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Foreword by the MEC for Health

The Department is committed to insure that people of Mpumalanga get the best and high level quality care, as mandated by The
Constitution of the Republic of South Africa, 1996, that places obligations on the state to progressively realise socio-economic rights,
including access to (affordable and quality) health care. This mandate is further expanded in the New MTSF 2019-2024 priority 3
Education, Skills and Health

As the country enters into the sixth administration of government mandated by the South African community, the department is
dedicated to improve efficiency and effectiveness by strengthening collaborations with communities, private sector and other health
care service providers to maximise resources and increase coverage for the benefit of communities to access quality health care.
These developments lay a foundation for all stakeholders to work together towards achievement of departmental vision “A healthy long

living Society”.

It is important for the department to reflect on the milestones and challenges as a means to direct resources in a manner that is

consistent with departmental priorities for better health services.

One of the biggest challenges that the Department is grabbling with is the high number of people who still do not test for HIV and AIDS.
In order to address this, the number of male and female condoms being distributed has been increased. Health awareness campaigns
and in particular on HIV, AIDS, TB Voluntary Male Medical Circumcision and other diseases of life style have been intensified. Going
forward in the new financial year; the Department will together with the Mpumalanga Provincial Aids Council and other key
stakeholders, intensify health awareness campaigns. This will be achieved through the implementation of the HIV and AIDS turnaround

strategy that the Department is working on.

One of the key targets of the Department is to ensure that matemal, infant and child mortality is reduced. The situation has

tremendously improved on maternal mortality rate, whereas child mortality is of great concem.

In the new financial year, the Department will continue will priorities on Perinatal mortality to reduces under 5 mortalities as half of

these fatalities contribute to under 5ys mortalities.
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Statement by the Head of Department (HoD)

The reduction of the maternal and child mortality rate is a priority, efforts to reduce the rates must focus on ensuring that every
mother, woman and child receives a comprehensive package of care at the level of entry into the health system. The department
should strengthen Baby Friendly Hospital Initiative and strive to increase the number of hospitals that achieves this status.

In the previous financial year of 2019/20; in August, the department established the first Oncology unit in the province since the dawn
of democracy at Rob Ferreira tertiary hospital. This marked the beginning of the end of suffering for our people as they will no longer
have to travel to Gauteng to access oncology services. Currently the hospital offers chemotherapy services and the plan to provide
radiation therapy is underway. The construction of the new Witbank tertiary hospital will include a fully-fledged Oncology unit.

The department is working towards an unqualified audit report, as it only had one qualification on contingent liability, to this end the
department developed an action plan to close all the gaps identified by AGSA and also deal with the rising litigation costs.

The department experienced a number of security incidences in the facilities across the province where staff members were af risk of
being physically harmed by community members. The safety of the staff is a priority hence a focused approach to deal with this issue

comprehensively with the support of other relevant sector departments.

| am aware of the conditions that our staff work under, due to shortage of resources and increased workload. The commitment and
sacrifices of the staff is appreciated and as a department we should work together to take this department to new heights of quality
service delivery.

The department undertakes to implement these plans and hereby commits to ensure that no effort is spared in the quest to achieve the
targets.
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PART A: OUR MANDATE
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Constitutional Mandate

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

The Constitution of the Republic of South Africa, 1996, places obligations on the state to progressively realise socio-economic
rights, including access to (affordable and quality) 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.

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

o 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'.

Legislative and Policy Mandates (National Health Act, and Other Legislation)

2.1. Legislation falling under the Department of Health’s Portfolio

National Health Act, 2003 (Act No. 61 of 2003)
Provides a framework for a structured health system within the Republic, taking into account the obligations imposed by the
Constitution and other laws on the national, provincial and local governments with regard to health services. The objectives of
the National Health Act (NHA) are to:
+ unite the various elements of the national health system in a common goal to actively promote and improve the
national health system in South Africa;
+  provide for a system of co-operative governance and management of health services, within national guidelines, norms
and standards, in which each province, municipality and health district must deliver quality health care services;
+ establish a health system based on decentralised management, principles of equity, efficiency, sound governance,
internationally recognized standards of research and a spirit of enquiry and advocacy which encourage participation;
«  promote a spirit of co-operation and shared responsibility among public and private health professionals and providers
and other relevant sectors within the context of national, provincial and district health plans; and
+  create the foundation of the health care system, and understood alongside other laws and policies which relate to
health in South Africa.

Medicines and Related Substances Act, 1965 (Act No. 101 of 1965) - Provides for the registration of medicines and other
medicinal products to ensure their safety, quality and efficacy, and also provides for transparency in the pricing of medicines.
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Hazardous Substances Act, 1973 (Act No. 15 of 1973) - Provides for the control of hazardous substances, in particular
those emitting radiation.

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

Pharmacy Act, 1974 (Act No. 53 of 1974) - Provides for the regulation of the pharmacy profession, including community
service by phamacists

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

Dental Technicians Act, 1979 (Act No.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, 1982 (Act No. 63 of 1982) - Provides for the regulation of health practitioners such as
chiropractors, homeopaths, efc., and for the establishment of a council to regulate these professions.

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

Academic Health Centres Act, 86 of 1993 - Provides for the establishment, management and operation of academic health
centres.

Choice on Termination of Pregnancy Act, 196 (Act No. 92 of 1996) - Provides a legal framework for the termination of
pregnancies based on choice under certain circumstances.

Sterilisation Act, 1998 (Act No. 44 of 1998) - Provides a legal framework for sterilisations, including for persons with mental
health challenges.

Medical Schemes Act, 1998 (Act No.131 of 1998) - Provides for the regulation of the medical schemes industry to ensure
consonance with national health objectives.

Council for Medical Schemes Levy Act, 2000 (Act 58 of 2000) - Provides a legal framework for the Council to charge
medical schemes certain fees.

Tobacco Products Control Amendment Act, 1999 (Act No 12 of 1999) - Provides for the control of tobacco products,
prohibition of smoking in public places and advertisements of tobacco products, as well as the sponsoring of events by the
tobacco industry.

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

National Health Laboratory Service Act, 2000 (Act No. 37 of 2000) - Provides for a statutory body that offers laboratory
services to the public health sector.

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

Traditional Health Practitioners Act, 2007 (Act No. 22 of 2007) - Provides for the establishment of the Interim Traditional
Health Practitioners Council, and registration, training and practices of traditional health practitioners in the Republic.

10
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Foodstuffs, Cosmetics and Disinfectants Act, 1972 (Act No. 54 of 1972) - Provides for the regulation of foodstuffs,
cosmetics and disinfectants, in particular quality standards that must be complied with by manufacturers, as well as the
importation and exportation of these items.

Other legislation applicable to the Department

Criminal Procedure Act, 1977 (Act No.51 of 1977), Sections 212 4(a) and 212 8(a) - Provides for establishing the cause of
non-natural deaths.

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

Occupational Health and Safety Act, 1993 (Act No.85 of 1993) - Provides for the requirements that employers must comply
with in order to create a safe working environment for employees in the workplace.

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

National Roads Traffic Act, 1996 (Act No.93 of 1996) - Provides for the testing and analysis of drunk drivers.

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

State Information Technology Act, 1998 (Act No.88 of 1998) - Provides for the creation and administration of an institution
responsible for the state’s information technology system.

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

Public Finance Management Act, 1999 (Act No. 1 of 1999) - Provides for the administration of state funds by functionaries,
their responsibilities and incidental matters.

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

Promotion of Administrative Justice Act, 2000 (Act No.3 of 2000) - Amplifies the constitutional provisions pertaining to
administrative law by codifying it.

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

Division of Revenue Act, (Act No 7 of 2003) - Provides for the manner in which revenue generated may be disbursed.

Broad-based Black Economic Empowerment Act, 2003 (Act No.53 of 2003) - Provides for the promotion of black
economic empowerment in the manner that the state awards contracts for services to be rendered, and incidental matters.

Labour Relations Act, 1995 (Act No. 66 of 1995) - Establishes a framework to regulate key aspects of relationship between
employer and employee at individual and collective level.

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

11
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3. Health Sector Policies and Strategies over the five year planning period

3.1. National Health Insurance Bill

South Africa is at the brink of effecting significant and much needed changes to its health system financing mechanisms. The
changes are based on the principles of ensuring the right to health for all, entrenching equity, social solidarity, and efficiency
and effectiveness in the health system in order to realise Universal Health Coverage. To achieve Universal Health Coverage,
institutional and organisational reforms are required to address structural inefficiencies; ensure accountability for the quality of
the health services rendered and ultimately to improve health outcomes particularly focusing on the poor, vulnerable and
disadvantaged groups.

In many countries, effective Universal Health Coverage has been shown to contribute to improvements in key indicators such
as life expectancy through reductions in morbidity, premature mortality (especially maternal and child mortality) and disability.
An increasing life expectancy is both an indicator and a proxy outcome of any country's progress towards Universal Health
Coverage.

The phased implementation of NHI is intended to ensure integrated health financing mechanisms that draw on the capacity of
the public and private sectors to the benefit of all South Africans. The policy objective of NHI is to ensure that everyone has access to
appropriate, efficient, affordable and quality health services.

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

3.2. National Development Plan: Vision 2030

The National Development Plan (Chapter 10) has outlined 9 goals for the health system that it must reach by 2030. The NDP
goals are best described using conventional public health logic framework. The overarching goal that measures
impact is “Average male and female life expectancy at birth increases to at least 70 years”. The next 4 goals measure
health outcomes, requiring the health system to reduce premature mortality and morbidity. Last 4 goals are tracking the
health system that essentially measure inputs and processes to derive outcomes
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Figure 1: NDP Loaical frame work
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Fiaure 2: Susizainable Development Goals

GOOD HEALTH

AND WELL BEING

Source Sustainable Development Goals

South Africa is one of the 193 (hundred and ninety-three) signatories to United Nations and adopted new agenda for 2030 Sustainable
Development, entitled to transform the world. These Global Goals include ending extreme poverty, giving people better healthcare, and
achieving equality for women. Goal no 3 is directly linked to health sector and they are as follows:

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

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

3.2 - By 2030, end preventable deaths of new borns and children under 5 years of age, with all countries aiming to
reduce neonatal mortality to at least as low as 12 per 1,000 live births and under-5 mortality to at least as low as 25 per
1,000 live births

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

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

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

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

3.7 - By 2030, ensure universal access to sexual and reproductive health-care services, including for family
planning, information and education, and the integration of reproductive health into national strategies and programmes
3.8 - Achieve universal health coverage, including financial risk protection, access to quality essential health-care
services and access to safe, effective, quality and affordable essential medicines and vaccines for all

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

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

3.b - Support the research and development of vaccines and medicines for the communicable and non-
communicable diseases that primarily affect developing countries, provide access to affordable essential medicines and
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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

3.c - Substantially increase health financing and the recruitment, development, training and retention of the
health workforce in developing countries, especially in least developed countries and small island developing States
Strengthen the capacity of all countries, in particular developing countries, for early warning, risk reduction and
management of national and global health risks
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3.3. Medium Term Strategic Framework and NDP implementation Plan 2019-2024

The plan comprehensively responds to the priorities identified by cabinet of 6% administration of democratic South Africa, which
are embodied in the Medium-Term Strategic Framework (MTSF) for period 2019-2024. It is aimed at eliminating avoidable and
preventable deaths (survive), promoting wellness, and preventing and managing illness (thrive); and transforming health
systems, the patient experience of care, and mitigating social factors determining ill health (thrive), in line with the United Nation's

three broad objectives of the Sustainable Development Goals (SDGs) for health.

Over the next 5 years, the Provincial Department of Health's response is structured into 2 impacts, 4 goals and 10 Health Sector
Strategy. These goals and strategic objectives are well aligned to the Pillars of the Presidential Health Summit compact, as

outlined in the table below.

Table 1: Sector MTSF 2019-2024 impacts

MTSF 2019- | Health sector’s strategy 2019-2024 Presidential Health Summit
2024 Compact Pillars
Impacts
o Life Goal 1: 1. Improve health N/A
= | expectancy | Increase Life outcomes by responding
; of South Expectancy to the quadruple burden
S | Africans improve of disease of South
® | improvedto | Health and Africa
‘Z | 70 years by | Prevent
@ | 2030 Disease 2. Inter sectoral
collaboration to address
social determinants of
health
g | Universal Goal 2: 3. Progressively achieve Pillar 4: Engage the private sector in
S | Health Achieve UHC Universal Health improving the access, coverage and
2 | Coverage by Implement Coverage through NHI quality of health services; and
o
= | forall South | NHI
Africans Pillar 6: Improve the efficiency of
achieved public sector financial management
and all systems and processes
citizens Goal 3: Quality | 4. Improve quality and Pillar 5: Improve the quality, safety
protected Improvement safety of care and quantity of health services
from the in the provided with a focus on to primary
catastrophic | Provision of health care.
financial care 5. Provide leadership and Pillar 7: Strengthen Governance and
impact of enhance governance in Leadership to improve oversight,
seeking the health sector for accountability and health system
health care improved quality of care | performance at all levels
by 2030 6. Improve community Pillar 8: Engage and empower the
engagement and reorient | community to ensure adequate and
the system towards appropriate community based care
Primary Health Care
through community
based health
Programmes to promote
health
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MTSF 2019- | Health sector’s strategy 2019-2024 Presidential Health Summit
2024 Compact Pillars
Impacts

7. Improve equity, training Pillar 1: Augment Human Resources
and enhance for Health Operational Plan
management of Human
Resources for Health

8. Improving availability to Pillar 2: Ensure improved access to
medical products, and essential medicines, vaccines and
equipment medical products through better

management of supply chain
equipment and machinery

Pillar 6: Improve the efficiency of
public sector financial management
systems and processes

9. Robust and effective Pillar 9: Develop an Information
health information System that will guide the health
systems to automate system policies, strategies and
business processes and | investments
improve evidence based
decision making

Goal 4: Build 10. Execute the Pillar 3: Execute the infrastructure
Health infrastructure plan to plan fo ensure adequate,
Infrastructure ensure adequate, appropriately distributed and well-
for effective appropriately distributed | maintained

service and well maintained health facilities

delivery health facilities
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4. Relevant Court Rulings

Table 2. : Litigation pending cases that may impact on resources of Department in the coming financial year 2020/2021

File type Court date Amount  Status

1.Cerebral palsy 20/05/2020 R14 000 000 Still to be heard

2.Cerebral palsy 20/02/2020 R29 790 037.50 Postponed sine die

3. Orthopaedics 28/06/2019 R200 000 Postponed sine die

4 Cerebral palsy 04/11/2019 R4 240 000 Postponed sine die

5.Cerebral palsy 07/11/2019 R7 500 000 Postponed sine die

6.Cerebral palsy 24/06/2019 R29 790 037 50 Postponed sine die

7.0Orthopeadic 15/04/2019 R1 555 000 Matter settled out of court

8.Cerebral palsy 03/ 06/2019 R20 000 000 Postponed sine die

9.Celebral palsy 18/09 /2019 R30 000 000 Removed from the roll

10.Celebral palsy 14/ 10/ 2019 R32 000 000 Merits conceded at 85 % awaiting Set
down for quantum

11. Cerebral palsy 28/01/2020 R11 500 000 Postponed sine die

12.Cerebral palsy 13/05/2019 R21 500 000 Postponed sine die

13.Cerebral palsy 02/09/2019 R21 500 000 Postponed sine die

14. Orthopedic 14/10/ 2019 R5 050 000 Postponed to November 2020

15. Cerebral palsy 11/10/2019 R19 740 000 Removed from the roll
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PART B: OUR STRATEGIC FOCUS
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5. Vision

“A healthy long living Society”

6. Mission

To provide sustainable health services that are people-centric and aims at ensuring healthier, longer and better lives focusing on
access, equity, efficiency and quality for the inhabitants of Mpumalanga

7. Values

The department is committed to enhance quality and accessibility by improving efficiency and accountability. The following Batho Pele
principles are adopted by the department as values to apply when rendering service to south African community.

