing 

Children with Severe Malnutrition have been demonstrated to result in significant reductions 

in the SAM case fatality rate and its being implemented in all hospitals in Limpopo 

 

The decrease in  the number of death due to SAM is mainly attributed to optimal infant and 

young child feeding practices (exclusive breastfeeding for six months followed by 

introduction of appropriate high quality complementary feeds), as well as strategies for 

identifying and addressing growth faltering in young children in the province. This all is done 

through training of health professionals on the use of Road to Health Booklet, Integrated 

Management of Childhood Illnesses an update on WHO guidelines on the management of 

SAM. 

 

Immunisation 

Immunisation is one of the most important and cost-effective health interventions available. 

Key challenges include the need to procure WHO-prescribed refrigerators, EPI personnel 

and the consistent supply of vaccines. Non-achievement is attributable to vaccine stock-

outs and poor recording in facilities.  
 

Figure 19. Immunisation Coverage 

 
Source: Limpopo Department of Health, DHIS 
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Vitamin A Coverage 

 

Vitamin A is a micronutrient that is essential for healthy eyes, growth, immune function and 

survival. Deficiency of vitamin A is associated with blindness as well as a fourfold increase 

in child mortality secondary to prematurity, neonatal infections, diarrhoeal disease and 

measles. The vitamin A coverage acts as a proxy indicator for access to preventive health 

services among children aged 12 to 59 months. Since 2012, community health workers have 

been permitted to administer vitamin A (under supervision of a professional nurse). This has 

the potential to substantially increase coverage, although the extent to which this has been 

implemented remains unclear in the province. 

 

Figure 20. Vitamin A coverage 12-59 months (annualised) 

 
Source: Limpopo Department of Health, DHIS 
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Figure 21. Neonatal deaths in Limpopo 

 
Source: Limpopo Department of Health, DHIS 
 

Neonatal Mortality currently makes up the largest portion of facility deaths in children under 

5 years of age, with Intrapartum care and birth asphyxia being the main contributing causes 

to the rise in neonatal mortality. Neonatal Mortality rates vary widely between districts and 

facilities, with some hospitals achieving a Neonatal Mortality rate of 6/1000 and others 

having rates four fold  of 24/1000 live births. The department will continue to train health 

professionals in Essential Steps in the Management of Obstetric Emergencies (ESMOE), 

Helping Babies Breath (HBB) and Management of Small Sick Neonates (MSSN). 

 
Non-Communicable diseases 

Mortality due to non-communicable diseases continues to rise impacting negatively on life 

expectancy. Figure 22 below shows the trend in hypertension prevalence over the period 

2011 to 2015. The increase in incidences in 2015 compared to 2014 is attributable to 

intensive hypertension screening. 
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Figure 22. Hypertension incidence/1000 population, 2011 – 2015 

 
Source: Limpopo Department of Health, DHIS 

 
 

Figure 23 below demonstrates diabetes data for 2013 and 2015. There is an indication that 

diabetes incidence is on an upward trend from 2.3 in 2014 to 2.6 in 2015. The increase is 

attributable to intensive diabetic screening.  

Figure 23. Diabetes new client detection rate  

 
Source: Limpopo Department of Health, DHIS 
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Animal bite 

Animal bite patients are seen daily in health facilities. Below in the number of patients 

consulted and given Rabies vaccine or with Rabies Immunoglobulin depending on the 

wound category.  Those who consulted early were saved from developing human rabies.  

Vhembe district sees a lot of animal bites followed by Mopani district.  Having trained 

personnel and the availability of Rabies vaccine saves lives. 

Figure 24. Animal bites 2013-2015 in Limpopo province districts 
 

 
Source: Limpopo Department of Health, Public Health Programs 

Human Rabies 

Human rabies is one of the most fatal diseases in Limpopo with a case fatality of 100%. 

Human rabies deaths are mostly reported from Vhembe district; cases for Capricorn district 

are mostly referrals from other districts. The main source of human rabies in the province is 

dog bites.   

Dogs mostly bite children less than twelve years, especially males as illustrated in Figure 25 

below. Most of the dogs are not vaccinated against rabies although vaccination is free. There 

is collaboration between the Department of Health and the Department of Agriculture to 

minimise the number of dog bites and the control of rabies in the province.  Department of 

Health, Agriculture, Environment, SAPS and SPCA need to embark on a massive campaign 

to address the problem. The department need to start implementing One Health approach. 

Currently, department of health and agriculture conduct annual rabies awareness 

campaigns in the high risk areas. 
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Figure 25. Total Rabies cases per age and gender, 2006 - 2015 

 
Source: Limpopo Department of Health, Public Health Programs 
 
 
Figure 26 below illustrates that the incidence of confirmed human rabies in Limpopo has 
decreased from 22 in 2006/07 to 02 cases in 2015. This is attributed to awareness 
campaigns and availability of rabies vaccines and immunoglobulin 
 
Figure 26. Human Rabies incidences in Limpopo Province 

 
Source: Limpopo Department of Health, Public Health Programs 
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Malaria 

Figure 27 below indicates a gradual decline in the incidence of malaria over a period of 16 

financial years, with the malaria case fatality rate (CFR) remaining at above 1 %.Although 

case numbers in Limpopo declined from 9 487 in 2000 to 4 215 in 2010, this province has 

become the largest contributor to malaria incidence of the three endemic provinces1. This is 

attributable to weather conditions experienced in the province: Rainy conditions and dry 

weather conditions experienced in 2014/15 and 2015/16 respectively. 

Figure 27. Limpopo Malaria cases & case fatality rate (CFR) 1999/2000-2014/15 

 
Source: Limpopo Department of Health, Malaria Control Programme 

 

The levels of malaria transmission in Limpopo is influenced by a number of factors namely; 

climatic conditions, lack of malaria control on a regional level and the influx of parasite 

carriers into the province, as well as the reduced availability and use of the chemical DDT. 

Over the past year, malaria transmission increased in the SADC region contributing to 

sustained higher levels of transmission in Limpopo, through introduced and induced malaria.  

The main malaria control intervention, being the Indoor Residual Spraying Programme, has 

continued to perform above set targets, with 1,280,254 structures sprayed in the 2014/15 

financial year, against a target of 1,100,000. The success of this programme has been 

dependent on the commitment of seasonal spray workers employed from communities.  

Malaria fatalities is still a concern, aggravated by delays in seeking treatment, co-morbidity 

and the unavailability of the treatment IV Artesunate (WHO recommended treatment for 
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severe and complicated malaria). This treatment has been introduced in 2015/16 financial 

year.  

Various research initiatives are underway to find innovative ways to counter the higher levels 

of transmission. While there are ongoing activities in creating community awareness and 

training of health care workers, there will also be a focus on refining parasite surveillance 

tools, using a Geographical Information System (GIS) platform, in communities with higher 

levels of transmission. The aim is to use the available resources for malaria control more 

efficiently, by improving targeting of communities susceptible to malaria transmission. 