Consultation: citizens should be consulted about their needs

Standards: all citizens should know what service to expect

Redress: all citizens should be offered an apology and solution when standards are not met

Accessible: all citizens should have equal access to services

Courtesy: all citizens should be treated courteously

Informative: all citizens are entitled to full, accurate information

Openness and transparency: all citizens should know how decisions are made and departments are run
Value for money: all services provided should offer value for money

8. Situational Analysis
8.1. Overview of Province

Mpumalanga, the second-smallest province in South Africa after Gauteng, is in the north-eastern part of the country, bordering
Swaziland and Mozambique to the east. It also borders Limpopo, Gauteng, Free State and KwaZulu-Natal within South Africa.
Mbombela (previously Nelspruit) is the capital of the province and the administrative and business centre of the Lowveld. Other
major cities and towns include eMalahleni (previously Witbank), Standerton, eMkhondo (previously Piet Retief), Malalane, Ermelo,
Barberton and Sabie. The best-performing sectors in the province include mining, manufacturing and services. Tourism and agro-
processing are potential growth sectors. Agriculture in Mpumalanga is characterised by a combination of commercialized farming,
subsistence and livestock farming, and emerging crop farming. Crops such as subtropical fruits, nuts, citrus, cotton, tobacco,
wheat, vegetables, potatoes, sunflowers and maize are produced in the region. Mpumalanga is rich in coal reserves and home to
South Africa's major coal-fired power stations. eMalahleni is the biggest coal producer in Africa and is also the site of the country's
second oil-from-coal plant after Sasolburg. Most of the manufacturing production in Mpumalanga occurs in the southem Highveld
region. In the Lowveld sub-region, industries are concentrated around the manufacturing of products from agricultural and raw
forestry material*

Table 3: Demographic data and sttached map of mpumalanga

- Unit of
Demographic Data MP Measure
Geographical area 76 495 Km2
Total population SA Mid-year estimates 2018 4 447743 Number
Population density (SA Mid-year estimates 2018) 190 Per Km?
Percentage of population with medical insurance (DHB 2016/17) 40,2 %
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8.2. Strategic Approach

The department identified 2 streams of focus which is burden of diseases, imbalances/ transformation in health care, quality of
services and status of health infrastructure to identify problem areas there by using the 5 whys panning technique. The department
further utilized problem tree solution to arrive on 2 impact statements. The following impact statements were identified as critical
to effectively improve on service deliver:

Impact 1: Life expectancy of South Africans improved to 70 years by 2030

Impact 2: Universal Health Coverage for all South Africans achieved and all citizens protected from the catastrophic
financial impact of seeking health care by 2030

A combination of PESTEL and SWOT analysis techniques was utilized to scan the environment there by identifying areas of focus
to strengthen evidence based planning

21



DRAFT

8.3. External Environmental Analysis

Fiqure 3: Mpumalanga Demographic data (population by ages-gender

Frovindial % popuiation Dy age-gendaer group compared 1o SOUTH ATTCa

MP
Sewth #frica %6 of total population [Male | Female] - lines Sourth Afvica % of total popudation [Male | Femate] - fines
Agelrp
ia % of 128l poputation [Male | Femals] - bars Privvincial 3 of total fon [Male | F }- bare

Gender Gender {ZA)

! ] maie .WE(ZA)

L] temane I femate (z2)

South Africa % of total population {Male | Female] - lines South Africa % of total population [Male | Female] - lines

Prawvincial 3% of total popuiation [Male | Female] -bars Provincia! % of total population [Male | Female] - bars

As per the table 8.2.1, there is a fair balance of population for both male and female from the age of 0-4 years to 40-44 years.
From age of 45-49 upwards there is slight decrease of male population as compared to female. This decrease also explains
life expectancy variance between males and female as reflected on table 8.2.2 estimated at 60.6 males and 66.1 females in
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2016-2021. It also worth noting that mortality affect more males than females. This status quo may also contribute to an
increase in household headed by female as reflected on table 8.2.3 from 39.9 in 2011 to 50.7 in 2016.

Sacial Determinants of Heatlth for Province and Districts

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

Health is influenced by the environment in which people live and work as well as societal risk conditions such as poliuted
environments, inadequate housing, poor sanitation, unemployment, poverty, racial and gender discrimination, destruction and
violence*

Political factors

The Health system is impacted by many political factors that include amongst others political stability of the province, high
level of inequality in the communities and effects of apartheid in black communities as people affected the most.

The political head of health continues to provide leadership through community engagement to ensure that communities are
well-informed with health care programs, progress and departmental challenges in the institution. The programs for
stakeholder engagement includes amongst others is open day activities in all hospitals where communities are informed of
services rendered in the institution, community complaints are addressed and future plans are discussed.

The community protest in relation to service delivery is a concem where workers are blocked from rendering services and
some health facilities services are disrupted and forced to close during working hours. However, there is effective
communication channels such as top management whatsapp group established by Head health, where managers provide
instant information to executive management and strategies are communicated to ensure that communities are provided a
service despite this challenging environment.

The change in leadership continues to be a challenge as it is in all other public institution because continuity is mostly affected
and critical programs are dropped in favour of new programs which require time and money to understand and implement.

The Department does have a zero tolerance in fraud and corruption and is continues to use the National Anti-fraud &
Corruption Hotline facility in order to:
o Deter potential fraudsters by making all employees and other stakeholders aware that the MDoH is not a soft target,
as well as encouraging their participation in supporting, and making use of such a facility;
¢ Raise the level of awareness that the Mpumalanga Department of Health is serious about fraud, corruption, theft,
maladministration or any other dishonest activity;
o Detect incidents by encouraging whistle blowers to report incidents that they witness;

Presidential hotline was established in 2009 to create an interactive accessible and responsive government where members
of the public use tollfree hotline no 17737 to lodge complaints and queries. The department continues to monitor all
complaints and provide response or action appropriate to issues raised.

Economic Factors

Mpumalanga's economy is primary driven by agriculture, mining, manufacturing, tourism and electricity generation. The
capital city of Mpumalanga is Nelspruit, which is one of the fastest growing cities in South Africa. Other main towns and their
economic activities, include:

¢ Emalahleni — mining, steel manufacturing, industry, agriculture;

e Middelburg - stainless steel production, agriculture;

e Secunda — power generation, coal processing;

e Mashishing - agriculture, fish farming, mining, tourism;
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¢ Malelane - tourism, sugar production, agriculture; and
o  Barberton — mining town, correctional services, farming centre.
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Table 4: SA growth per indusiry in 2nd aquarter 2018 to 3rd quarter 2019

-42.3% 13.7% 7.9% -16.8% -4.2% -3.6%
8.1% -8.9% -3.8% -10.8% 17.4% -6.1%
1.4% 7.5% 4.5% -8.8% 2.1% -3.9%
0.7% 0.8% 0.2% -7.4% 3.2% -4.9%
1.5% -1.7% -0.7% -2.0% -1.4% -2.7%
-1.2% 3.4% -0.7% -3.6% 3.4% 2.6%
-3.8% 6.8% 7.7% -4.4% -0.3% -5.4%
1.7% 2.1% 2.7% 1.1% 4.1% 1.6%
0.2% 1.9% -0.6% 2.4% 3.2% 2.4%
0.8% 0.6% 1.7% 1.1% 0.8% 0.4%
-0.5% 2.6% 1.4% =3.1% 3.2% -0.6%

Source; SERO report 2018/19

The fable above indicate strains in the economic growth of the province in Agriculture, Mining, Manufacturing, Utilities,
Construction and Transport & communication which will affect employment of communities and bring deterioration in their
living condition. This will impact on status of health many people. It must also be noted that only General Government
Services and Personal services seem to be consistently growing making communities to be more reliant on government

services for a living. Mpumalanga is not exception to this situation as reflected in Paragraph below.

Figure 4: SA and Mpumalanga comparison in st quarter 2018 to 3rd Quarter 2019
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Social Factors

In South Africa and Mpumalanga inequalities exist in socio economic status and in access to basic services are exacerbated
by inequalities in health. As depicted in the graph below percentage of people living in poverty continues to grow and share
income by poorest 40% of household is stable. This indicate that more people cannot afford for their medical bills and are
reliant on public health

Table 5: Comparative provincial ranking income below poverty line

IINDICATOR Vision 2030 target Baseline - 2014 2018 Trend Comparative
2014- | provincial ranking :
2018 | (1=best & 9=worst:

Number of grant } o= - '

recipients 1.32 million 1.49 million 6

Percentage of people | Reduce the % of households with '

in poverty (LBPL) income below poverty income to 5% 41.9% 464% 6

Share of income Oh Af i

eared by poorest 40% [ ic 10 [0 R by poorest 7.8% 7.8% 3

of households : :

Gini-coefficient - 0.61 0.60 ‘ 2

Human Development i " 6

Index (HDI) 0.59 0.61

Source: SERO report 2018/19

The health care service in Mpumalanga was directly affect by crime that took place in some of health facilities specifically in
Nkangala where health personnel and patients were attacked within hospital premises, facility such as computers equipment's
were stolen. This affected safety and security of health personnel which prompted intervention from other stakeholder
engagement on this matter. The department of Health, in collaboration with Department of Education, Department of
Community Safety and Liaison and Organized Labour conducted Safety Indaba which developed safety intervention plan.

Alcohol and substance abuse continues to be a challenge in the country which also affect the provinces. There is a rise of
statistic this effect as reflected in on table 5: leading cause of death where population 05-49 years die due to hypertension,
low respiratory infection and TB. This means that more resources need to be allocated to educate, screen and put patients on
treatment.

Mpumalanga do serve people and communities from across the provincial boundaries of the province, where the nearest
facilities are within province. A more complicated phenomenon is where the province is providing health services to
neighbouring countries on the borders of Swaziland and Mozambique. Although these exact numbers are not known, these
instances place an additional burden on the staff and the facilities Cross boarder migration. Taking all aspects into
consideration, it would difficult to adopt or implement standards and norms blindly as it will be unreasonable to apply these
standards without considering additional information and facts, in order to provide a sustainable as well as an affordable
health service to the community. Net migration in the country indicate that there is immigration in Mpumalanga, Gauteng,
Northwest and Western Cape whereas Free State, KZN, Limpopo and Eastern Cape are experiencing emigration as per table
below. This indicate that South African Population may not be enough for planning and equitable resource allocation.
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Figure 5: Net migration per province from 2016-2021
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Source: Sero Report 2018/19

The injuries and deaths due to Motor vehicle accidents is a major concem across the country especially during festive season
which is characterized by increased traffic volumes, offenses such as drinking and driving. during festive season of 1
December 2018 to 8 January 2019 South Africa recorded 1612 deaths on roads and Mpumalanga contributing by 124. It is
recorded that 58% of those accidents involved alcohol country wide.

Technological factors

Digitization of medical equipment in health facilities is critical for access to health care service especially to rural communities
who travel distances to access health care. The department is also in the process of implementing Telemedicine to 20 sites in
the next 5 years. This is a remote diagnosis and treatment of patient by means of technology where patients at lower level
receive a direct access of specialized services at the comfort of their nearest clinic or facility instead of travelling long distance
to receive medical care.

Social media such as Facebook, Instagram and twitter in this current dispensation continues to be more effective to market
health care services, identify and communicate health challenges such as outbreaks, service delivery protest that are
hindering continuity of care and also used as effective tool to give management directives when need arise. It must be noted
that this innovative channels of communication also come with disadvantages such as fake news that may directly impact on
health service and lives of people. The department must continue to engage and monitor such news to ensure that
communities are provided with correct information.

With the advent of 4t Industrial Revolution (4IR) which focus on artificial intelligence and robotic systems, it is highly important
for the province to invest in this technology to augment departmental work force where skilled human resources are lacking or
insufficient.

Environmental Factors

Mpumalanga province has been identified as having the highest levels of air pollution on Nitrogen Oxide levels across six
continents in the world as per Greenpeace report conducted in 01 June to 31 August 2018. coal mines, transport and Eskom
coal fire power stations have been identified as major source of pollution. This challenge poses a threat to mining
communities that are likely to be affected by Non Communicable Diseases such as among cardio vascular diseases,
respiratory infections, cancer and diabetes.
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Ehlanzeni district is sharing a boarder with Mozambique and Swaziland which are malaria endemic countries. The district also
shares the boarder with Limpopo province which is also a malaria endemic province. The department signed a memorandum
of understanding with Mozambique, Swaziland and Limpopo province for collaboration in the management of malaria and
other health related issues.

Legal Factors

The increase in medical litigation claims has both direct and indirect implications on financial sustainability of health care
services in the public sector. This challenge takes away financial resources of the department where resources meant for
service delivery are directed to payment of litigation and legal fees. The department will continue to monitor and address
malpractices through adverse events committees to ensure that these cases are prevented in future and that those who are
non-compliant with prescripts are held accountable.

Section 27 of the Constitution of South Africa act no 108 of 1996 states that; every person has the right “to have access to
health care services, including reproductive health care”. No person “may be refused emergency treatment”. To effect this
constitutional obligation, the department has established a complaints management system and MECs hotline “0800 111 151"
to monitor the provision of accessible quality health care.

Table 6: Social determinants of health summary per district

Source: Census 2016

The above table provides a summary of social determinants of health which are critical to the provision of health care
services. The decrease on informal and traditional dwellings as well as households with no access to piped (tap) water and
electricity brings hope towards lessening effects of social determinants of heath. The increase on households headed by 65-
year-old persons from 11.5% to 14.2%, households with no flush toilet connected to sewerage from 58.4% to 60.4% and
households with no access to refuse removal from 56% to 60.1% is a course for concern.
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Figure 6: Annual Income
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The above table reflect that 73% of people in Mpumalanga cannot afford medical aid. This includes 42% of those who do not
have an income and 12% who earn from 1-4800 rand. This means that they rely on public health care service.

Epidemiology and Quadruple Burden of Disease

Epidemiologically, South Africa is confronted with a quadruple Burden of Diseases due to HIV & AIDS and TB pandemic, high
maternal and child morbidity and mortality, rising non-communicable diseases and high levels of violence and trauma.

Years of Life Lost

Years of Life Lost (YLLs) are an estimate of premature mortality based on the age at death and thus highlight the causes of
death that should be targeted for mortality prevention. The biggest contributor to YLL in Mpumalanga is Non Communicable
Diseases followed by HIV & AIDS and TB dominated by 25-49yrs group, and other viral diseases.

Tuberculosis maintained its rank as the leading cause of death in South Africa. Diabetes mellitus was the second leading
natural cause of death, followed by other forms of heart disease and cerebrovascular disease. Human immunodeficiency virus
(HIV) disease is in the fifth position. Overall, the results show a considerable burden of disease from non-communicable
disease mostly affecting 50-year and above age group. The other cause for concem is perinatal mortality at 78.6% affecting
under 1-year group and children between 1-4 at 57%.
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Table 7: Leading causes of Death
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Leading causes of death by age group {Broad cause & Single causes), 2013 - 2015: MP
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Figure 7: Broad cause of death by sex and age group
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The above graph shows Non-communicable diseases as one the leading cause of death includes amongst others cardio
vascular diseases, chronic respiratory diseases, cancer and diabetes. Key risk factors contributing to NCD are unhealthy
diet, tobacco use, harmful use of alcohol and physical inactivity. Nkangala district is the most affected in this regard when

compared to the other two districts.

The department will continue to invest in healthy lifestyle and health promotion programmes. The department will continue to
monitor the incidence of diabetes and hypertension to determine the impact of these interventions.
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HIV and AIDS mainly affects the 15-49 years’ age group as compared to other age groups. The department has implemented
a combination of HIV prevention methods and bio-medical interventions to prevent new HIV infections and to reduce HIV
related morbidity and mortality. However, the uptake of both HIV testing and antiretroviral treatment (ART) initiation remains
low among males and the youth, whilst HIV incidents among females (15-24 years) remain higher compared to the males of
the same age group. Furthermore, viral load suppression is higher among females compared to males. In response to these
realities, the Department, through the Phuthuma Project, is targeting men through index testing and targeted testing for HIV
testing and ART initiation. Community HIV testing and HIV Self screening is implemented in men dominated and youth
dominated communities and institutions. This will reduce the HIV mortality which is high among these age groups 15-24 years
and 24-64 years.
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8.4. Internal Environmental Analysis

Figure 8: Service Delivery Platform/Public Health Facilities map
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Source: DHB 2017/18
Mpumalanga is unique in terms of the type of residential areas in the province. The population is scattered across the province
and the types of populated areas differ from formal residential areas, such as in and around towns, as well as scattered villages
and rural communities, as may be evidenced in the map above:

Table 8: Number of facilities per district

_Facility type | Ehlanzeni | Gert Sibande | Nkangala | Total
Clinic 108 54 69 231
(CHEE | 15 22 22 59
Satellite clinic | 2 5 - 7
Mobile clinic | 39 (953 points) 31 (924 points) 22 (320 points) 92 (2190 points)
. 24 non-functional cars) | 2 non-functional cars | 9 non-functional cars
District hospital | 8 8 7 23
Regional hospital | 2 1 - 3
Tertiary hospital | 1 - 1 2
“Specialized TR | 2 2 1 5
hospital

EMS station 14 13 13 40

In line with the accessibility standards for Integrated Health Facility Planning Framework, 90% of the population should have
access to a Primary Health Care facility within 5km radius (5km for clinics and 15km for CHC's). The IHPF further indicates
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that there should be a clinic for an average minimum population of 8000 to 10,000, and a Community Health Centre for a
minimum population of 50 000 to 60 000. Approximately 142 of clinics in the province are situated within the range of 10,000 -
15,000 catchment population. This further suggests that there are still communities that are underserved in the area of
Primary Health Care. However, mobile services are used to increase access to primary health care services.

Ehlanzeni district

Ehlanzeni district has an estimated total population of 1 743 182 with five sub-districts. It is the largest of the three district that
constitute Mpumalanga province. The service delivery platform includes, 01 (one) tertiary hospital, 2 (two) regional hospitals,
2 (two) TB Specialized hospitals, 08 (eight) district hospitals, 15 (fifteen) CHCs, 108 {one hundred and eight) clinics and 39
(thirty- nine) mobile clinics with 953 (nine hundred and fifty- three) points.

Gert Sibande district

Gert Sibande district has an estimated total population of 1 210 593 with 07 (seven) sub-districts. It is the smallest of the
three district that constitute Mpumalanga province. The service delivery platform includes 01 (one) regional hospitals, 2 (two)
TB Specialized hospitals, 08 (eight) district hospitals, 22 (twenty- two) CHCs, 54 (fifty- four) clinics and 20 (twenty) mobile
clinics with 911 (nine hundred and eleven) points

Nkangala district
Nkangala district has an estimated total population of 1 210 593 with 06 (six) sub-districts. The service delivery platform

includes 01 (one) Tertiary hospital, 01 (one) TB Specialized hospitals, 07 (seven) district hospitals, 22 (twenty- two) CHCs, 69
(sixty- nine) clinics and 22 (twenty- two) mobile clinics with 320 (three hundred and twenty) points

Universal Health Coverage (Population and Service Coverage)

Community Health Workers Programme

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

Outreach Visits

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

Figure 9: OHH Headcount coverage
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The above table reflects an upward trajectory of the outreach households’ headcount coverage in the province.
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(@) The Department established 235 out of 560 Ward-based PHC Outreach teams which are meant to service 402
wards in the province.

(b) The Department plans to absorb all 6119 community health workers (CHWSs) that currently are currently under the
funded non-profits organizations (NPOs).

PHC Utilization Rate

The primary health care (PHC) utilisation rate indicators measures the average number of PHC visits per person per year to a
public PHC facility. It is calculated by dividing the PHC total annual headcount by the total catchment population*

Figure 10: PHC Utilisation
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The above graphs reflect the underutilization of PHC facilities in the province when compared to the national norm of 3.5 visits
per adult patient per annum and 5 visits for under 5 per annum across all the years.

This may be attributed to the number of interventions that are being implemented at both PHC facilities, households and
community levels. These interventions include ward-based PHC outreach teams, central chronic medicine distribution and
dispensing (CCMDD) and school services which aim to increase access to PHC services, decongestion of PHC facilities and
reduction of waiting time.

It must also be noted that patients still bypass PHC facilities to hospitals which overburdens this second level of care with
primary health care services.

PHC Expenditure per Headcount

While PHC expenditure per capita can provide insight into equity in resource distribution and the prioritization of PHC across
districts, looking at how much was spent per headcount/visit might be a better measure to evaluate efficiency.
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Figure 11: PHC Expenditure per Headcount
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The numerator PHC expenditure per headcount is the same as in the previous indicator (community health clinics, community
health centers, community-based services, other community services, HIV AIDS, nutrition and LG PHC expenditure) while the
denominator is the number of primary health care headcounts.

The above graph shows district health services expenditure per capita and PHC expenditure per head count. The equitable
distribution of resources in the province is in line with the national average.
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Hospital Care

OPD new client not referred rate is new OPD clients not referred as a proportion of total OPD new clients and does not
include OPD follow-up and emergency clients in the denominator. The indicator monitors utilisation trends of client's by-
passing PHC facilities and the effect of PHC re-engineering on OPD utilisation*

A high OPD new client not referred rate value could indicate overburdened PHC facilities or a sub-optimal referral system. In
light of the National Health Insurance Policy, a PHC level is the first point of contact with the health system and therefore key
to ensure health system sustainability. If PHC works well and the referral system is seamless, it will result in fewer visits to

specialists in referral hospitals and emergency rooms**

Table 9: Hospital Efficiency indicators

mp Mpumalanga

Province OPD new client not referred rate | Average length of stay - total Inpatient bed utilisation rate
Hospital Type 2016/17 | 2017/18 | 2018/19 | 2016/17 | 2017/18 | 2018/19 | 2016/17 | 2017/18 | 2018/19
District Hospital 64,1 67,5 65,3 48 42 4.4 75,3 69,5 69,9
Regional Hospital 60,4 49,8 47,1 4,4 4 45 81,2 779 67,4
Provincial Tertiary

Hospital 32,2 30,4 28,6 7.1 6,1 6,8 85,8 79,8 81,4

mp Mpumalanga . '

Province Delivery by Caesarean section
Inpatient crude death rate rate

Hospital Type 2016/17 | 2017/18 | 2018/19 | 2016/17 | 2017118 | 2018/19

District Hospital 52 47 4,7 20,5 21,2 21,1

Regional Hospital 4,8 4,7 49 26,5 26,6 26,8

Provincial Tertiary

Hospital 58 6,2 6,5 31,9 33,7 34,3

Source: DHIS

The outpatient department (OPD) new clients not referred rate in all hospitals is a concern as it shows that there is high
number of patients who bypass primary health care facilities to be attended in hospitals for cases that predominantly require
primary health care services.

The bed utilization rate and average length of stay (ALOS) in tertiary hospitals is high due to the fact that they are referral
hospitals mostly dealing with complicated cases requiring specialized care which will require patients to stay for longer
periods. There is a need to implement gate keeping strategies to ensure that patients receive medical care at service points
dedicated for such services. The crude death rate in the districts and regional hospitals has shown a decline.
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OPD new client not referred
rate Average length of stay - fotal | Inpatient bed utilisation rate
Referral Hospitals
201617 | 2017/18 | 2018/19 | 2016/17 | 2017/18 | 2018/19 | 2016/17 | 2017/18 | 2018/19
mp Ermelo Hospital 55,6 243 46 3,1 2.1 2,9 68,3 63,4 61,5
Regional | mp Mapulaneng
Hospital | Hospital 83,5 78,4 71,9 46 5,3 47 86,2 79,5 61
mp Themba Hospital 45,3 38 23,8 54 5 6 85,1 84,9 75,5
Provincial | mp Rob Ferreira
Tertiary | Hospital 14,5 19,8 17,5 7,7 7 84 82,4 78,5 89,8
Hospital | mp Witbank Hospital 57,9 444 43 6,6 5,3 54 89,7 81,2 72,6

Source; DHIS 2016-2019

The above table shows that all regional hospital bed Utilisation are declining. Ermelo hospital is the only regional hospital in Gert
Sibande and is under-utilized as reflected on the bed utilization rate from 2016/17 to 2018/19 FY. It is also noted that in Gert Sibande
there is no tertiary hospital hence many cases are referred to Witbank tertiary hospital in Nkangala district. The province will be
required to capacitate Ermelo regional hospital and implement strategies to ensure that most of the cases that may require specialists’
services are dealt with in Ermelo to minimize referral to the already overburdened Witbank tertiary hospital. It is also evident that Rob
Ferreira tertiary hospital also has high Inpatient bed utilization rate meaning that all regional hospitals in the province need to be

capacitated.

Figure 12: Hospital Expenditure per Patient Day Equivalent
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Mpumalanga province is performing well on expenditure per patient day equivalent across all hospitals. This is attributed to gate

keeping strategies that are being implemented to monitor utilization of resources against hospital activities.
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Table 11: Hospital Case Management Indicators

_ 3 Inpatient crude death rate Delivery by Caesarean section rate
Referral Hospitals 2016/17 | 2017/18 | 2018119 | 2016/17 | 2017118 | 2018/19
Regional Hospital mp Ermelo Hospital 3.6 3 3_9 287 30 279
' mp Mapulaneng Hospital 51 6,5 57 201 16,9 14.9
"mp Themba Hospital 55 52 53 30 326 366
Provincial Tertiary | mp Rob Ferreira Hospital 6 6.1 65 284 26,5 29
— mp Witbank Hospital 58 6.3 68 354 405 40
Source: DHIS

According to Stats SA Midyear estimate 2002- 2019 the inpatient crude death rate has declined from 12.6 to 9.1 deaths per 1000
population. In all hospitals listed above, the crude death rate is low compared to the national average which is at 9.1.

The table above indicates that Themba hospital has a high caesarean section rate. This hospital has high deliveries when compared to
other regional hospitals and is also referral hospital for Tonga and Shongwe hospital which also have high deliveries.

Maternal and Women's Health

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

maternal mortality ratio, aimed at monitoring trends in health facilities between official surveys.

Figure 13: Maternal Mortality death rate
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HIV/AIDS is predominantly a major cause of maternal mortality at 31.9% followed by indirect maternal conditions and hypertension at
25.4% each.

Figure 14: Maternal and Women's Health Trends
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The Antenatal clients HIV 1st test positive rate, couple year protection and cervical cancer screening are proxy indicators effective for womens
health and maternal outcomes. There is significant improvement in antental testing and uptake in ART services in the province and improvement
in family planning (couple year protection) which significantly impacted on Maternal mortality ratio at 92 per 100 000 live births which is below the
National Target of 115 per 100 000 live births. Improvement in the antenatal 1st visit coverage is essential to ensure adequate basic antenatal care
which is critical for safe maternal delivery.

Figure 15: Antenatal visit coverage
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There is a significant drop on antenatal client HIV 1st test positive rate at 14.3% in 2018 against 30% in 2009, ANC 1st visit before 20 weeks at
75.6% in 2018 against 33% in 2009, couple year protection from 30.7% in 2009 to 65.1% in 2018 and cervical cancer screening from 43.8% in 2009
to 90.5% in 2018. This has contributed greatly towards the reduction of maternal mortality in the province as reflected on the above table. The
maternal mortality ratio at 92.4/ 100 000 in 2018/19 live births against the national performance at 106.9/ 100 000 live births.
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The gradual improvement in Antenatal 1¢t visit before 20 weeks rate also allows early identification of the HIV positive mothers, early enroliment into
Antiretroviral treatment which results in effective maternal viral suppression; minimizing the risk of mother to child transmission and ultimately
leading to a reduction in infant and maternal morbidity and mortality.