 
Injuries and violence mortalities 

Motor vehicle accidents are the main cause of deaths in Limpopo, constituting 38.3% of the 

reported non-natural deaths, followed by hanging with an average of 13% per annum (Figure 

28). Victims of these incidents finally land at the departments’s facilities impacting on service 

delivery logistics. However, this is a challenge that needs a multi-disciplinary approach 

including other sector departments to be addressed.   

Figure 28. External causes of death, Limpopo Province: January 2013 – December 
2015 
 

 
Source: Limpopo Department of Health, Forensic Pathology Services 
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1.6 FACTORS IN THE ORGANISATION THAT WOULD IMPACT ON SERVICE 
DELIVERY 

Human Resource  

The department is experiencing competency limitations in adequately delivering on 

sets strategic objectives. The mostly affected areas are the following: 

 Family physicians specialty specifically at district hospitals; 

 Radiographers in specialty areas e.g. ultra sonographers; 

 Health technicians at district level; 

 Nursing in specific specialties e.g. advanced midwifery, pediatricians, 

advanced psychiatry, emergency care and theatre & intensive care; and 

 Emergency personnel e.g. intermediate life support & paramedics.   

Expansion in competency among health professional categories such as the ones 

mentioned above is deemed necessary in delivering health care services that meet 

with expectations of the clients and contribute towards attainment of provincial and 

national objectives.  

 

Finance  

 

-Budgets 

The Department has over the past 3 recent years experienced a budget deficit that 

impacted negatively on the implementation of key priorities for health in the province. 

This includes, amongst others, renovations/upgrading of health facilities, health 

professionals’ accommodation and emergency medical services stations including 

their maintenance. Access to health services is negatively affected as running costs 

of mobile clinics and emergency vehicles have been curtailed. The safety of patients 

and workers including provision of 24 hours clinic services and emergency response 

time is being compromised as the budget is not sufficient to sustain the current 

services. Lack of key medical equipment, poor maintenance of medical equipment 

and facilities pose a major risk to the treatment of patients. 

 

Based on the 2016/17 financial year total allocation of R16.3 billion and 2nd quarter 

spending, the baseline budget of R17 billion as per the 2017/18 MTEF allocation, 

indicates a baseline growth of only 4% against the revised Consumer Price Index 
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(CPIX) of 6.2%.This indicates an overall budget deficit of 2.2%.The overall projected 

spending for 2016/17 financial year is R17.7 billion. Taking into consideration this 

expected expenditure and other funding priorities; the 2017/18 baseline allocation 

shows a further deficit of R2.3 billion. The continuous budget deficit over the years 

has resulted in the high yearly growth of accruals that impact negatively on yearly 

allocated budgets. The chart below indicates the growth on accruals from 2011/12 

financial year to date. 

 

Accruals Growth from 2011/12-2016/17 Financial Year 

 

 

Engagements are continuing with Provincial Treasury and other relevant 

stakeholders to address the funding gap. 

 

-Performance and Regulatory compliance 

           During the previous financial years, the Department made significant strides to 

achieve a number of outputs and outcomes, including moving the department from 

the disclaimer to unqualified audit opinion in 2014/15 financial year. The Department 

has however regressed to qualified audit opinion in 2015/16 financial year. An audit 

action plan has been developed and being implemented to address the shortcomings 

identified and hoping for positive outcome in 2016/17 financial year. 
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Health Facilities Management 

 

The department is experiencing a backlog in infrastructure development resulting in 

number of facilities been dilapidated or old to handle the modern services delivery 

model. Some of the infrastructure challenges are associated with limited funding, 

slow decision making turn-around time by implementing agencies, limited 

maintenance capacity at district and facilities level and shortage of qualified built 

environment officials programme and project management.  

Despite all this challenges, more projects than anticipated have been completed. The 

department established an effective Project Progress Review process to ensure that 

programme management is strengthened. Furthermore, good expenditure on 

maintenance projects was achieved with all five districts spending 90% or more of 

their maintenance budget.  

The department will continuously work closely with implementing agencies to scope 

projects and to prepare briefing documents. Furthermore, training of artisans and 

general maintenance workers will continue in phases.  

Information and Communication Technology (ICT) 
 

The department is experiencing a high dependence on ICT contractors and 

consultants. This is attributed to the high vacancy rate in the unit. On the other hand, 

the state of ICT infrastructure and systems in the Department is outdated. This makes 

it difficult to conduct maintenance as some of the equipment are not software-

manageable and therefore cannot be traced. These devices cause broadcast 

bottlenecks on the network.  This is as a result of funding deficit in the department. 

Information and Communication Technology unit has successfully in 2015/16 

financial year developed an ICT Strategic Plan in line with the Departmental Strategic 

Plan, National eHealth Strategy 2012-2016, National Health Normative Standards 

Framework 2014 and National m-Health Strategy 2015-2019.  

In 2017/18 financial year the department intends to have an upgraded ICT 

infrastructure and an enterprise architecture and ICT architecture designed and 

aligned to one another. Furthermore, the department envisage to have centrally 

hosted PHIS in place and providing a single patient view and medical record which 

is accessible by both clinics and hospitals. The department intends to have a new 
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organizational structure for the unit approved and implemented for scarce ICT 

specialist skills insourcing and retention. 

 
Information Management 
 
Standardised Operating Procedures (SOPs) have been developed to guide the 

implementation of the District Health Management Information System Policy. 

However, the department still experiences challenges with the quality of data. This is 

attributed to lack of recourses i.e. data capturers, ICT infrastructure and lack of 

standardised data collection tools. In addition, the introduction of new data collection 

tools mid-year compromises consistency in reporting.  

Despite the above challenges, the department has been able to implement 

regionalised registers, develop standard verification tools, conduct intensive data 

clean up at districts and piloted health patient registration system (HPRS) and web 

District Health Information System in Vhembe district. In overcoming the challenges, 

the department intends to develop health information system strategy and continue 

standardisation of data collection tools for hospitals and primary health care facilities. 

 

Records management 

 

The department is experiencing shortage of records filling space in all categories of 

records. There is congestion of records in the semi-archive repository because of lack 

of disposal and transfer to archive repository. In addition, there is inadequate staff at 

districts and primary health care as well as absence of structure at clinics to maintain 

files that have been opened as per National Department of Health new strategy. The 

department is faced with a challenge of limited ICT equipment in outpatient 

departments (OPD). 

Significant strides were achieved resulting in development of the Disaster Recovery 

Plan and reviewing and implementation of Records Management Policy. 

Furthermore, the Registry Procedure Manual and file plan have been reviewed and 

are in a process of implementation. Development of new standard reporting tool and 

establishment of district forums was achieved. Contract workers were appointed to 

assist in addressing backlog on disposal project. 
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In addressing the challenges stipulated, the department intends to provide recording 

space for all institutions through: 1. In short term - mobile containers; and 2. In long 

term – warehouses. Furthermore, disposal process will be intensified for the records 

that have reached the retention period. Lastly, the department will appraise and 

transfer records that have an archival value to the Provincial Archive. 