Figure 16: Maternal health indicators
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The province experienced an increase on delivery in health facilities from 75% in 2009 to 86% in 2018 which significantly contributed to
reduction in perinatal mortality in facility rate from 35% in 2009 to 31% in 2018 and reduction in matemal mortality. The high maternal
mortality in 2012 at 174 per 100 000 live births let to intensive intervention that resulted in a significant decline in maternal mortality,
improving to 111 per 100 000 live birth in 2018.
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Table 12: Women and Maternal heath

Women and Maternal Health

Country Province District
| MP ! *
|
| e 1
E |
2 l
=
i
Maternal mortality in facility ratio (per100K) 105.9 92.4. 95.8 109.3 82.4,
Maternal death in facility (No) 1065 78 20 23 35
Live birth in facility (No) ) 959720° 80483 19689 20060 40734
Delivery in 10 to 19 years in facility rate (%) i2.9 14.8 159 109 16.2:
Delivery 10-19 years in facility (No) 124628 11819 3163 2207 64491
Defivery in facility - total (No) =) 964209; 80024 19866 20304 39854
Antenatal client initiated on ART rate (%) < 958 99 99.2 987  99.1,
Antenatal client starton ART(No) o C 109900° 11717 3092 2779 5846}
Antenatal client known HIV positiVe but NOTOn ART.. C 18005 1064 337 267 460
Mother postnatal visit within 6 days rate (%) _ 75.3' 67.7 63.9 75.5 65.6!
Mother ?ostnatal visit within 6 da?_s_g_fﬂtgr_gl_gliygg (. © 725586 54183 12688 15336 26159
Antenatal 1st visit before 20 weeks rate (%) 681 756 684 711 823
Antenatal 1st visit before 20 weeks (No) c 9 729259 66866 14772 18595 23499
Antenatal istvisit-total (No) - 9 1071081 88486 21605 26162 40719
Couple year protection rate (%) 61 643 6130508  77.8
Contraceptive years dispensed (No) 7247868 579306 150043 159560 269703
Cervical cancer screening coverage (%) 65.1, 89.9 111.6 77.8 87.9.
Cervical cancer screening 30 years andolder (No) ¢ 861803 88226 29005 26901 32320
Other
Best 10 DM
Worst 10 DM
Source: DHIS

The provincial maternal mortality ratio was further reduced to 92.4/ 100 000 live births in 2018/19 FY against the national
performance of 106.9/ 100 000 live births. Nkangala district is the highest at 109.3/100 000 live births. This is due to the fact that
Witbank hospital is providing tertiary services for both Nkangala and Gert Sibande districts. The province will be required to
capacitate Ermelo regional hospital and implement strategies to ensure that most of the cases that may require specialists’
services are dealt with in Ermelo to minimize referral to the already overburdened Witbank tertiary hospital. It is also evident that
Rob Ferreira tertiary hospital also has high Inpatient bed utilization rate meaning that all regional hospitals in the province need to
be capacitated.

There is a significant achievement of ART initiation for antenatal clients which has improved from 95.8% to 99% in 2018/19. ANC
first visit before 20 weeks has improved from 68.1% to 75.6% in 2018/19 compared to the national performance which is at 68.1%
in 2018/19 with Ehlanzeni being the highest at 82.3%, Nkangala 71.1% and Gert Sibande at 68.4% in 2018/19. The province will
continue to monitor the implementation of routine pregnancy screening of child bearing potential women and same day booking of
all those who are found to be pregnant. Of note is that there is a consistent upward improvement trend in all districts. This has
contributed greatly towards the reduction of the maternal mortality ratio of the province as reflected on the table above.

The provincial couple year protection rate in 2018/19 was at 64.3% with Nkangala recording the lowest percentage of 50.8%. The
province experienced inconsistent supply of contraceptives and condoms from national. To mitigate against contraceptive stock-
outs, the province has embarked on re-orientation of health professionals on expansion of contraceptive method mix.
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The department will continue to encourage early booking, HIV testing, initiation of ANC clients and early diagnosis and prompt
treatment of pre-existing conditions. Furthermore, auditing of maternity case records, functional patient safety incidence
committees, ESMOE fire drills and BANC plus trainings are also crucial to further reduce maternity mortality.

Child Health

Figure 17: Women and Maternal heath
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The province is performing well on Immunization under 1year coverage at 96% in 2018 from 69% in 2009. An improvement
has been noted in the child under 1year mortality rate from 17% in 2009 to 14% in 2018.

Figure 18: Case fatality under b years
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Across all case fatalities of children under 1 year there is a decline of diarrhoea case fatality rate from 10% in 2009 to 3% in
2018, Pneumonia case fatality rate from 10% in 2009 to 3% in 2018 and Severe malnutrition case fatality rate from 6% in
2009 to 4% in 2018. However, there was a pick of 19% in 2012 where there was severe acute malnutrition case fatality under
5 years rate which let to intensive intervention in collaboration with other stakeholders.
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Table 13: Child Health

Child Health
Country Province District

ZA MP DC30 I DC31 DC32

3 s 2| 3 S

£ £ - £

2 g a | 8 2

w | 3 6] 1 =2 L
Death in facility under 1 year rate ( %) impact 2018/;9, 7.5 10.6 7.6 8 16.1
Death in facility under 1 year (@32 2018/19; 14841 1174 322 238 614
Death in facilty under 5 years rate (%) mpact £ 2018/19) 48 74 56 59 98
Death in facility under Syears Q\l_?) 201_8]&9 16 844 1322 347 257 718‘}
Diarrhoea case fatality under S years rate (%) Impact 2018/19: 19 2.3 = 34 2.4;
Diarrhoea death under 5 years (No) 20061917 o L it 1 28
Diarrhoea separation under 5 years (No) 2018/19 36009 2519 1015 324 1180
Eaﬂy neonatal death in facility rate (perlK) tmpact 2018/19: 9.8 10.2 i2 7.3 10.7
Death in facility 0-7 days (No) 2018/193 9431. 817 236’ 147° 434 '
Live birth in facility (No) 2_0@/19 959720 80483 19689 20060 40734:
Neonatal death in facility rate (perlK) Impact 2018./}—.; 121 115 13.6! 8.9 119
Death in facility 8-28 days (No) i 2018/19° 2212 111 31 31 49!
Pneumonia case fatality under 5 years rate (%) Impact 2018/1—94E 1.9 2.7 [_ ﬂ{ QE I_— ﬁ
Pneumonia death under S years (No) 2_9}?/}3 962 77 13 9 55!
Pneumonia separation undrer 5 ;é;*s (No) 2(_]}53/}9 50212 2876 915 279 1682:
Se\_tere acute mil_rlgt_:fttlon case f_atfllty under 5 yearsrate.. Impact 2018/}2{ ?.1 9.1 52 8.6 10.5 '
Severe acute malnutrition death unde/ri 5 XEE.':E\(_NE) 2018/19 806 68 7 14 47,
Severe acute malnutrition inpatient under 5 years (No) 2018/19: 11280 744 134 163, 447
Infant PCR test positive around 10 weeks rate (%) Outcome E 201819 074 089 o6l  0.93 A
Infant PCR test positive around 10 weeks (No) 019 1371 178 32 43 103

In_fg_r;_tj. PCR test around 10 weeks (I\“l_g)
Immunisation under 1 year coverage (;!_6) Output

2018/19 185318 19890 5247  4607' 10036;
018/19, 819 968 934 859 1073
2018/19) 944650 84697 20217 22404 42076
2018/19 495 522, 581 536 489
2018/19. 477984 42175: 10329 12187 19659
011 966387 80768 17778 22747 40243
2018/19° 765 859 844 781 922

Iimmunised fully under 1 year new (No)

Infant exclusively breastfed at PTaP-IbV-Hib-ﬁfy 3rddose.. Output
Infant exclusively breastfed at DTaP-1PV-Hib-HBV (Hexaval..
DTaP-1PV-Hib-HBV (Hexavalent) 3rd dose (No)

_Measles 2nd dose coverage (%) ) O_utput 2018,
Measles 2nd dose (No) 2918/12 890235 75626 18687 20989 35950 :
School Grade 1 screening coverage (9o) Output 2018/19} 17.7 39.6 27.5 356 50.1.

School Grade 1. learners screened (No)
School Grade 1- If_a_rners 1;9_1{_3]_ (l\_lg)

2018/19' 381110 35040 12074 15590  7376:
2018/19 1166792 88562 23791 25105 39666
2018/19° 131, 071 208 184524,
2018/19 196461 18097 7019 6639 4439
2018/19 889304 66038 17542 19177 29319
2018/19 56.6 66 594 602 737
2018/19 238392 39635 9596 9005 21034
2018/19; 267329 26544’ 7501 5612 13431

School Grade 8 screening coverage (%) Output
School Grade 8 - learners screened (No)

School Grade 8 - learners Total (No)
Vitamin A dose 12-59 months coverage (%) Output

HIV test around 18 months (No)
Live birth to HIV positive woman (r\l_o)

DE DEHnd DE DEInd: DE DE!nd; DE/Ind DE DEInd DEiInd DE: DEInd DE DE'Ind DE DEInd: DE ind DE: DE/Ind: DE DEind DEInd DEind

Performance
Other

Best 10 DM
Worst 10 DM

Source: DHIS

The department has conducted a baseline assessment to identify key areas that require robust intervention to improve
performance on the child health programme. It was identified that an average of 25% professional nurses were trained on
Integrated Management of Childhood lliness (IMCI) case management. This low percentage has confributed to
underperformance of the province due to capacity challenges. The department has already established a training plan to train
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at least 80% of professional nurses by 2025 who will contribute towards capping poor performance. In addition, the
department is planning to conduct training for WBOTs on household community components (HHCC) on IMCI to further
improve capacity.

Pneumonia case fatality under five years' rate for the province was at 2.7% 2018/19 compared to the national performance
which was at 1.9% 2018/19 with Ehlanzeni recording 3.3% followed by Nkangala at 3.2% and lowest in Gert Sibande at 1.4%
in 2018/29. The province will continue to immunize children under 1year and train health professionals on IMCI.

Severe acute malnutrition in patient under five- year performance for the province was at 9.1% compared to the national
performance which was at 7.1% 2018/19, with Ehlanzeni recording 10.5%, Nkangala at 8.6% and Gert Sibande at 5.2%. The
contributory factors include poverty, high burden of disease, child headed households and growing inequalities as depicted on
Figure 5: Comparative provincial ranking income below poverty line.

Neonatal death in facility rate was at 11.5 per 1000 live birth in 2018/19 compared to the national performance which was
12.1 per 1000 live birth with Gert Sibande at 13.6 followed by Ehlanzeni at 11.9 and Nkangala at 8.9 per 1000 live birth in
2018/19. The contributory factors are late booking leading to birth asphyxia and prematurity, late diagnosis of hypertensive
disorders in pregnancy, late booking at antenatal clinic. The province will continue to monitor implementation of policy
guidelines BANC plus, management of hypertension in pregnancy and conduct community engagements.

Measles 2" dose coverage was at 85,9% in 2018/19 compared to the national performance at 76,5% in 2018/19, with
Ehlanzeni performing at 92,2%, Gert Sibande 84,4% and Nkangala at 78,1% in 2018/19. Inadequate visit to early child
development centers due to insufficient school health teams. The Department is planning to expand the number of school
health teams.

HIV and AIDS
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Mpumalanga province is currently at 92-67-83 in terms of performance against 90-90-90 target across the total population. The results for
each of the sub-populations vary, with adult females at 94-71-85, adult males at 90-62-82, and children at 76-58-60. For adult males and
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females, focus must be placed not only on initiation onto ART, but also on ensuring that clients are retained in care.

There is a growing number of adults who have been previously diagnosed, but are not on ART. This includes those who had started ART

and defaulted, as well as those who were never initiated.

The results do show, that for women who remain on ART, suppression rates are higher. There are gaps across the cascade for children

under 15 years. Case finding, ART initiation and retention and should be addressed through focused interventions.

To achieve 90-90-90 targets, the province must increase the number of adult men on ART by 70517, the number of adult women on ART

by 63671, and the number of children on ART, by 14404, by December 2020.

Across the province, Ehlanzeni and Gert Sibande are the closest to attaining 90-90-90 based on preliminary data collected.
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Fiaure 20: Ehlanzeni 90 90 90 cascade
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Ehlanzeni is currently at 92-78-83 in terms of performance against 90-90-90 across its total population. The District is ranked 1st out of the
3 districts in the province against 90-90-90. Results for each of the sub-populations vary, with adult females at 94-82-85, adult males at
90-71-81, and children at 76-66-58. For adult males and females, focus must be placed not only on initiation onto ART, but also on

ensuring that clients are retained in care.

There is a growing number of adults who have been previously diagnosed, but are not on ART. This includes those who had started ART
and defaulted, as well as those who were never initiated. The results do show, that for women who remain on ART, suppression rates are
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higher. There are gaps across the cascade for children under 15 years.

Case finding, ART initiation and retention have all underperformed and should be addressed through focused interventions. To achieve
90-90-90 targets, the district must increase the number of adult men on ART by 18864, the number of adult women on ART by 8321, and

the number of children on ART, by 5450, by December 2020.

Figure 21: Gert Sibande 90 90 90 cascade
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Gert Sibande is currently at 92-60-85 in terms of performance against 90-90-90 across its total population. The District is
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ranked 2nd out of the 3 districts in the province against 90-90-90. Results for each of the sub-populations vary, with adult

females at 94-64-87, adult males at 90-56-83, and children at 76-49-63.

For adult males and females, focus must be placed not only on initiation onto ART, but also on ensuring that clients are
retained in care. There is a growing number of adults who have been previously diagnosed, but are not on ART. This includes
those who had started ART and defaulted, as well as those who were never initiated.

The results do show, that for women who remain on ART, suppression rates are higher. There are gaps across the cascade
for children under 15 years. Case finding, ART initiation and retention have all underperformed and should be addressed
through focused interventions. To achieve 90-90-90 targets, the district must increase the number of adult men on ART by
27528, the number of adult women on ART by 29404, and the number of children on ART, by 5191, by December 2020.
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Figure 22: Nkangala 90 90 90 cascade
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Nkangala is currently at 92-59-82 in terms of performance against 90-90-90 across its total population. The District is ranked
3rd out of the 3 districts in the province against 90-90-90. Results for each of the sub-populations vary, with adult females at
94-64-84, adult males at 90-53-81, and children at 76-53-60. For adult males and females, focus must be placed not only on
initiation onto ART, but also on ensuring that clients are retained in care. There is a growing number of adults who have been
previously diagnosed, but are not on ART. This includes those who had started ART and defaulted, as well as those who
were never initiated. The results do show, that for women who remain on ART, suppression rates are higher.

There are gaps across the cascade for children under 15 years. Case finding, ART initiation and retention have all
underperformed and should be addressed through focused interventions. To achieve 90-90-90 targets, the district must
increase the number of adult men on ART by 25019, the number of adult women on ART by 25051, and the number of
children on ART, by 3763, by December 2020. There is urgent need of recruitment of HAS and CCMT coordinators and
allocation of dedicated transport.

Overall performance in all distrcits indicates that the second 90 and children is a challenge . Ehlanzeni is at 78% performing
better than the other two districts.Gert Sibande and Nkangala way below recording 60% and 59% respectively. Develop and
monitor the implementation of the algorithm for universal HTS for all under 15years. Monitor the implementation of the
adherence to guidelines and implementation of clinical stationary.
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Figure 23: Treatment Trends TB Indicators

TB Client Loss to Follow-up Rate | TB Success Rate All TB (DHB TB Death Rate all TB (DHB 2017/18)
(DHB 2017/18) 100 LU U/EL ) R,
. 76 74 76 -
| | | & 9
& - g0 = &
. el g £
g fo MW -8
& r 1 B 4 K4
| 20 ;
IR I S
FFF S 0 - 2011 2012 2013 2014 2015 2016
P A - -~ Linear (MP) 2008 2009 2010 2011 2012 2013 2014 2015 2016 )
— inear MP A — MP e=—===7ZA -~--- Linear (MP)

Source: DHB 2017/2018

The TB loss to follow- up rate is a mirror to TB death rate as outlined in the above graphs. The loss to follow up has
decreased from 8% in 2008 to 6% in 2016. This significantly contributed the TB death rate to decreasing from 9% in 2011 to
7% in 2016 which resulted in good performance on TB success rate growing from 69% in 2008 to 82% in 2016. Although
there is a positive performance on deaths due to TB, Mpumalanga is still under performing at 7.3% in 2017 against the

national performance of 6.5%.

There was a good performance on TB MDR treatment success rate which was at 60.2% in Nkangala above the national
performance of 53% and at 61.7% in 2017 in Ehlanzeni above national performance of 49.6% in 2018/19 FY.
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Table 14: TB indicaters 2016-2018

B
Country  Province District
ZA MP DC30 DC31 Dc3z |
g g 2 |
- © hd i
: . ;
5 3 5
& s S
TB DS death rate (%) Impact 2 2017 6.5 7.3 7.5 7.3 7.2
DS TB patients who died (No) a 2017 16133 1106 244 238 624
AlIDSTB p_aigients i_[l_ Sohorl_: (No) 8 2018 225553 11800 2631 3098 6071,
TB DS client lost to follow up rate (%) Outcome & 2017 8 74 86 9.6 62|
DsTB pgtients who were Iosut to follow up {No) a 2017 19761 1129 279 312 538 §
TB DS treatment success rate (%) Outcome E 2017 76.3 80.3 788 78.2 81.7
DS TB patients who completed treatment or were cured .. 8 2017 188352 12217 2570 2542 7105
TB MDR client death rate (%) iongregimen  Impact £ 2016 208 231 26.5 189 24.6
shortregimen Impact 2 2017 17.3 20.4 17.9 18.9 225
TB MDR client loss to follow up rate (%} long regimen QOutcome E 2016 19.6 i3.3 10.6 17.2 1.7
shortregimen Outcome & 2017 14.6 11.2 10.7 16.3 86;
TB MDR treatment success rate (%6) long regimen Outcome E 2016 539 55 46.9 60.2 §5.2:
shortregimen Outcome & 2017 496 56.5 52 51.1 6.7
7B XDR client death rate (%) long regimen Ir'rV\pact E 2016 21.3 4.8 48
shortregimen  Impact E 2017 20.7 11.8 6.3 100
TB XDR client loss to foliow up rate (96) iong regimen Outcome E 2016 113 14.3 14.3
shortregimen Outcome £ 2017 7.7 17.6 18.8 0
TB XDR treatment success rate (%) iong regimen Outcome E 2016 58.1 81 81
shortregimen Outcome & 2017 31.3 17.6 18.8 0!
TB symptom 5 years and older screenad in facility rate (.. Process .. E 2018/19 B83.7 80.9 77.8 719 86.8°
Screen for TB symptoms 5 years and older (Na) & 2018/19 82929115 6081014 1371577 1362005 3347432 i
PHC headcount 5 years and older (No) & 2018/19 99082287 7512561 1761441 1893703 3857417
TB symptom child under S years screened in facility rate .. Process .. E 2018/19 81.7 834 79.1 74.2 89.6
Screen for TB symptoms under 5 years (No) 8 2018/19 16547063 1452345 299265 323703 829377}
PHC headcount under S years (No} a 2018/19 20264739 1740800 378384 436431 925985 J
TB/HIV co-infected client on ART rate (ETR.Net) (%) Outcome £ 2017 89.1 97.3. 95.8 94.4 99.5:
HIV-positive TE cases who are on ART {No) & 2018 108 481 7655 1863 1847 3945°
HIV-positive TB cases (No) & 2018 125222 8266 1991 2029 4 246-!
Cther
Best 10 DM
Source DHIS

TB death rate was at 7.3% compared to the national target of 6.8% in the province, with Gert Sibande recording the highest TB death
rate of 7.5% in 2017. Coinfection and inadequate implementation of TPT prophylaxis are the leading causes of death amongst TB
patients. The Department is planning to establish advanced clinical care and pharmacovigilance clusters.

Lost to follow was at 7.4% compared to national target of 8% with which Nkangala district recorded 9.6% and Gert Sibande at 8.6% in
2017. The Department is planning to improve adherence counseling on admission and management of early missed appointments.

TB success rate was at 80.3% compared to national target of 76.3% in 2017.

TB screening was at 80.9% compared to the national target of 83.7% with Nkangala recorded the lowest performance at 71.9% and
Gert Sibande at 77.9% in 2017. The plan is to implement the finding missing TB patient strategy.

TB MDR short term success rate was at 56.5% compared to the national target of 49.6% with Ehlanzeni being the highest at 61.7%,
Gert Sibande 56% and Nkangala 51.1% in 2017. TB MDR long term success rate is at 55% compared to the national target of 53.9%
with Nkangala being the highest at 60.2%, Gert Sibande 55.2% and Ehlanzeni 46.9% in 2017. Decentralization of DR care to district
hospitals is already implemented and yielding better results.
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The whole world has been shaken by the outbreak of Coronavirus-19 abbreviated as COVID- 19, which is a new strain of coronavirus
that has not been previously identified in humans. The virus was first isolated in the 1960s ,circulating among animals (zoonotic). In
2003, a new coronavirus emerged leading to the SARS (severe acute respiratory syndrome) outbreak. In 2012, the Middle East
respiratory syndrome (MERS) was found to be caused by a coronavirus associated with transmission from camels. 31 December
2019, the World Health Organization (WHO) China country office reported a cluster of pneumonia cases in Wuhan, Hubei Province of
China. 7 January 2020, causative pathogen identified as a novel (new virus) coronavirus (COVID-2019)

Following this development and the impact of the disease globally, Corona virus was declared as National disaster in South Africa and
all government institutions and private sector were required to develop and implement strategies to fight this pandemic. Furthermore,
the National Government, implemented amongst others national lockdown, closure of schools, social distancing, closure of economic
sector, imposed a travel ban on foreign nationals from high-risk countries and South African citizens returning from high-risk countries
will be subjected to testing and self-isolation or quarantine on return to South Africa. This was done to reduce the impact and flatten the
curve of Corona virus pandemic

After the WHO declared the outbreak as a Public Health Emergency of International Concern on 30 January 2020 the following
structures were activated to respond to the outbreak:

e The Provincial Outbreak Response Team

o The Provincial Joint Operations and Provincial Command Council

¢ The District and Local Joint Operations Command Councils

e The Department COVID Committee is chaired by the Hon MEC

e The Provincial Incident Committee, chaired by the HOD, was established with subcommittees that had to come up with
specific plans to contribute to the containment of the spread of the disease in the province, similar committees were
established at a district levels

o All these committees meet daily to review the progress made in the implementation of strategies and interventions

The department has developed a Response strategy that covers the following key Areas:

¢ Preparedness and response
¢ Surveillance & epidemiology
¢ Infection Prevention & Control
Case Management

Ports of Entry

Emergency Medical Services
Community Strategy
Stakeholder Engagement
Monitoring & Evaluation
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Table 15: Siakeholder Analysis
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Stakeholder Characteristics Influence " Interest “Linkage with other
stakeholders

Internal Stake holders

Executive Management Decision makers High High National department of health
National Health Council and
member of SANAC

Programme Managers Policy Implementers High High Health Sector Regulatory bodies

District Management Proponents of service delivery | High High Municipalities

Internal Audit Early warning system and High High Auditor General

controls Audit Committee

Trade Unions Labour representatives High Low Civil Society

External Stakeholders

SCOPA, Audit committee and AGSA, | Oversight Institutions High High Parliament/ Cabinet

Portfolio Committee

Faith based organization Spiritual care Low High Civil Society

National Health Laboratory Service Service Provider Low High Health facilities

(NHLS)

Pharmaceuticals Service Providers Low High Health facilities

Non-Governmental Organizations Service providers High High Partnership with National

Implementing partners Department of Health

National Department of Health Policy Makers High High Sectoral collaboration with other
departments.

Communities Beneficiaries of Health services | High High Relate with all other sector
departments

Researchers Design research, undertake High High Education  Department and

research and analyze
information

Tertiary instituions on bursary
issues and admission to tertiary
institution  including  research
activities
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MTEF Budgets
iTable 10.8: Summary of payments and estimates: Administration
Main Adjusted .
0’ Outcome appropriatio : appropriatio : fisviged Medium-term estimates
N n estimate
R thousand 201617 2017118 2018/19 2019/20 2020/21 2021122 2022/23
1. Office of the MEC 7752 7 140 7 899 © 980 15 908 15 066 17 435 18 468 19 349
. 2. Management 274 249 334 973 281 464 312 296 400 236 401 923 349 929 375 622 395 847
;Total payments and estimat_ 282 001 l 342 113 i 289 363 322 276 416 142 416 989 367 364 394 080 | 415 196
i H
.Table B.3(i): Payments and estimates by economic classification: Administration
Main Adjusted
0 Outcome appropriatio g appripriatio Reylsed Medium-term estimates
n g n estimate
“R thousand i 2016/17 2017/18 2018119 2019/20 2020721 2021122 ! 2022/23
"Current paym ents 232 297 265 063 247 249 282 742 § 352 382 ! 352 500 337 458 362 577 382 379
Compensation of employ ees’ 124 420 135 808 133 309 142 449 151 849 149 546 164 906 177 578 188 672
Salaries and wages 109 101 119 424 115 370 123 860 132 186 129 499 142 623 153 864 163 465
Social confributons 156 229 16 384 17 939 18 589 19 463 20 047 22 283 23714 25 207
Goods and services 108 476 129 216 113 829 140 283 200 733 202 929 172 552 184 999 ! 193 707
Administrative fees 1024 875 | 803 855 906 | Q06 1144 1199 1 256
Adadvertising 4 483 3 826 2156 4 483 5271 7 847 9012 9 109 9 546
Minor Assets 700 84 104 37 3 35 - - -
I Audit cost: External 14 819 18 820 18 859 18 146 18 146 2 18 146 20 021 20 982 21 969
H Catering: Departmental & 784 399 625 642 213 ! 1 054 830 870 911
Communication (G&S) 5 285 4 991 5715 5 500 6 105 6 105 3 068 3212 1 3 363
i Computer services 15 732 30940 ¢ 24 005 53 918 65 885 54 307 71 504 : 74 218 77719
Consuitants: Business ari 11 219 5337 4413 6 003 7 823 7 823 4 892 §127 5 368
Laboratory services 10 2 - - - - - - -
Legal costs 16 576 28 840 32 907 21 252 62 906 72 768 | 33 804 40 667 42 567
Contractors 75 43 2 - 1 5 - - -
Agency and suppart / out v895 1876 156 1988 | ) 200 h 1128 528 554 589
Fleet services (incl. gove 3 999 9 884 2731 15701 1570 1570 4288} 4 494 4 705
Inventory: Clothing mater| - 49 - - - - - — —
Inventory: Food and food - - 33 50 67 67 75 79 83
Inventory: Medical supplid 8 - - ] - - - - -
Inventory: Other supplies - 59 - - - - - - -
Consumable supplies 2528 693 203 981 1563 1563 1 069 1121 1173
Cons: Stationery, printing 3530 2219 2982 3 5§60 4 687 4 687 3031 3176 3 326
Operating leases 6 220 3 498 2 427 4184 4172 4172 975 1020 1 068
Property payments 5 449 4517 4 060 4606 5 006 5006 2129 2232 2 336
Travel and subsistence 13 351 11189 10122 11 696 13 641 13 616 14 736 15 425 16 150
Training and development) 322 239 236 - 146 420 - - -
Operating payments 068 826 774 336 496 496 704 738 773
Venues and facilities 503 210 332 700 686 202 176 778 814
Rental and hiring - - 184 - 540 916 566 — -
Interest and rent on land 101 39 111 - - 25 -1 - -
Interest (Incl. interest on ﬁrI 101 39 111 - - 25 - { - -
Transfers andl subsidies | 35152 69 025 i 38 977 25422 50 648 50 648 27 806 | 29 417 30 620
Provinces and municipalities: 552 519 ; 1292 859 859 f 858 1 000 1048 1098
Provincesl 551 519 1291 859 859 859 1000 ! 1048 1098
Provincial agencies andg 551 519 1 201 8590 859 859 1 000 1048 1098
Municipalities 1 - 1 - - - - - -
Municipal bank account| 1 - 1 - - - - - -
Housseholds 34 600 E 68 506 37 685 24 563 49 789 49 789 26 906 28 369 i 29 522
Social benefits 345 724 1423 154 380 380 -1 171 ! -
Other transfers to househd 34255 ° 67 782 36 262 24 4089 49 409 49 409 26 906 ¢ 28 198 29 522
_ I z
Payments for capital assets’ 3827 B 025 3137 14 112 13 112 13 841 2 000 2 098 2197
Machinery and equipment : 3827 8025 Taer | 14412 13112 13 841 2 000 2096 2197
Transport equipment - 363 | 1 384 3 000 3 000 1937 - - -
Other machinery and equl 3827 7 662 1753 11 112 10 112 11 804 2000 2 096 2197
Payments for financlal asse 10 025 - - - - - - - —
Total economlic classlflcatlg_ 282 001 342 113 289 363 322 276 ° 416 142 416 989 367 364 394 090 415 196
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Human Resources for Health

Table 16: Human Resource Tabies
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Staff Category

Number of staff

Actual Population to
Staff Ratio per 100

Staffing Norm per

000 pop 100 000 pop
Community Health Workers 6119 0.0 1M11.7
Nursing Assistants 1465 32.9 69.7
Enrolled Nurse 1832 41.2 64.04
Professional Nurses 5619 126.3 147.95
Medical practitioner 1082 24.3 33.1
Pharmacists 320 7.2 11.89
Dental practitioner 107 24 2.55
Occupational therapists 96 22 2.64
Physiotherapists 107 2.4 3.1
Speech Therapy/Audiology 70 1.6 1.51

The table above reflect that all categories of staff have shortage of personnel with exception of Speech therapy which is at 1.6

against 1.51 per 100 000 thousand population.

Audit outlook (Regulatory audit assessment)

The department will utilize AGSA Audit Opinion as yard stick to measure its effort and efficiency towards financial management. In the
financial year 2018/19, the AGSA Audit findings was a qualified audit opinion with contingent liability. The department has established
hospital support teams to conduct financial management assessments. The department has developed and is implementing an accrual
reduction & efficiency strategy. Provincial finance forums are held on quarterly basis to improve financial management and accountability.

The department has developed and is currently implementing AGSA audit action plan.