 

Medico-Legal 

 

The department faced the following challenges: lack of dedicated unit to handle 

medico-legal cases; lack of provincial, district and institutional structures; high 

incidence of medico-legal claims; lack of awareness of impact of medico-legal claims; 

and loss of records at facilities.  

A Medico-legal Policy has been developed and implemented. A unit to handle 

medico-legal cases has been established. The department further established three 

tier structures in the form of Adverse Event and Clinical Governance Committees at 

level of the Province, District, and Institutions with clear terms of reference. An 

alternate dispute resolution was done on twenty-five cases, five cases were 

defended, six cases have been settled and ten workshops have been conducted.  

The department will continue monitoring the implementation of the Medico-legal 

Policy and intensify integrated management of medico-legal claims. There will be 

enhancement of alternate dispute resolution, defence of cases, settlement of claims 

and alignment of process to handle medico-legal cases.  

 

Emergency medical services 
 
 

The department commissioned eighty new ambulances and twenty Obstetric 

ambulances. Furthermore, Planned Patient Transport (PPT) was integrated into 

EMS. Three purpose built stations were completed. Staff was trained in Essential 

Steps to Manage Obstetric Emergencies (ESMOE).  On the other hand, there have 

been challenges on aging fleet affecting response time lack of effective call-taking, 

dispatch and vehicle monitoring system. 
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The department will continue with replacement of old ambulance fleet and implement 

a computer aided dispatch and vehicle monitoring system. Furthermore, three new 

purpose build stations will be completed. The coverage of advanced life support to 

all districts improved. 

 

Oral health 
 

Dental outreach services are in place in all districts. Oral Health services are partially 

established at Thabomoopo Hospital. However, there is still limited services at 

specialised hospitals. The department has established full dental laboratories at 

Mankweng and Polokwane Hospitals. 

The department intends to establish oral health services at specialized hospitals. 

Preventative oral health services for children will be intensified. Restorations will be 

increase as compared to extractions.   

 
Clinical Support Services 
 

There is limited rendering of rehabilitation services at Primary Health Care (PHC) 

level with services not fully established at all hospitals. Backlog in the provisioning of 

assistive devices is still experienced. Nonetheless, centralized procurement assisted 

in addressing the assistive devises backlog.   

The department has managed to have thirty-six of forty hospitals providing full 

rehabilitation services. Furthermore, all districts are providing community based 

rehabilitation services.  

In future, rehabilitation service at hospitals will be sustained and number of hospitals 

offering the service will be increased. Rehabilitation services at forty-three PHC 

facilities will be established. 

 

Health Technology 
 

The current situation demonstrates that there is inadequate health technology 

management systems (procurement, replacement, commissioning, maintenance and 

de-commissioning). This is associated with lack of clinical engineers at district level. 

In addition, limited funding hinders the ability to procure new equipment. Fluctuations 

in the functionality of the current old units occasionally destabilise delivery of quality 
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health care at various facilities. However, revitalization of hospitals provided for health 

technology equipment in affected facilities. 

The department will continue with pooling of financial resources to ensure a more 

equitable distribution of health technology resources through prioritisation and 

establishment of five district health technology units. 

 

Pharmaceutical 
 

The department is experiencing inadequate management of pharmaceutical services 

at Primary Health Care level occasionally leading to limited inventory management 

which result in high expiry of medicines. However, training of Pharmacist Assistants 

for placement at PHC level on completion is on-going. Medicine availability at PHC 

level exceeded the target. RxSolution pharmaceutical management system has been 

installed at all hospitals.  

In addressing the above challenges, the department will continually appoint all Post 

Basic Pharmacist’s Assistants who are in training at PHC level preferentially. There 

will be a continues implementation of the Stock Visibility System (SVS) at all PHC 

facilities towards an informed push stock replenishment model. The dispensing 

model of RxSolutions will be implemented. There will be a rollout of Intenda platform 

for depot warehousing, procurement and supplier management. 
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1.7 ORGANISATIONAL ENVIRONMENT 

1.7.1 Summary of the organisational structure 
 

- As part of the Section 100 1 (b) intervention, DPSA embarked on the development of Service 

Delivery Model to realign the structure with the departmental strategic plan.  From 2012 up 

to 2014, the Department together with the DPSA, embarked on the process to relook into 

the functional arrangements of the structure with the view to reorganise the department in 

line with Service Delivery Model and in alignment with the Departmental Strategic Plan. The 

mandate of this process was aimed at developing a generic structure for all departments of 

Health in terms of the Outcome 12 of the service delivery agreements. 

- The structure was finally reviewed and eventually approved by the MEC during May 2015. 

The department is in the process of implementing the structure, i.e. capturing on PERSAL 

and expediting the evaluation of all newly created posts/jobs.  

- Consequently, institutional (hospitals) structures that were approved and implemented 

during 2009/10 were reviewed to align with the gazette on the re-classification of hospitals 

during 2015/16. The structures were duly captured on PERSAL and currently, in the process 

of implementation.  

- The approved structures for the different service levels assist the department in the provision 

of service delivery in that the structures are aligned to the objectives of the department, i.e. 

strategic plan, service delivery model, outcome 12, etc. Adequate posts have been provided 

to assist programmes in making sure that both back office and front office services are 

provided by relevant personnel with appropriate competencies.  

1.7.2 Imbalances in service structures and staff mix 
 

In the absence of staffing norms the current departmental organisational structures are 

developed based on the need of services, as well as National and Provincial mandates 

that affect health service delivery. These mandates, among others include; Medium Term 

Strategic Framework 2014-2019, key national programs and priorities, the MEC’s Budget 

Speech, Strategic Plan, Sustainable Development Goals, National General Council 

Reports and the Limpopo Growth and Development Plan. The underlying core principles 

guiding the restructuring in the Department are as follows: 

 Cohesion and integration of management systems  across all levels of functionality; 
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 Need for stronger leadership and management capacity to plan, coordinate, control, 

monitor and evaluate to allow the provision of strategic guidelines and leadership on 

strategy, policy and coordination; 

 Strengthen departmental management systems, services and points of 

accountability; 

 Greater accountability and responsibility through the department in ensuring that 

policies are implemented and strategic objectives are delivered in the improvement 

of services; 

 Efficient, effective, affordable and less bureaucratic structure that will promote a 

strong partnership orientation, stakeholder relations, inter-sectorial and 

interdepartmental collaboration in the delivery of services; 

 Proper alignment, integration and implementation of legislative frameworks, 

departmental strategic plan, government priorities and other priority programmes 

programs; 

 An appropriate structure to expedite the delivery of quality services with the overriding 

emphasis on delivering the department’s core business; 

 A more dynamic structure that will attract and retain a management cadre to deliver 

a high quality service; 

 Increased focus and strengthening of core/line programme/functions to improve 

decision making and accountability; and 

 Strengthen the improvement of service delivery, the achievement and delivery of 

strategic objectives, outcome 2, and SDG’s imperatives, thus improving the health 

status of the Limpopo community.  

Core and support personnel are therefore distributed according to the level of care. 

Despite the efforts to accurately allocate personnel in primary health care, district 

hospitals, provincial hospitals and tertiary hospital services, the Department is still 

experiencing challenges relating to fair and equitable distribution of both core and 

support personnel at various levels of health care services. 
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1.7.3 Summary of performance against Provincial Human Resource Plan 
 

 Current deployment of staff  
 In terms of the current approved organisational structure, the Department has a total 

number of 63 460 posts including both support and core. Based on this structure, the 

total number of filled posts is 35 012 as at 30 June 2016. The number of vacant posts 

is 28 446 which gives a vacancy rate of 44.8%. However, in 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. The posts status after the Persal Clean-up project is reflected as 

follows: Total posts are at 38 228; filled posts are at 35 012; vacant posts are at 3 

216; and vacancy rate is at 8.4%. 

 
 Accuracy of staff establishment at all level against service requirements 
 The current institutional staff establishments at various levels of health care services 

such as Primary Health Care (PHC), District Hospitals, Regional Hospitals and 

Tertiary Hospital are appropriately aligned with service needs. 

 
 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 has developed a Recruitment and 

Retention Strategy that is only been partially implemented due to financial 

constraints. Additionally, a succession plan framework has been developed with the 

aim of retaining required skills within the Department.  

  

 Absenteeism and staff turnovers 
According to the absenteeism and staff turnover report of 2015/16 the high workload 

in the Department which is influenced by the high vacancy rates of health workers, 

contributes to burn out resulting in absenteeism and negative staff turnover. 

Absenteeism is analysed from the following types of leaves, vacation, sick leave, 
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responsibility leave, unauthorised leaves and any other form of absenteeism as 

shown in the table A8 below: 

Table A7. Types of leave for 2015/16 

Type of Leave Number of Employees Totals Days 
Sick leave 24 603 170 729 
Disability leave 113 2 231 
Annual leave 36 554 839 394 
Capped leave  527 3 269 

 

Absenteeism due to sick and disability leave impacts negatively on health service 
delivery. The department is currently strengthening the application of employee 
health and wellness programme in order to reduce diseases of life style.    

 
 Human resource information from the Provincial District Health Expenditure 

Review (DHER)  
Currently the department does not have a Human Resource Information System.  

However, systems such as PERSAL and District Health Expenditure Review are 

being utilised. 

 
 Progress on the rollout of Workload Indicators Staffing Need (WISN) tool and 

methodology 
 

Health workforce normative guides and standards for fixed PHC facilities were 

developed and adopted by the National Health Council and gazetted. Currently, the 

implementation guideline for the health workforce have been utilised in the 

benchmark process in order to determine staffing needs for PHC. WISN results/data 

for each facility has been captured on DHIS. 

 

The process of developing activities and standards for various hospitals has 

commenced where Provincial Departments of Health together with the National 

Department of Health have embarked on the process of consensus building towards 

the finalisation of activity standards.  
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1.8 PROVINCIAL SERVICE DELIVERY ENVIRONMENT 
 
1.8.1 Overview of 2015/16 successes 

Successes/ Achievements 

 National Health Insurance (NHI) 
 
 1 130 functional WBOTs have been established, trained and provided with 

households Screening Kits and over 200 000 households have been profiled 
and registered; 

 Central Chronic Medication Delivery and Distribution (CCMDD): One Central 
Service Provider and 21 Pick-up Points are providing chronic medications to 
stable patients closer to where they live or work to de-congest clinics and 
reduce waiting times.  

 Over 31 000 clients are enrolled on the programme which started with stable 
ART clients and has now expanded to also cover Hypertension and Diabetes.  

 41 General Practitioners (GPs) have been contracted to provide clinical service 
coverage at PHC facilities in Vhembe District; 

 A Referral Communication System is being piloted 
 90% of the 123 PHC facilities have been connected with Internet infrastructure.  

 
 

 Strengthening Health Care System effectiveness 

In strengthening health care system effectiveness, the following where achieved: 

 All hospitals have broadband Internet access. 
 118 of 477 PHC facilities are having broad band Internet access.  
 100 new Ambulances were purchased to improve the ratio of Ambulance per 

population coverage. 
 

 Comprehensive primary health care services 

In accelerating access and provision of quality primary health care services, the 
following were achieved: 

 All 5 districts have established District Specialist Teams to improve clinical 
management of cases at PHC level.   

 Ward Based Outreach Teams have been appointed to conduct House Hold Visits 
in all 5 districts. 

 

 Maternal, Child and Women’s Health (MCWH) And Nutrition Programme 

In intensifying Maternal, Child and Women’s Health (MCWH) and Nutrition 
services the following were achieved:  

 Diarrhoea case fatality rate for under 5(five) reduced from 4.7%  to 3%  
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 Pneumonia case fatality rate has declined from 4.2%  to 3.1 %  

 Ante natal care visit before 20 weeks has improved  from 50.7% to 60.7% 

 Maternal Mortality rate has declined from 182.6/100 000 to 140.1/100 000 live 
births. 

 Cervical cancer screening coverage improved from 47.9% to 50.2%. 

 

 Prevention and Disease Control Programme 
 Achievement of clients screened for hypertension and diabetes is at 2 605 439 

and 1 171 430 respectively.   
 To prevent loss of sight 612.5 /1 000 000 population were done cataract 

surgery. 
 Malaria case fatality rate has improved from 1, 68% to 1.04%. 

 

 Comprehensive HIV and AIDS, STI and TB Programme 
In combating HIV and AIDS and decreasing the burden of disease from 

Tuberculosis: 

 Total client remaining on ART has increased from  232 506 to 261 490  

 TB client treatment  success rate is 81.4% against 76.5% annual target. 

 TB death rate is at 6.8% in comparison to 8% annual target. 
 

1.8.2 Challenges in service delivery 

During the 2015/16 financial year, the Department has encountered the following 
challenges: 

 High number of reported and unreported adverse events 
 High litigation costs due to medico-legal claims 
 Ageing and poorly maintained infrastructure 
 Unfunded infrastructure backlogs 
 Ageing ICT infrastructure 

 

Mitigating factors 

Mitigating factors include: 

 Motivate for additional funding for the following: 

 Infrastructure,  

 Retention of staff(Including health professionals), 

 Procurement and maintenance of  medical  equipment 

 Procurement of vehicles (mobile clinics, ambulances etc.), and  

 ITC capacitation in the institutions. 
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 Restructure, capacitate and reopen the Limpopo EMS College 
 
 

 



54

F
IN

A
L

 

54
 

T
A

B
L
E

 A
8
: 
H

E
A

L
T

H
 P

E
R

S
O

N
N

E
L
 I

N
 2

0
1
6
/1

7
 

C
at

eg
o

ri
es

 
N

u
m

b
er

 e
m

p
lo

ye
d

 
%

 o
f 

to
ta

l 
em

p
lo

ye
d

 
N

u
m

b
er

 p
er

 
10

0,
 0

00
 p

eo
p

le
  

N
u

m
b

er
 p

er
 

10
0,

00
0 

u
n

in
su

re
d

 
p

eo
p

le
2  

V
ac

an
cy

 
ra

te
5 

%
 o

f 
to

ta
l 

p
er

so
n

n
e

l b
u

d
g

et
 

A
n

n
u

al
 N

o
tc

h
 

co
st

 p
er

 s
ta

ff
 

m
em

b
er

  

M
ed

ic
al

 o
ffi

ce
rs

 
10

94
 

3.
03

%
 

21
 

21
 

18
.4

1%
 

6.
62

%
 

63
3 

39
7 

M
ed

ic
al

 s
pe

ci
al

is
ts

 
91

 
0.