PART C: MEASURING OUR PERFORMANCE



DRAFT

PROGRAMME AND SUB-PROGRAMME PLANS

BUDGET PROGRAMME 1: ADMINISTRATION

PROGRAMME PURPOSE

The purpose of this programme is to provide the overall management of the Department, and provide strategic planning, legislative, communication
services and centralised administrative support through the MEC's office and administration.
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FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

Explanation of Planned Performance over the Medium Term Period:

The audited outcomes on AGSA audit has not improved from 2016/17 financial year and the department has always been
receiving qualified audit outcomes. The has targeted unqualified audit outcomes from 2020/2021 FY and over the mid term period
by 2022/2023 as a contribution to ‘Universal Health Coverage for all South Africans achieved and all citizens protected from the

catastrophic financial impact of seeking health care by 2030 *
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TABLE ADMIN1: EXPENDITURE ESTIMATES: ADMINISTRTION

FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021
9.2. Budget allocations

giﬁié’i 08:S u—nin;ry_of“ ~;:uayments and estimates: Administration

{

Main Adjusted

0 Outcome appropriatio approprlatlo! Revised Medium-term estimates
i n " E estimate
IR thousand 2016117 | 201718 | 201819 | 2019/20 202021 2021122 | 2022123
[1. Office of the MEC 77521 7 140 7 898 9980 15 906 15 066 17 435 18 468 19 349
12. Management ) 274 249 33409731 281464 | 312206 400 236 401923 | 340920 | 375622 ] 395 847
{Total payments and estimat 282 001 342 113 289 363 322 276 416 142 416 989 367 364 394 090 415 196 |
Table B.3(i):i Payments ajnd estimates by economic classification: Administration I R
0 Outcome appr::rr:atio ap:‘:iu::i:‘:io Reylsed Medlium-term estimates
n n estimate
R thousand 2016/17 2017118 2018119 | 2019/20 202021 | 2021122 2022/23
ICurrent payments i 232907 265 063 247 249 282 742 | 352382 | 352 500 337 458 362 577 382 379
Compensation of employ ees 124 420 135 808 133 309 142 449 ] 151 649 149 546 164 906 177 578 188 672
Salaries and wages 109 191 119 424 115 370 123 860 | 132 186 129 499 142 623 153 864 163 465
“Social contributions | 15 229 16 384 17 939 18 589 19 463 20 047 22 283 | 23 714 25 207
"Goods and services ) 108 476 120 218 113 829 140 203 200 733 202 929 172 552 184 999 193 707
Administrative fees 1024 875 803 655 206 906 1144 1199 1 2586
""""" Advertising R VY- YYD 7156 4263 5 271 7847 o1z T 9708]  9s4e
{ " Minor Assets | 700 LY 104 37 3 35 = ST T T
Audit cost: External 14819 18820  18859|  18146] 181461 18 146 20 021 20982 21969
Catering: Departmer")?.;l_; T 784 T T age Y T a2 | T T ez 1054 a0 870 T e
" Communication (G&S) " 5285 " 4991 5715 5 500 8105 6105 ‘3068 3212 3363
Computer services “i5732 1 30940 24005| 539181 65885 54307 71504 | 742161 77719
‘Consultants: Business an el 5337 4413 6 003 7823 7823 4802 5 368
Igao—r-.aTc)ry services 10 I 2 - R - - - -
“Legalcosts | 16 576 ~ 28640 32907 21252 sz 906 72768 33 804 42 567
Coniractors 75 B 43 1 - _T - .‘_——5: e - - -
Agency and support / out> 835 --'“1._853_ T 155 _'{ ‘9«8—5 200 1128 553 552 ) 560
Fleet services (incl. gove 3 5-9”5 - 9_887- - 2-73_1‘ T 570 1_ 50 - “7?7—0- - 4‘- 288 ’ ZTQZ 4 ;55
r Inventory: Ciothing materj [ 49 - - - - = == -
’ Inventory: Food and food e - ) 33 50 E; 67| 3; I MM——'I_Q‘ T 83
Inventory: Medical suppiig Y A - 51 - ] —J - -
Inventory Other supplles - 5¢ - - - - - - -
"Consumable supplies 2526 893 203 &Tfﬁ 1563 1883 "1 069 )
Commnery,pnnt/ng 3530 2219 “"2'e82| 3560 “aeer YR
Operatlng Jeases 6220 3498 2427 4184 I T‘FE i B 9’7—5-:
" Property payments 5449 T as7, 4060 4606 5006 | 2129 2336
Travel and subsistence 13 351 11189 10122 11 696 13 641 13 616 14 736 16 150
u vzl"r;;;ing and development| B 322 239 236 - 146 42(7 T T - -
Operating payments 268 SR 826 7;1 - "555 2?6 ! "'“E 76:1" B "73_8 i ‘ 7:;5
Venues and facilities 503 210 - 332 - '7&" (-SEE‘_T o7 2_95 ) 1__7é —7—73' 814 |
““Rental and hiring - - = “184 - 540 | 916 566 Z -
’ Interest and rent on land . 101 39 111 - - 25 - - -
Interest (Incl. interest on fif] 101 39 111 - - 25 - - -
S i
‘Transfers and subsidies 35152 69 025 38 977 25 422 50 648 50 648 27 906 29 417 30 620
inces and municipalities 552 519 1202 859 859 859 1 000 1098
ovinces| T 551 | 519 1201 859 859 850 1000} 10098
ﬁrov}ngiai a—g.e-;aes a-r-nd I !:?1 1 W 1201 é?g" 859 859 1000 | ) 1098
Munlmpalmes | EEE "_—_-r 3 - { - - == - -
Munlclpal bank accounq 1 - 5 1 - - - - - -
Householdsl '''''''' 3246001 68506F 37685 24 563 as780] Ta97se|” 26 906 28 369 | 20 522
Social benefits | 345 724 § 1423 154 | 380 380 - 171§ -
Other transfers to housshg 342551  er782] 36262 244007 40406, 49 409 26 906 281981 29522
| a
Payments for capital assels;‘ 3827 8025 3137 14 112 i 13 112 13 841 2 000 2 096 2197
l Machlnery and equipment 3827 8 025 3137 14 112 13 112 [ 13 841 2 000 2 096 2197
; Transport equupment —1 383 1384 3 000 3000 ¢ 1937 i * - -
I bﬁgr“rﬁ:chmery and equi 3827 7662} 1753 11112 10"175x 11 904 2000} 2 096 2197
lPaym en'zswfor financial asse‘ 10 025 i - - - - - - ;i - -
; , i
‘Total economic classificatic, 282 001 342 113 § 289 363 322 276 416 142 416 989 367 364 i 394 090 415 196
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FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

Explanation of Planned Performance over the Medium Term Period.

The increase above the CPI in the programme in 2020/21 is due to the funding of the initiative to strengthen health system
amounting fo R 1.9 million, funding of the communication strategy amounting to R 7 million. A budget of R 10 million to fund the
monitoring and evaluation system as well as increase the budget for computer services to address the pressure in data lines for

ICT.

Key Risks

Outcome

Risk

Mitigating factors

1. Unqualified audit opinion
achieved

Qualified audit opinion

Implement provincial audit
action plan

Collapse of Health System
due to impact of corona virus

Implementation of COVID-19
provincial strategy

60




FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

BUDGET PROGRAMME 2: DISTRICT HEALTH SERVICES

PROGRAMME PURPOSE

The purpose of the programme is to render comprehensive Primary Health Care Services to the community using the District
Health System model.
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FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

Explanation of Planned Performance over the Medium Term Period:

Primary health care facilities (fixed clinics and community health centres) render first contact with patients and also ensure
continuity of care from community based health services, ward-based PHC outreach teams and mobile clinics.

There is a need for services to be managed in a sustainable and efficient manner for communities to have access to quality health
services.

The following are planned interventions to deliver all the outputs:

Implementation and monitoring of the ideal health facility framework to improve quality and access to the primary health care
facilities.

Monitoring the complaints resolution rate within 25 working days which will make it possible for the Department to promptly address
identified gaps in order to increase positive client experience of care.
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FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

Narrative: Explanation of the contribution of resources towards achievement of outputs.

District hospitals ensure continuity of care from clinics and community health centres. There is a need for services to be managed
in a sustainable and efficient manner for communities to have accessible and quality health services.

The following are planned interventions to deliver all the outputs:
Implementation of the ideal health facility framework to improve quality and access to districts hospitals.

Monitoring the Patient Safety Index (PSI) will make it possible for the Department to promptly address identified gaps for increased
positive client experience of care
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FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021
Explanation of Planned Performance over the Medium Term Period:

Maternal Child Women and Youth & Integrated Nutrition Program is one of the priorities for the improvement of lives of mothers
and children thus reducing both maternal and child mortality rates There is a need not to only reduce mortality rates but also
reduce modifiable factors that are seen to be increasing every year as indicated in the Saving mothers report 2014-16.

The following are the planned interventions to improve the outputs of this program;

¢ |mproving the couple year protection rate (CYPR),

e Reduction of teenage pregnancies through intersect oral collaboration with other departments like Department of Social
Development and Department of Education on provision of Sexual Reproductive Health services through the integrated
school health program (ISHP)

e Monitoring the implementation of Household IMCI component to prevent childhood illnesses i.e. diarrhea, pneumonia and
severe acute malnutrition case fatalities thus improving the quality of life among children.

e Increase the number of school health teams to improve the provision of SRH services within schools through integrated

school health program
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FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

Explanation of Planned Performance over the Medium Term Period:

South Africa is seeing an increase the prevalence of Non Communicable Diseases while still grabbling with
Communicable Diseases. The United Nations has prioritized the reduction on incidence of Non Communicable
diseases and Communicable diseases as one of the goals in the set of Sustainable Developmental goals.

The program is planning to increase the number of clients on Diabetic and hypertension treatment which is new
indicator for this financial year which will assist the province on quantifying the burden that the province is having of
Diabetic and Hypertension diseases. The program is still committed to the plan of eliminating malaria by 2023 in the
province and reduce the Malaria Case Fatality rate to be below 0.5% through the Implementation of MOSWASA
memorandum of understanding with the tripartite countries, Mozambique, Kingdom of Eswatini and the province.
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9.7.1.

FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

Budget Allocations

TABLE DHS1: EXPENDITURE ESTIMATES DISTRICT HEALTH SERVICES

;Table 10.10: Summary of payments and estimates: District Health Services N

Maln Adjusted
(] Outcome appropriatio appreopriatio Reyised Medium-term estimates
estimate
. H n n
f R thousand . 2016/17 2017118 201819 2019/20 2020/21 i 2021722 2022123
:1. District Management 4 341 758 331 895 380 496 431 666 425 320 413 489 438 874 464 671 491 153
2. Community Health Clinics 1 202 502 i 1 302 677 1 443 409 1 644 366 1611 319 1611 337 1791 450 1 944 565 2 039 254
i3. Community Health Centresjv 833 433 | 895 515 952 990 9;3 592 1 093 267 1 091 856 1173 193 I 1 266 251 1 327 959
4. Community -based Services 91 1501 136 745 18 317 21738 21 648 21648 19 593 i 313 328
;5. Other Community Services - ! - - - - - - _ _
z’s. Hl\(/Aids i 1120 y040 1 4?0 824 1 888 810 2132 510 2020 520 2 001 492 2 339 562 | 2 643 389 : 2781917
‘!7. Nulriﬁo_n § 13 199 1§ 838 10 012 16 712 13 058 13 026 11 635{ 12 218 - 12 8181
i 8. Coroner Services - - - - - - - - - i
9. District Hos pitals 2 922 762 3 077 510 3 337 645 3 664 873 3 5652 459 3 594 736 3 688 464 3 919 540 4 103 755 ;
{Total payments and estimat 6 524 844 7182004 8031679 8795457 | "8 737 691 8 747 €84 9 462 771 10 250 947 10 757 184 |

iTable B.3(ii): Payments and estimates by economic classificatlon: District Health Services

i 5 [+ QOutcome appr:auo ; apAp‘:jou:rt::loi Revised Medium-term estim ates E
1 i n n ;| estimate
gR thousand ! ! 2018117 2017118 201819 2019120 2020/21 2021/22 2022/23
{Current paymeants T\ ®©321584 6955798  7679413| 8482703 8425168 | 8361 655 9343 859 10 139 224 10 632 209
Compensation of employees 4293015 4616513 5011573 5 526 431 5 507 267 5512 792 62051247 6581471 6 882 137
Salaries and w ages 3753 979{ 4031856 : 4 367 394 4 846 537 4827 536 4 BO7 056 5322296 | 5668 387 5 929 556
Social contributions 539 036 | 584 657 | 644 179 679 894 679 731 705 736 882 628 } 913 084 952 581
Goods and services 2028435] 2339010 2667 633 2956 272 2917 901 2848 690 3138735| 8 657 753 3750 072
Administrative fees 137 126 | 185 969 ; 178 169 178 096 | 247 860 247 863 198768 | 210 163 217 856
Advertising 1 594; 1 zosf 3620 6070} 5 965 5 965 10 636 13 166 12 593
Minor Assets 5786 | 3430 E 1975 13 643 | 4 936 4981 15 279, 15 399 21 423
Catering: Departmental a 1717 § 2 268 2615 8 640 3412 3420 8 405 9370 9 472
Communication (G&S) 27 466 22 568 24 560 24 684 24 047 24 499 28 287 | 30 004 31 139
Computer services 8 : 6973 377 892 1666 1094 10789 | 11 467 12 005
Consultants: Business ar 1774 4 - - - - - - — -
Laboratory services 304 018 ! 334 797 398 242 648 285 510 927 441 891 501 666 i 641814 691 577
Legal costs — — i 2724 - - - - ! - -
Contractors 16 688 13 508 4553 45 237 36 019 36 018 44726 ; 48 357 48 503 |
Agency and support / out 46 501 30 916 58 558 42 136 51 519 51 520 45 965 | 48 171 50 435
Fleet services (incl. gove 48 376 | 43 486 53 683 31 555 35 892 36 413 39 359 | ‘46 230 5 49 602
Inve‘nt¢::ry: Clothing mater — 559 - - - - - ; - -
Inventory: Farming suppli - 3977 - 11 646 - - - - -
Inventory: Food and food| 52 742 51 963 46 519 59 432 50 121 50 121 49 134 51492 53 913
Inventory: Chemicals,fue 19 759 495 - 1217 121 - - . -
/nmv_eniory.- Materials and 1 199 f - - 750 | 750 750 - - -
inventory: Medical suppli 200 348 | 191 454 221 275 228 037 262 925 260 065 270794 | 311 060 330 947
Inventory: Medicine 969297 | 1278336 1487 923 1534 128 1437 603 1440 463 1630 679 1821145 1919 772
Inventory: Other supplies - 4811 - 4 531 - - - - -
Consumable supplies 48 677 35 769 45 414 36 899 56 665 59 814 75 531 84 910 83 884
Cons: Stationery,printing 11325 ] 8748 } 10 323 12 480 27 980 24 370 41 467 40 744 41 075
Operating leases 18734} 17 273 20 008 16 950 16 786 16 786 12 879 13 688 14 192
Property payments 85 464 | 76 057 82 342 114 199 103 914 103 915 110 973 113 310 120 614
Transport provided: Depal 137 l 159 184 223 354 355 365 382 400
Travel end subsistence 26 637 ' 19 6625 21795 23 972 35 440 34 938 36732 39 709 33 792
Training and development 458 | 697 | 490 1135 497 497 2463 E 2775 2787
Operating payments 2 564 2 955 1367 12 531 1878 2 326 2 396 | 2787 2 828
Venues and facilities 1251 915 138 - 224 224 1210 1268 1263
Rental and hiring 789 60 779 ~ | 400 402 240 252 -
Interest and rent on Ignd 134 ] 275 207_ g —J =1 - 17_3 B - = -
Interest {Incl. interest on fif 134 275 207 - — 173 - - -
| s i
{Transfers and subslidies 198 577 219 509 ° 333 295 271 810 273 470 346 977 a2 897 86 564 90 249
Departmental agencies and i 113 105 s 146 146 | 115 165 173 181
Departmental agencies (n1 113 § 105 ! 146 | 146 | 115 165 § 173 181 |
Non-profit institutions 182733 ; 194 987 264 641 | 264 641 : 333 679 713581 74 464° 77 579
Houssholds 15 731 i 24 417 | 7023, 8 683 13 183 11381 11927 12 489 .
Soclal benefits W __ 24 a7 24 192 7o 8683 13 183 11 381 11 azm
| Payments forlcapital assets’ 4 683 6 697 18 971 40 944 | 39 053 39 052 36 015 25159 34 726
Machinery and equipment | 4683 | 6 697 18 971 40 944 39 053 39 052 36 015 25 159 34 726
Transport equipment 1829 3031 8 942 10 094 9926 10 118 10 942 4586 9 880
Other machinery and eun 2 854 3 666 10 029 30 850 29 125 28 934 25 073 20573 24 846
Bl '
‘Payments for financial asse - - - - - d - - -
Total economic classificatic 6 524 844 7 182 004 8 D31 679 8 795 457 B 737 691 8 747 684 9462771 10 250947 10 757 184
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FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021
Narrative: Explanation of the contribution of resources towards achievement of outputs.