25
%

 
2 

2 
16

.5
1%

 
1.

00
%

 
1 

14
8 

07
5 

D
en

tis
ts

 
20

1 
0.

56
%

 
4 

4 
5.

63
%

 
1.

20
%

 
62

4 
37

5 

D
en

ta
l s

pe
ci

al
is

ts
 

4 
0.

01
%

 
0 

0 
0.

00
%

 
0.

06
%

 
1 

60
6 

61
0 

P
ro

fe
ss

io
na

l n
ur

se
s 

93
49

 
25

.8
5%

 
17

8 
17

8 
3.

66
%

 
36

.3
5%

 
40

6 
95

6 

E
nr

ol
le

d 
N

ur
se

s 
43

09
 

11
.9

2%
 

82
 

82
 

2.
49

%
 

8.
61

%
 

20
9 

27
1 

E
nr

ol
le

d 
N

ur
si

ng
 A

ux
ili

ar
ie

s3  
50

98
 

14
.1

0%
 

97
 

97
 

0.
25

%
 

8.
38

%
 

17
1 

99
2 

S
tu

de
nt

 n
ur

se
s 

61
1 

1.
69

%
 

12
 

12
 

0.
00

%
 

0.
85

%
 

14
6 

00
2 

P
ha

rm
ac

is
ts

 
50

4 
1.

39
%

 
10

 
10

 
20

.0
0%

 
2.

55
%

 
53

0 
02

8 

P
hy

si
ot

he
ra

pi
st

s 
19

7 
0.

54
%

 
4 

4 
5.

74
%

 
0.

71
%

 
37

6 
43

1 

O
cc

up
at

io
na

l t
he

ra
pi

st
s3  

16
8 

0.
46

%
 

3 
3 

8.
70

%
 

0.
49

%
 

30
2 

44
1 

R
ad

io
gr

ap
he

rs
 

24
9 

0.
69

%
 

5 
5 

8.
19

%
 

0.
66

%
 

27
8 

49
9 

E
m

er
ge

nc
y 

m
ed

ic
al

 s
ta

ff 
19

22
 

5.
31

%
 

37
 

37
 

1.
54

%
 

4.
15

%
 

22
5 

83
9 

N
ut

rit
io

ni
st

s 
43

 
0.

12
%

 
1 

1 
0.

00
%

 
0.

13
%

 
31

2 
32

5 

D
ie

tic
ia

ns
 

31
6 

0.
87

%
 

6 
6 

3.
36

%
 

1.
25

%
 

41
2 

80
8 

C
om

m
un

ity
 H

ea
lth

 W
or

ke
rs

  
59

7 
1.

65
%

 
11

 
11

 
13

.9
7%

 
2.

42
%

 
42

4 
48

4 

A
ll 

O
th

er
 P

er
so

nn
el

 
11

41
0 

31
.5

5%
 

21
7 

21
7 

12
.4

3%
 

24
.5

8%
 

22
5 

53
7 

T
o

ta
l 

36
16

3 
10

0%
 

68
7 

68
7 

7.
00

%
 

10
0%

 
28

9 
46

5 
D

at
a 

S
ou

rc
e:

 P
er

sa
l (

or
 u

se
 la

te
st

 in
fo

rm
at

io
n 

fr
om

 S
ou

th
 A

fr
ic

an
 H

ea
lth

 R
ev

ie
w

 2
01

3/
14

 if
 P

er
sa

l d
at

a 
is

 n
ot

 a
va

ila
bl

e)
 

 T
hi

s 
ta

bl
e 

sh
ou

ld
 b

e 
fo

r 
pr

ov
in

ci
al

 h
ea

lth
 p

er
so

nn
el

. I
f d

at
a 

ar
e 

av
ai

la
bl

e,
 a

no
th

er
 ta

bl
e 

fo
r 

lo
ca

l g
ov

er
nm

en
t p

er
so

nn
el

 s
ho

ul
d 

al
so

 b
e 

ad
de

d,
 a

s 
w

el
l a

s 
a 

th
ird

 ta
bl

e 
sh

ow
in

g 
pu

bl
ic

 h
ea

lth
 p

er
so

nn
el

 in
 to

ta
l (

pr
o

vi
nc

ia
l p

lu
s 

lo
ca

l g
ov

er
nm

en
t)

. 
1.

 
P

op
ul

at
io

ns
 s

ho
ul

d 
be

 th
os

e 
of

 r
es

id
en

t p
eo

pl
e.

 
2.

 
In

te
rn

s 
an

d 
co

m
m

un
ity

 s
er

vi
ce

 s
ho

ul
d 

be
 in

cl
ud

ed
. 

3.
 

T
hi

s 
gr

ou
p 

co
m

pr
is

es
 

'h
ea

lth
 

th
er

ap
is

ts
' 

(e
.g

. 
ph

ys
io

th
er

ap
is

ts
, 

sp
ee

ch
 

th
er

ap
is

ts
, 

oc
cu

pa
tio

na
l 

th
er

ap
is

ts
, 

cl
in

ic
al

 
ps

yc
ho

lo
gi

st
s,

 
en

vi
ro

nm
en

ta
l 

he
al

th
 

pr
ac

tit
io

ne
rs

, d
en

ta
l t

he
ra

pi
st

s)
 a

nd
 s

pe
ci

al
is

ed
 a

ux
ili

ar
y 

se
rv

ic
e 

st
af

f.
 

 



55

FINAL 

55 

 
1.9  LEGISLATIVE MANDATES AND NEW POLICY INITIATIVES 

 
a) Constitutional mandates  

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 obligations on the 

state to progressively realise socio-economic rights, including access to 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 equality, 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 that is held by another person 

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 Constitutions 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 health 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’ 
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b) Legal mandates 

 

The following national legislation and policy documents form the legal and policy 

framework being implemented within the Department. 

 

 National Health Act, 61 of 2003  

Provides a framework for a structured uniform 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 objects 

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 address questions of health 

policy and delivery of quality health care services;  

 establish a health system based on decentralised management, principles of 

equity, efficiency, sound governance, internationally recognised 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 foundations of the health care system, and must be understood 

alongside other laws and policies which relate to health.  

 National Health Amendment Act, 2013 

Provides for the amendment of the National Health Act, 2013 so as to provide for the 

establishment of the Office of Health Standards Compliance. 

 

 

 

 

Legislation falling under the Minister of Health’s portfolio  
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Legislation falling under the Minister of Health’s portfolio  
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 Medicines and Related Substances Act, 101 of 1965  

Provides for the registration of medicines and other medicinal products to ensure their 
safety, quality and efficacy, and also provides for transparency in the pricing of 
medicines.  

 Foodstuffs, Cosmetics and Disinfectants Act, 54 of 1972 (as amended)  

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.  

 Hazardous Substances Act, 15 of 1973  

Provides for the control of hazardous substances, in particular those emitting 
radiation.  

 Occupational Diseases in Mines and Works Act, 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, 53 of 1974 (as amended)  
Provides for the regulation of the pharmacy profession, including community service 
by pharmacists 9  

 Health Professions Act, 56 of 1974 (as amended)  
Provides for the regulation of health professions, in particular medical practitioners, 
dentists, psychologists and other related health professions, including community 
service by these professionals.  

 Dental Technicians Act, 19 of 1979  
Provides for the regulation of dental technicians and for the establishment of a council 
to regulate the profession.  

 Allied Health Professions Act, 63 of 1982 (as amended)  

Provides for the regulation of health practitioners such as chiropractors, homeopaths, 
etc., and for the establishment of a council to regulate these professions.  

 Human Tissue Act, 65 of 1983  

Provides for the administration of matters pertaining to human tissue. 
 National Policy for Health Act, 116 of 1990  

Provides for the determination of national health policy to guide the legislative and 
operational programmes of the health portfolio.  
 

 SA Medical Research Council Act, 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 Act, 86 of 1993  
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Legislation falling under the Minister of Health’s portfolio  
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Provides for the establishment, management and operation of academic health 
centres. 
 

 Choice on Termination of Pregnancy Act, 92 of 1996 (as amended)  

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

 Sterilisation Act, 44 of 1998  

Provides a legal framework for sterilisations, including for persons with mental health 
challenges.  

 Medical Schemes Act, 131 of 1998  

Provides for the regulation of the medical schemes industry to ensure consonance 
with national health objectives.  
 

 Tobacco Products Control Amendment Act, 12 of 1999 (as amended)  

Provides for the control of tobacco products, the prohibition of smoking in public 
places and of advertisements of tobacco products, as well as the sponsoring of 
events by the tobacco industry.  

 National Health Laboratory Service Act, 37 of 2000  

Provides for a statutory body that offers laboratory services to the public health sector. 
10                                     

 Council for Medical Schemes Levy Act, 58 of 2000  

Provides a legal framework for the Council to charge medical schemes certain fees 
 Mental Health Care Act, 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.  
 

  Nursing Act, 33 of 2005  

Provides for the regulation of the nursing profession.  
 
Other legislation in terms of which the Department operates  
 

 Children’s Act, 38 of 2005  

Gives effect to certain rights of children as contained in the Constitution; sets out 
principles relating to the care and protection of children; defines parental 
responsibilities and rights.  

 
 Occupational Health and Safety Act, 85 of 1993  
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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, 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. 

 

 The National Roads Traffic Act, 93 of 1996  

Provides for the testing and analysis of drunk drivers.  

 

 Constitution of the Republic of South Africa Act, 108 of 1996  

Pertinent sections provide for the rights of access to health care services, including 

reproductive health and emergency medical treatment. 

 

 Employment Equity Act, 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 Agency Act, 88 of 1998  

Provides for the establishment of an institution responsible for the provision state’s 

information technology services to the public administration.  

 

 Skills Development Act, 97of 1998  

Provides for the measures that employers are required to take to improve the levels 

of skills of employees in a workplace.  

 

 Public Finance Management Act, 1 of 1999  

Provides for the administration of state funds by functionaries, their responsibilities 

and incidental matters.  

 

 Promotion of Access to Information Act, 2 of 2000  
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Amplifies the constitutional provision pertaining to accessing information under the 

control of various bodies. 

 

 Promotion of Administrative Justice Act, 3 of 2000  

Amplifies the constitutional provisions pertaining to administrative law by codifying it.  

 Promotion of Equality and the Prevention of Unfair Discrimination Act, 4 

of 2000  

Provides for the further amplification of the constitutional principles of equality and 

elimination of unfair discrimination.  

 

 The Division of Revenue Act, 7 of 2003  

Provides for the manner in which revenue generated may be disbursed.  

 

 Broad-based Black Economic Empowerment Act, 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, 66 of 1995 

Provides for regulation of the organisational rights of trade unions, promotes 

employee participation in decision making by establishment of workplace forums.  

 

 Basic Conditions of Employment Act, 75 of 1997 

Provides for the minimum conditions of employment that the employer must conform 

with in the workplace.  

 Preferential Procurement Policy Framework Act, 5 of 2000 

Provides for the implementation of policy on preferential procurement pertaining to 

historically disadvantaged individuals. 

 

 Prevention and combating of corrupt Activities Act, 12 of 2004 

Provide for the strengthening of measures to prevent and combat corruption and 

corrupt activities. 

 

 

c) Policy Mandates 
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National Mandates 
 
National Development Plan (NDP) 
 
Vision of NDP is a health system that works for everyone, comprising an appropriate 

balance between preventative health promotion and curative services that are 

affordable and accessible to all. The department is embarking on various strides to 

address key issues raised in the NDP: 1. Social determinants of health; 2. Health 

reform systems; 3. Reduction of maternal, infants and child mortality; and 4. 

Communicable and non-communicable diseases.  

 
MTSF 2014-2019 
 
This plan intends to implement the NDP. The plan takes into cognisance the 

achievements health sector has realised. On the other hand, it also notes the 

immense challenges still facing health. Health falls short in adequately addressing of 

social determinants of health, high levels of maternal mortality, a rising burden of 

diseases and rising costs pressures in both the public and private health sectors. The 

department has aligned itself with the MTSF through development of the five (5) year 

Strategic Plan 2015/16 – 2019/20. 

 
Furthermore, as part of committing to the vision “A long and healthy life for people in 

Limpopo” the department developed strategies and direct efforts towards achieving: 

1. Increasing life expectancy (e.g. training of health care workers on early diagnosis 

and treatment of Malaria and indoor residual spraying & implementation of 

hypertension and diabetes care model at PHC facilities); 2. Decreasing maternal and 

child mortality (e.g. implementation of the recommendations of Saving Mothers and 

Saving Babies reports, strengthening of childhood immunisation & mainstream HCT 

to all programs targeting children and pregnant women); 3. Combating HIV/AIDS and 

decreasing the burden of diseases from tuberculosis (e.g. increasing access to ART 

& implement National TB management guidelines) 4. Strengthen health systems 

effectiveness (e.g. data quality assessments in all health facilities, infrastructure 

maintenance & strengthening of M&E in health facilities).  

 
 
 
Primary Health Care (PHC) Re-Engineering 
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The National Health Council has mandated that in order to improve health outcomes 

significantly steps be taken to restructure the health system. This is one of the 10 

points in the five year Health Sector 10 Point Plan, noted as ‘overhauling the 

healthcare system’. It is also the fourth pillar of the Negotiated Service Delivery 

Agreement as ‘strengthening the effectiveness of the health system’. The model 

contains three streams: (a) a ward based PHC outreach team for each electoral ward; 

(b) strengthening school health services; and (c) district based clinical specialist 

teams (DCST) with an initial focus on improving maternal and child health. The 

department has thus far established the DCST structure and all teams are functional. 

A one year training for community health care workers have been conducted. In 

Mopani, the community health care workers have each been provided with BP 

machines, scales and MOAC tapes. Integrated school health vehicles have been 

purchased and distributed to enable delivery of these services.  The department 

intends to establish organisational structure for school health and WBHOTS.  

 
Operation Phakisa (Ideal Clinic) 

An Ideal Clinic is a clinic with good infrastructure, adequate staff, adequate medicine 

and supplies, good administrative processes and sufficient bulk supplies that use 

applicable clinical policies, protocols, guidelines as well as partner and stakeholder 

support, to ensure the provision of quality health services to the community. During 

the launch of this initiative the President of South Africa noted that South Africans will 

most likely define “Ideal Clinic” as one that opened on time and did not close until the 

last patient was helped even if this was beyond the set closing time.  

In the province, thirty-five clinics have achieved the ideal clinic status. The delay is 

attributed to dilapidated infrastructure. However staff has been capacitated in ideal 

clinic realisation model.   

National Health Insurance (NHI) 

The Minister formally launched the National Health Insurance Pilot in Limpopo on 17th 

April 2012, followed by the 3 days of stakeholder consultative workshops. Vhembe 

District the only district in the province piloting NHI. As with other Conditional Grants, 

NHI activities are funded from the NHI Conditional Grant on the basis of an 

approved Business Plan. However, the grant is not aligned with the current needs 

of the district and there are delays in supply chain resulting in underspending. Despite 

this, the department achieved the following: stakeholder awareness conducted 

successfully; additional consulting rooms were built for 32 clinics; all clinics were 
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supplied with computers, printers and staff was trained on computer skills; and forty-

three General Practitioners are contracted to support 109 of 124 PHC facilities. 

 

90-90-90 Strategy 

This is a concept introduced by United Nations on HIV/AIDS programme in 2013. 

South Africa has adopted UNAIDS 90-90-90 Strategy by 2020. These treatment 

targets are intended to end the AIDS epidemic by 2030. South African approach to 

the strategy does not only address HIV but also TB. The strategy calls for 90% of HIV 

and TB infected individuals to be diagnosed of whom 90% will be put on treatment, 

90% of those on Anti-retroviral therapy (ART) will achieve viral load suppression and 

90% on TB treatment should be successfully treated. Reaching these targets by 2020 

will reduce the HIV and TB epidemics to a low level of endemics by 2030.  

Universe testing and treating will enable South Africa to realise the 2030 goals and 

in order to achieve that the department will do the following: 

(1)Intensified TB case finding and aggressive HIV testing targeting key populations 

like men having sex with men and hard to reach individuals like men and youth. 

(2)Ensure availability of treatment and monitoring TB and HIV clinical outcomes.  

 

What is central to ‘test and treat’ policy is using ART as prevention to reverse the 

epidemic. Furthermore, in 2017/2018 financial year, the department will be 

implementing phase three of Districts Implementation Plans (DIPs) of 90-90-90 

strategy. The strategy was marketed well and there is a buy in at all levels of care 

including civil society. The lessons learned since the implementation of DIP 

Phase1&2, have enabled the department to address areas of concern and continue 

to improve processes within the system to realise 2030 goal.  

 

Provincial Mandates 

Limpopo Development Plan 

Limpopo Development Plan was officially launched in the financial year 2014/15. 

Amongst its outcomes, the department of health is largely affected by Outcome 2: 

Long and healthy life. The department has embarked on a Provincial Summit to work 

towards delivering its Long Term Health Plan aligned to this Provincial Outcome as 

well as the nine pillars of the National Development impacting on Health.    

Policies to inform future local policy formulation 
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National Department of Health has endorsed and embarked on various policy 

initiatives e.g.: 

 National Strategies for Non-Communicable Diseases 2014 - 2019; and 

 Mental healthcare strategy 2014 – 2019. 

 
d) Relevant court rulings 

Court rulings that might impact on the Department’s capacity to deliver services 
are the following: 

 
i. SOOBRAMONEY v MINISTER OF HEALTH (KWAZULU-NATAL) 1998 (1) 

SA 765 (CC) 
ii. MINISTER OF HEALTH & OTHERS v TREATMENT ACTION CAMPAIGN 

& OTHERS (NO 2) 2002 (5) SA 721 (CC) 
 
 

1.10 OVERVIEW OF THE 2015/16 BUDGET AND MTEF ESTIMATES  

The Department has been allocated an amount of R16.3 billion in the 2016/17 financial 

year to deliver the healthcare services in Limpopo Province. 

 

The overall health budget increased from R15.4 billion in the 2015/16 financial year to 

R16.3 billion in 2016/17. This indicates an accumulative growth of 5.8% over the two 

years.  

 

The budget is projected to grow from R18.0 billion in 2017/18 to R20.2 billion in the year 

ending 2019/20. This represents a cumulative growth of 12.2%. The funding however 

does not adequately address the health services requirements. This therefore impacts 

negatively on the achievements of the department to deliver its strategic goals and 

objectives. 

Despite the above mentioned budget growth, the Department still experiences the 

funding gap in the following areas:- 

 Filling of critical vacant posts to reduce the vacancy rate; 

 Funding of the maintenance and equipment; 

 Procurement of medical and allied equipment; 

 Funding of Ideal Clinic; 

 Funding of Integrated School Health Programme; and 

FINAL 

65 

 Reduction in the funding of Non-negotiable Items due to reduction in 

Goods and Services budget. 

 

1. Equitable share 

The baseline for 2017/18 financial year shows a 9.3% growth as compared to the 

2016/17 final Main Appropriation including additional allocation from the Provincial 

Revenue Fund. The baseline however shows a 4.3% growth from the Adjusted 

Appropriation against 6.1% revised CPIX as per Medium Term Budget Policy 

Statements (MTBPS). This indicates a deficit of 1.8% or R275 million. 

 

2. Conditional grants 

The total conditional grants allocation increased by 16.3% or R337 million in the 

2017/2018 financial year, which is mainly on Comprehensive HIV & AIDS and Health 

Facilities Revitalization Grants. This will assist addressing shortfall currently 

experienced within the Antiretroviral Treatment Programme and to bring back some of 

the projects suspended in 2011.The rest of the conditional grants have grown by an 

average of 6.2% which is slightly above the CPIX of 6.1%. 
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FINAL 
 

 

PART B - PROGRAMME AND SUB-PROGRAMME PLANS 
 
1. BUDGET PROGRAMME 1:  ADMINISTRATION 

 
1.1 PROGRAMME PURPOSE 

The purpose of the programme is to provide strategic management and overall 
administration of the Department including rendering of advisory, secretarial and office 
support services through the sub programmes of Administration and Office of the 
MEC. 
 

 
1.2 PRIORITIES 

 Unqualified audit opinion through, among other things, compliance to payment of 

suppliers within 30 days, maintenance of credible Asset Register, compliance to 

Supply Chain Management prescripts, completeness of revenue. 

 Increase number fixed PHC facilities with access to broadband.   
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2. BUDGET PROGRAMME 2:  DISTRICT HEALTH SERVICES (DHS) 

 
2.1 PROGRAMME PURPOSE 

The purpose is to render District Health Services through the following sub-

programmes:  

 Primary Health Care Services (District management, Community Health Centres, 

Clinics, Community Based Services). 

 District hospitals; 

 HIV and AIDS, Sexually Transmitted Infections (STI) and Tuberculosis (TB) 

Control Programmes;  

 Mother and Child and Women’s Health and nutrition(MCWHN) as well as youth 

and adolescent; and 

 Disease Prevention and Control. 

 
2.2 PRIORITIES 

 
 Conduct National Core Standards and develop quality improvement plans in all district 

hospitals. 

 Strengthening coordination and integration of existing Ward-based Outreach Teams 
in all districts 

 Combating HIV and AIDS and TB through implementation and monitoring of 90-90-90 
strategy.  

 Decreasing the burden of diseases from Tuberculosis and other Communicable diseases  

 Reduce institutional maternal mortality from 165.2/100 000 in 2013/2014 financial 
year to 159/100 000 in 2017/2018 financial year 

 Improve the quality in the management of Childhood illness through training. 

 Prevention and control of Non–communicable Diseases (NCDs) 
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2.3 SPECIFIC INFORMATION FOR DHS 

 
TABLE DHS1: DISTRICT HEALTH SERVICE FACILITIES BY HEALTH DISTRICT IN 

2014/15 
Health district Facility type No. 5 Population

3 
Population per 

facility3 

or per hospital bed  

PHC 
Headcount  
Or Inpatient 
Separation

s 

Per capita 
utilisation3 

CAPRICORN Non fixed clinics1 307 1 261 463   3.1 

Fixed Clinics operated by 
Local Government  

    

Fixed Clinics operated by 
Provincial Government2 

96    

Fixed Clinics operated by 
NGOs 

    

Total fixed Clinics 96    

CHCs 4    

Sub-total  
clinics + CHCs 

100    

District hospitals4 6 210 244   

MOPANI Non fixed clinics1 1394 1 092 507 
  
 

  2.8 

Fixed Clinics operated by 
Local Government  

    

Fixed Clinics operated by 
Provincial Government2 

95    

Fixed Clinics operated by 
NGOs 

    

Total fixed Clinics 95    

CHCs 8    

Sub-total  
clinics + CHCs 

103    

District hospitals4 6    

SEKHUKHUN
E  

Non fixed clinics1 402 1 076 840   2.3 

Fixed Clinics operated by 
Local Government  

    

Fixed Clinics operated by 
Provincial Government2 

84    

Fixed Clinics operated by 
NGOs 

    

Total fixed Clinics 84    

CHCs 3    

Sub-total  
clinics + CHCs 

87    

District hospitals4 5  215 368   

VHEMBE Non fixed clinics1 1 033 1 294 722   3.5 
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3 
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facility3 
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Or Inpatient 
Separation

s 
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District hospitals4 30 180 162   
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3. BUDGET PROGRAMME 3:  EMERGENCY MEDICAL SERVICES (EMS) 
 
3.1 PROGRAMME PURPOSE  

 
The purpose of the programme is to improve the quality of emergency medical 

services. 

 

 
3.2 PRIORITIES 

 Increase accessibility and response time by improving ratio of ambulances per 

population 
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4. BUDGET PROGRAMME 4:  PROVINCIAL HOSPITALS SERVICES 

 
4.1 PROGRAMME PURPOSE 

The purpose is to provide secondary and specialised hospital services within 5 
regional and 3 specialised hospitals, which are accessible, appropriate and effective. 
It also provides a platform for training health professionals. 

 
 
4.2 PRIORITIES 

 
 Conduct National Core Standards and develop quality improvement plans in all facilities. 

 Improve quality of Mental health care services  
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5 BUDGET PROGRAMME 5:  CENTRAL HOSPITALS SERVICES 

5.1 PROGRAMME PURPOSE 

The purpose of the programme is to strengthen tertiary/academic services and to 
create a platform for training of health professionals and research. 

 

5.2 PRIORITIES 
 

 Increase access to tertiary services 

 Training of health professionals 

 Improve quality of tertiary services  
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6 BUDGET PROGRAMME 6: HEALTH SCIENCES AND TRAINING (HST) 

 
6.1 PROGRAMME PURPOSE 

The purpose of the programme is to provide training and development of actual and potential 

employees of the department through the sub-programme, Nurse, EMS training Colleges 

and Human resource development training. 

 

 

6.2 PRIORITIES 

 

 Training and development of personnel in the following skills programmes: 180 health 

professionals in PHC; 1920 professionals and support staff in HIV/AIDS and TB; 100 

support staff in litigation; 2000 employees in Compulsory Induction Programme (CIP); 

200 support staff in transversal public finance management; 261 Artisans on Artisan 

training.  

 Awarding bursaries to new medical students and clinical associates. 

 
Training 
Programme 

Target Group 
(Professional Nurses; Data 
Capturers; Senior 
Managers; etc.) 

Estimated 
Number of 
Beneficiaries  

Q1 Q2 Q3 Q4 

Primary Health Care 
Training 

180 Health professionals 180 45 45 45 45 

HIV/AIDS and TB 
Training  

1920 Professionals and support 
staff 

1920 480 480 480 480 

Litigation 100 Support staff 100 25 25 25 25 

Compulsory Induction 
Programme (CIP) 

2000 Employees 2000 500 500 500 500 

Transversal Public 
Finance Management 

200 Support staff 200                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                    50 50 50 50 

Artisan Training 261 Artisans  261 65 65 65 66 
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7. BUDGET PROGRAMME 7:  HEALTH CARE SUPPORT SERVICES (HCSS) 

 
7.1 PROGRAMME PURPOSE 

The purpose of the programme is to render support services as required by the 

Department to realise its objectives of incorporating all aspects of rehabilitation 

through the sub-programmes: 

 Pharmaceutical Services; and 

 Rehabilitation services (Allied Health Care Support Services).  

 
7.2 PRIORITIES 

 Provide essential pharmaceutical supplies; and 

 Strengthen rehabilitation services.  
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8 BUDGET PROGRAMME 8: HEALTH FACILITIES MANAGEMENT (HFM) 

 
8.1 PROGRAMME PURPOSE 

 
The purpose of the programme is to plan, provide for and equip new facilities/assets, 

and upgrade, rehabilitate and maintain hospitals, clinics and other facilities. 

 
8.2 PRIORITIES 

 
 Upgrading of PHC facilities 

 Upgrading of hospitals 

 Upgrade nursing colleges and nursing schools 

 Provide water, sanitation and electrical services (new and upgrade) 

 Implement maintenance programme. 
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