The significant allocation supports the policy of provision access to quality health care. The budget increase in 2020/21 FY is due
to the provision made to procure patient files for Clinics and hospitals, appointment of patient administration staff in the effort to
increase revenue generation, as well as procurement of furniture for the primary health care facilities to address the waiting areas
sitting challenges amounting to R12 million. The increase is also due to the introduction of the National Health Insurance (HB

Contracting) as a direct grant.

A budget amounting to R10 million was allocated for the improvement of the IDEAL status for all Primary Health Facilities. An
amount of R28.7 million was set aside to reduce the malaria fatality rate from the Comprehensive HIV/AIDS conditional grant. An
amount of R11.6 million is budgeted to reduce severe malnutrition case fatality rate from 11.5% to 9%. A budget of R1.150 billion is

set aside to prevent the increase of HIV infection implementing the 909-90-90- strategy.

9.7.2. Key Risks

Outcome

Risk

Mitigating factors

Morbidity and Premature mortality
due to Communicable diseases
(HIV, TB and Malaria) reduced

Shortage of medication including
immunizations and medical supplies

Monitor availability of medication and
medical supplies and address
identified gaps.

Shortage of staff resulting in
inaccessible and poor quality of care

Prioritize filling of vacant funded and
critical posts

Organogram not responding to service
delivery needs

Review and align organogram to be
responsive to service delivery needs

Inadequate medical equipment and
instruments resulting in poor quality of
care

Prioritize procurement of essential
medical equipment and instrument

Inadequate cleaning material resulting
in an increased infection rate

Prioritize procurement of non -
negotiables including cleaning material

Morbidity and Premature mortality
due to Non-Communicable
diseases reduced by 10%

¢ Uninformed communities
regarding available services
¢ Poor health seeking behavior

¢ Increased complaints

¢ Negative patient experience of
care

¢ Increased mortality due fo corona
virus outbreak

o Establish and train clinic
committees and hospital board as
for all health facilities.

e  Community awareness
campaigns

o Monitor functionality of
governance structures.

o  Monitor patient experience of
care.

¢ Intensify screen of health worker,
patients in health facilities and
conduct case finding in
communities

¢ Inadequately trained
clinicians

¢ Increase in preventable
deaths

Prioritize training of clinicians

Prioritize the appointment of skilled
clinicians

Conduct clinical audits




FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

e Poor recording keeping
leading to increased
litigations

e Poor health seeking behavior
among communities

o Shortages of both human,
equipment and material
resources

e Shortage of neonatal beds

¢ High teenage pregnancy

Monitor ESMOE fire drills in facilities

e  Conduct community
engagements

¢  Monitor the availability of
essential equipment's and
medicines including
contraceptives

¢  Prioritize neonatal units in
district hospital (infrastructure
especial high volume
delivery)

e  Strengthen provision of
neonatal high care units and
ICU in regional and tertiary
hospitals

e Strengthen SRH services
within school through
appointment of ISHP teams

¢ Monitor the availability of
youth friendly contraceptives
methods

Matemal, Neonatal, Infant and
Child Mortality reduced

Failure to report adverse events by
health facilities and implementing
partners resulting in increased risk for
litigations.

Monitor implementation of patient
safety incident Policy and SOP in
relation to reporting.

Inadequate human resources (Quality
Assurance Coordinators) at facility
level

Prioritize appointment of QA
Coordinators in the 2020/21-2022/23
MTSF

Patients’ failure to adhere to Medical
Male Circumcision post-operative care
instructions resulting in infection and
wound dehiscence.

Conduct community engagement and
education.

Non- compliance to Voluntary Medical
Male Circumcision guidelines on data
recording and reporting resulting in
double reporting and capturing of
unverifiable data.

Monitor compliance to guidelines.

Non- compliance to HIV Testing
Quality Controls resulting in potential
risk of unreliable HIV test results.

Monitor Rapid Testing Continuous
Quality Improvement (RTCQI)

Organize and expose HIV testers to
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FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021
proficiency testing.

BUDGET PROGRAMME 3: ERMEGENCY MEDICAL SERVICES
PROGRAMME PURPOSE

The purpose of Emergency Medical Services is to provide pre-hospital medical services, inter-hospital transfers, Rescue and Planned Patient
Transport to all inhabitants of Mpumalanga Province within the national norms of 15 minutes in urban and 40 minutes in rural areas.

The Emergency Medical Services is to provide:

= Emergency response (including the stabilization of patients) and transport to all patients involved in trauma, medical/maternal and

other emergencies through the utilization of specialized vehicles, equipment and skilled Emergency Care practitioners.

= Pre-hospital emergency medical care within the national norms of responding to life threatening incidents (Priority 1 calls) within 15
minutes in urban and 40 minutes in rural areas.
Medical inter-facility transfers to accommodate downward and upward referrals in the healthcare system,
Medical Rescue in local municipalities that lacks the resources (equipment and human capital) and
Non - Emergency and Planned Patient Transport
Mass casualty incident management. Conduct surveillance and facilitate action in response to Early Warning Systems for the
Department and activate effective response protocols in line with the provisions of the Disaster Management Act, Act No. 57 of
2002.to all inhabitants of Mpumalanga Province and visitors

SOPA PRIORITIES 2020/21

= Procurement of 67 Ambulances
=  Procurement of life saving equipment
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FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

Explanation of Planned Performance over the Medium Term Period

Pre — hospital Emergency Medical care

Response times are still far below the acceptable norm in both urban and rural areas and remain a serious challenge considering the increased
demand for emergency medical services.

Additional vehicles will be procured to achieve a baseline of 120 operational ambulances daily province-wide to reduce response times to
trauma and medical incidents

Maternal and neonatal Mortality prevention

The Department will allocate 6 dedicated Obstetric Ambulances [2 per district] for the fransportation of maternity cases and neonates. All
maternity related cases will be triaged as red code or Priority 1 calls and dispatched accordingly. The Department will in addition accelerate
training courses on obstetric emergencies for staff manning Obstetric Ambulances, monitor compliance with referral protocols and appropriate
use for obstetric emergency care.

Patient Transport Services

Provide transport services for non-emergency referrals between hospitals, and from PHC Clinics to Community Health Centres and Hospitals for
indigent persons with no other means of fransport. Fully integrate Planned Patient Transport into Emergency Medical Services

Disaster Risk Management

Mass casualty incident management. Conduct surveillance and facilitate action in response to Early Warning Systems for the Department and
activate effective response protocols in line with the provisions of the Disaster Management Act, Act No. 57 of 2002.

Emergency Management Centres

The absence of a tool to capture data in real - time, it becomes problematic fo accurately record response times and results in manipulation of
information and incorrect reporting.

The Department will procure and install an Emergency Management System that will include the following:

= Emergency Call taking

Real - time vehicle tracking

Voice and Data logging

Computer Aided Dispatch

Data terminal Consoles in vehicles
Crew safety Panic response

81



FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

9.8.1.

Budget Allocations

TABLE EMS5: EXPENDITURE ESTIMATE: EMERGENCY MEDICAL SERVICES

iTable 10.12: Summary of payments and estimates: Emergency Medical Services

!

H Main i Adjusted "
0 Outcome approprilatio appropriatio Ravigsd Medium-term estimates
i estimate
n n

'R thousand 2016/17 2017/18 2018/19 2019/20 202021 | 2021/22 2022123

1. Emergency fransport 321 913 357 188 357 395 413 036 414 314 405 394 450 108 ; 494 823 584 354
*2. Planned Patient Transport 6 276 14 331 6017 22 281 22 281 22 281 33 664 35 132 36 796
i Total payments and estimat 328 189 371 519 363 412 435 317 436 595 427 675 483772 { 529 755 621 150 I

l

|

Table B.3(iii): Payments and estimates by economic classification: Emergency Medical Services

i i Main { Ad]usted !
0 Outcome appropriatio : appropriatio ReYised Medium-term estimates
E n 1 n estimate '
{R thousand 2016/17 2017/18 2018/19 2019/20 2020/21 2021122 2022/23
‘Current paymvents 318 671 350 037 351 809 385 640 382 961 374 041 390 738 431 162 495 750
Compensation of employ ees 267 257 291 567 291774 314 052 312052 303 132 320 640 351872 405 669
Salaries and wages 228 697 | 248 952 243 946 266 067 [ 264 067 ! 252 162 263 277 290 826 335 252
Social contributions 38 560 42 615 i 47 828 47 985 47 985 50 970 57 363 61 046 j 70416
Goods and services 51 407 58 470 | 60 035 71 588 70 909 70 909 70 098 79290 ! 90 081
Administrative fees 20 7 6 18 15 15 25 26 31
Minor Assets - - - - 97 97 - - -
Catering: Departmental a 97 24 - - 9 9 10 10 11
Communication (G&S) 1952 1496 1308 1629 1 327?, 1327 1733 1816 2 095
{ Contractors - - - - 1 222 222 239 250 289
Fleet services (incl. gove 32 687 36 498 39 764 49 285 49 285 49 285 46 672} 54 654 62 162
Inventory: Clothing mater| - 1026 - - - - - - -
Inventory: Chemicals,fue 50 1 - - - - - - -
Inventory: Medical supplié 200 95 94 118 747 747 709 830 957
Consumable supplies 956 209 | 31 1206 1569 1 581 2 500 2620 2743
Cons: Stationery,printing 557 1304 697 1 0621 984 984 1031 1081 1247
Operating leases 14 345 13 311 { 17 672 17 706 15 991 15 991 16 525 17 318 19 756
Property payments 193 4 269 ! 241 400 i 290 290 289 303 349
’ Transport provided: Depa - - - 9 9 9 - - -
Travef and subsistence 350 209 222 135 185 1585 201 211 244
Training and development - - - - 149 149 164 171 197
Operating payments - 21 - 20 60 48 - - -
' Interest and rent on land ) 7 l - - - - - - | - -
Interest (Incl. interest on ﬁr| 7 - - - - - - - -
:Transfers andI subsidies % 129 483 1 165 - [ 807 807 1390 1 457 1526
Provinces and municipaliies -1 - 1034 -1 500 500 1 000 1048 1098 |
Provinceél ‘ - -1 1034 - 500 500 1000 1048 1098
Provincial Revenue Ful - - 1034 - - - 1000 1048 1098
Provincial agencies an - } - - - 500 500 - - -
Households 129 483 ! 131 - l 307 307 390 409 428
Social benefits 129 | 483 131 - 307 307 390 } 409 | 428J
| i .
! Payments for capital assets, 9 389 i 20 999 10 438 49 677 ! 52 827 52 827 91644 | 97 136 ] 123 874
Machinery and equipment ¢ 9389 | 20 999 10 438 49 677 52 827 52 827 91644 | 97 136 123 874
Transport equipment 2994 20 905 10 028 49 046 48 056 48 056 72 644 78 660 | 110 996
Other machinery and equ 6395 94 410 631 | 4771 4771 19 000 18 476 | 12 878
{
"Payments for financial asse - - - - - - - - -
| i
i Total economic classificatic 328 189 371 519 363 412 435 317 436 595 427 675 483 772 529 755 i 621 150
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FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021
Programme 3: Expenditure estimates narrative

Emergency Services provides for all emergency medical services including ambulance service, communication and air ambulance
services. The increase in the 2020/21 FY relates to the continuous integration of PPT into EMS, procurement of the CAD
(Computer Aided Dispatch) system and increased budget for Ambulances. The Department has piloted Planned Patient Transport
in Gert Sibande District and provision is made to implement on Nkangala and Ehlanzeni Districts. The CAD system shall assist the
Department with monitoring of our ambulances and as results reduce the fleet account. A budget amounting to R54.6 million is set
aside for the procurement of additional ambulances in order to reduce dissatisfaction by the Mpumalanga community. The
Department will continue to invest in the fleet infrastructure of the programme in the MTEF period.

9.8.2. Key Risks

Outcome Risk Mitigating factors
Co-coordinating health services EMS failure to take control of PPTS | a. Integration of PPTS into EMS
across the care continuum, re- (Planned Patient Transport Services) .

L Implement Operational PPTS plan
orienting the health system towards
primary health Ineffective Emergency a. Appointment of shift leaders.

Communication Center (ECC) Upgrading of the communication

center system
Inadequate/ inappropriate emergency | a. Procure some additional EMS
vehicles vehicles
Inadequate/ inappropriately qualified | b. Appropriate skilled ALS
personnel practitioners
c. Appointment of Emergency Care
Technicians and ALS
Practitioners




FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

BUDGET PROGRAMME 4: PROVINCIAL HOSPITAL SERVICES

PROGRAMME PURPOSE

The purpose of this Programme is to render level 1 and 2 health services in regional hospitals and TB specialized
hospital services.
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FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

Explanation of Planned Performance over the Medium Term Period:

Institutional Maternal Morality Ratio is currently at 234/100 000 live births. The Department plans to reduce maternal
mortality at Tertiary hospitals from 234/100 000 to 210/100 000 in 2022/2023 through procurement of equipment and
appointment of skilled Healthcare professionals for the maternity units. The department's intervention in reducing the
under 5 year’s deaths in facility rate is to ensure adequate staffing for the pediatric units for Tertiary hospitals. Tertiary
Hospitals are preparing for the Ideal Hospital assessment processes as preparation towards NHI. Patient’s experience
of care will be improved in Tertiary hospitals through implementation of customer care strategies including waiting time

management



9.10.1.

FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

Budget Allocations

TABLE PHS5: EXPENDITURE ESTIMATES: PROVINCIAL HOSPITAL SERVICES

:Table 10.14: Summary of payments and estimates: Provincial Hospital Services

i
1
] Outcome app:::.::alio l a;:::jou:rti:dtio: Revised Medium-tarm estimates
n - a estimate

R thousand i 201617 2017118 2018/19 2019/20 2020721 2021/22 2022123
1. General (Regional) Hospilal: 1 005 225 1084 521 | 1142554 | 1205723 1 222 422 1245 471 1311914 1408 126 1475 359
2. Tuberculosis Hospitals 181 906 176 879 } 182 362 199 068 176 734 | 171 891 176 114 197 548 | 207 031
,3. Psy chiatric/ Menta! Hospital 34 349 41 341 43 857 46 521 48 521 1 46 521 47 386 49 661 51 995
1‘:4. Sub-agulﬂ, Step down and ¢ - - - - - - - § - ;
I'5. Dental Training Hospitals 1 - -t - - - - — i - -
{8. Other Specialised Hospitals § - — - - - = - -] -
ITotal payments and ostimat, 1221 480 . 1 302 741 1368 773 1541 312 1444 677 1463 883 1535414 1656235} 1724 385

i

.Table B.3(iv): Payments and estimates by economic classification: Provi

f

! %

ncial Hospital Services

i % Main Adjusted Revised
Oi Outcoms appro:riatio appro:riatio estimate Medium-term estimates
I R thousand % 2016/17 2017/18 2018/19 2019/20 2020/21 2021122 2022/23
tCurrent payments x 1 214 547 1 295 426 1 362 563 1 536 581 ! 1 438 623 [ 1 457 253 1 529 171“; 1 649 792 1727 531 ]
Compensation of employees’f 924 303 1 003 800 1 035 490 1 127 441 1120 152 1 138 782 1219 642 1 306 413 1 367 986
Salaries and w ages 822 764 i 893 302 1 916 819 1 000 239 993 600 1 009 252 1076 062 1154 151} 1 208 542
Social confributions 101 539 | 110 498 118 671 127 202 126 552 129 530 143 580 152 262 ; 159 444
Goads and services i 200234 | 201623 827032 | 409140 | 318471 | 318 469 309 529 343 379 | 359 545
Administrative fees 11 282 14 093 9 686 9 818 8 415 8 415 9 030 9 463 ] < 909
Minor Assets 789 29 57 391 114 143 - - ; -
Catering: Departmental a 6 7 9 - 75 80 101 105 ’ 110
§ Communication (G&S) 3 592 3255 ; 2874 3999 2621 28186 3 144 3 205 ; 3 451
! Computer services 507 39 l — — 10 - -1 - ’ -
Consultants: Business ari - E - - 1 500 1 43? 4 227 1572 .{ 1 647 § 1724
Laboratory services 28 227 | 31 003 39 463 75 222 42 924 42 924 39 974 46 809 | 49 012
Contractors 35 093 i 41 857 44 059 46 950 46 731 46 756 47 537 49 819 i 52 181
Agency and support 7 out 8024 6348 17 634 11 970 12 026 12 045 19 241 20 165 21 113
Flest services (incl. gove ‘9 604 8 665 f 8 296 9 285 8 002 8 002 7 434 8705 9 116
Inventory: Clothing mater - B ; - - ; - - - - -
Inventory: Farming suppli - 71 ! - - - - - - -
inventory: Food and food 19 012 21 4867 ' 18 890 23 421 23 873 { 22 71& 24 624 ¥ 25 8086 27 027
inventory: Chemicals, fue 4 985 3 844 i - 11 - - - - -
inventory: Medical supplid 63 277 | 59 110 | 80 429 124 682 } 91 846 91 846 79 959 { 93 631 98 033
inventory: Medicine 61 868 z 62 391 § 66 478 5‘8 132 i 32 238 32 238 27 073 31702 | 33 194
inventory: Other supplies - 2 033 f - 2 103 i - ! - - i - f -
Consumable supplies 11 315 6 947 7 740 9 593 H 9 921 ; 8 937 10 363 I 10 860 : 11 373
Cons: Stationery,printing 2 305 2007 & 1 23é 2233 2 362 g 2362 2792 2 926 z 3 064
Operafing leases 4 103 5 305 4 982 1939 H 1819 E 1421 1044 ‘ 1 094 3 1 145
Property payments 21 463 18 840 ; 20 437 23 125 28 953 { 28 953 30 195 31 644 f 33 136
1 Trensport»provid»ed: Depa 44 56 3 68 83 158 i 123 25? 264 277»
[ Travel and subsistence 2676 2 172 ; 2516 2079 2‘629 i 2185 2276 2 388 2498
Training end development| 1773 2 286 i 2074 | 2518 2 232; 2203 2 679 2 807 2 939
Operating payments 299 90 i 101 89 89 ¢ 69 239 251 263
Interest and rent on land 10 3 a1 - — 2 T - =
Interest (Incl. interest on i 10 3 41 — = 2 - = -
| | i ;
Transfers and subsidies 4433 6 327 6 200 1 098 3137 i 3713 - 3'24:3 | 3 399 I 3 589
Departmental agencies and g 48 } 25 20 113 105 | 37 74 i 781 82
Departmental agencies (n 48 25 ¢ 20 113 105 g 37 74 78 | 82J
Households ! ' 4 385 ! 6 302 , 6 180 985 3 032 1 3 676 3 169 | 3321} 3 477
Social benefits [ 43851 6302 6 180 985 3032} 3676 3169 | 3821y 3477
| a ! [ % S
;Payments for capital assets! 2 500 o088 | 10 3633 2917} 2917 3000 ¢ 3 144 ; 3295
:  Machinery and equipment 2 500 E 088 1} 10 3633 ; 2917 2917 3 000 { 3 144 3 2_95
Transport equipment = - — = 335 335 e - ! —
Other machinery and equ 2500 o88 § 10 3633 2582 2582 3 000 3 144 3 285
Payments for financial asse - - - - - - - - -
i : I
i Total economic classificatic 1 221 480 1 302 741 1 368 773 1 541 312 1 444 €77 1 463 883 1 5356 414 1 656 335 ; 1 734 385 E
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The growth in Programme 4 in 2020/21 relates to the increased budget for households due to exit of old staff from the system and
an additional budget of R10 million on compensation of employees to appoint heads of clinical units. The is a reduction on goods
and services throughout the 2020/21 MTEF on TB hospitals due to the introduction of the new drug which is funded in the HIV
grant and decentralization of patient treatment last financial year. The programme has no capital budget throughout the MTEF. A

budget

FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021
Programme 4: Expenditure estimates narrative

9.10.2. Key Risks

Outcome

Risk

Mitigating factors

Maternal, Neonatal, Infant
and Child Mortality reduced

e [nadequately trained clinicians
e Increase in preventable deaths

¢ Shortages of both human,
equipment and material
resources

e  Prioritize training of clinicians

e Conduct clinical governance
meetings

e  Prioritize the appointment of skilled
Health care professionals

e Procure and maintain equipment and
consumables

¢ Shortage of neonatal beds

Inadequately trained clinicians
¢ Increase in preventable deaths

e Strengthen provision of neonatal high
care units and ICU in regional and
tertiary hospitals

e  Prioritize training of clinicians

e Monitor ESMOE fire drills in facilities

Quality of health services in
public health facilities
improved

Patients safety incidences

Fill the critical vacant positions

Develop implement and monitor clinical

protocols and procedures

Procure the needed medical equipment

and consumables

Conduct clinical audits and peer reviews
per discipline

Incomplete access of level 2 services

Headhunt and appoint specialist
Conduct quarterly referral meetings with
feeder facilities

Poor patient care and long patient
waiting times

Train staff in customer care

Re-launch Batho Pele Principles
Conduct quarterly referral meetings with
feeder hospitals

Strengthen outreach programmes to
regional and district hospitals




FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

BUDGET PROGRAMME 5: PROVINCIAL HOSPITAL SERVICES

PROGRAMME PURPOSE

The purpose of the programme is to render tertiary health care services and to provide a platform for training of health
care workers and to conduct research.

o1
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FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

Explanation of Planned Performance over the Medium Term Period

Institutional Maternal Morality Ratio is currently at 149/100 000 live births. The Department plans to reduce maternal mortality at Regional
hospitals ~ from 149/100 000 to 119/100 000 in 2022/2023 through procurement of equipment and appointment of skilled Heatthcare
professionals for the maternity units. The department’s intervention in reducing the under 5 year's deaths in facility rate is to ensure adequate
staffing for the pediatric units for regional hospitals. Both the regional and specialized TB hospitals are preparing for the Ideal Hospital
assessment processes as preparation towards NHI. Patient’s experience of care will be improved in both Regional and specialized TB hospitals
through implementation of customer care strategies including waiting time management.



9.11.1.

FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

Budget Allocations

TABLE THS5: EXPENDITURE ESTIMATES: TERTIARY HOSPITALS

Table 10.16: Summary of payments and estimates: Tertiary Hospital Services

Main Adjusted

0 Outcome appropriatio appropriatio Ref"sed Medium-term estimates
n n estimate
;R thousand i 2016/17 | 2017/18 ; 2018/19 2019/20 2020/21% 2021/22 i 2022123
1. Central Hospital Serv ices - - i - - - - - - { -
;2. Provincial Terfiary Hospital 1026 751 1154 506 t 1222 888 1 327 268 1303 516 1320 848 1324 132 ; 1518 977 } 1 590 369
iTotal payments and estlmat§ 1 026 751 | 1 154 506 1 222 888 1 327 268 1 303 516 1 320 848 1 324 132 1 518 977 1 590 369
§ Main Adjusted i
0 QOutcome appropriatio appropriatio Reylsed Medium-term estimates
i estimate
i n n
R thousand l 2016/17 } 2017118 201819 2019/20 2020/21 2021/22 2022/23
§Current payments i 1 009 360 1128 763 1189 766 1 276 306 i 1 263 687 1 280 593 1 293 996 1 487 205 1 657 102
i Compensation of employ ees 713 991 l— 803 214 819 077 896 488 899 431 916 337 971 117 1028 810 1077 164
Salaries and wages 637 784 719 081 729473 | 800 620 802723 818 453 862 832 914 723 957 715
Sccial contributions 76 207 84 133 89 604 95 868 96 708 97 884 108 285 114 087 119 449
Goods and services 295 365 325 549 370 561 379 818 364 256 l 364 253 322 879 458 395 479 938
Administrative fees 10 446 14 248 11 622 9 045 10 665 10 665 12 451 13 046 13 659
Minor Assets 925 67 130 138 181 181 - - -
Catering: Departmental a 10 10 6 - 5 7 i - -
Communication (G&S) 4 241 3145 3014 3651 3362 3360 3 546 g 3717 3892
Computer services 22 1 - 26 - - -4 R -
Laboratory services 41 468 45 583 57 400 64 176 53 654 53 654 47 107 E 55 218 57 813
Contractors 19 417 33725 40 008 23 665 39 206 390 206 52 166 é 47 319 49 543
Agency and support / out. 15 892 13 234 18 103 18 217 26 167 26 167 11 620 ’r 12 178 12 750
Fleet services (incl. gove 3619 3263 3303 4 410 3823 3823 3587, 4 201 i 4 398
Inventory: Clothing mater| - 3 - - i — - - - -
Inventory: Food and focd 14 322 13 790 13717 13 885 12 869 12 869 15129 15 855 16 600
Inventory: Chemicals,fue 6 158 71 - 111 { - - - - -
Inventory: Medical supplis 91 105 96 357 121 001 1_31 920 116 115" 11§ 115 90 010 102 292 i 107 100
Inventory: Medicine 46 584 58 901 61 730 63 626 47 549 47 549 38 151 149 954 | 157 002
Ihventory: Other supplies - 2 450 - 2 365 - - - - % -
{ Consumable supplies 5852, 4 687 4 897 4 477 7 146 7137 7 316 7 668 8 028
Cons: Stationery,prinfing 1378 ! 1347 1401 1218 1218 1227 3257 3414 % 3574
Operating leases 566 1035 742 1304 908 908 729 764 800
Property payments 32 393 32 643 32 813 36 823 z 40 635 40 635 36 980 41 898 43 867
Transport provided: Depa - - 46 - 100 100 113 118 125
Travel and subsistence 615 914 531 691 583 580 667 699 732
Tréining and deveiopment 219 3 - - - - - - -
Operating payments 133 72 97 701 70 70 50 53 55
Interest and rent on land 4 - 128 - - 3 - - -
Interest (incl. interest on fi 41 - 128 - ! - 3 -} - -
i I ¥ s
'Transfers and subsidies ! 2 389 } 2438 2484 934 1 000 1426 1157 1213 1269
Departmental agencies and ¢ 18 10 8 50 50 9 50 53 55
Departmental agencies (ns1 16 10 8 50 | 50 9 50 53 55
Households 2373 2428 2 476 884 950 1417 1107 1160 1214
Social benefits 2373 2 368 24186 884 884 1357 1107 1160 1214
Other transfers to househd - 80 60 - 66 60 - i - -
I I :
Payments for capital assets‘h 15 002 23 305 30 638 50 028 38829 | 38 829 28 979 [ 30 559 31998
Machinery and equipment : 15 002 23 305 30 638 50 028 38 829 38 829 28 979 30 559 31998
Other machinery and equ‘ 15 002 23 305 30638 50 028 38 829 ] 38 829 28'5379 30 559 31998 I
t
Payments for financial asse - - - - - - - - -
“Total economic classificatic 1 026 751 1 154 506 1222888 | 1327 268 1303 516 1320848 1324132 1518977, 1590369

95



FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

9.11.2. Key Risks

Programme 5: Expenditure estimates narrative

Central Hospital Services provides tertiary health services and includes the National Tertiary Services Grant provided to scale up
tertiary services in the two tertiary facilities. The Programme is underfunded in the National Tertiary Services Grant of which the
Department only receives 1 per cent of the provincial allocation. The Growth in 2020/21 is due to the increased budget to fund
Dialysis, a budget of 17 million to establish nephrology, cardiology and radiology services, as well as the increased budget for
households for the old employees with high-capped leave exiting the system. The reduction in Machinery and equipment in
2020/21 is due to fact that there is no provision from equitable share. An amount of R6 million has been set aside to install meters
at Rob Ferreira hospital nurses residence, this initiative will increase the Departments revenue collection and reduce water and
electricity costs.

The Department is receiving indirect grant for the oncology services. In addition, the Department plans to build partnerships with
the private sector on the certain services needed by patients.

Outcome Risk Mitigating factors
Maternal, Neonatal, Infant and Child Incomplete package of T1 a. Increase number of registrars
Mortality reduced services b. Strengthen relationship with
academic institutions
¢. Increase the number of
specialists
Quality of health services in public Patients safety incidences e. Fill the critical vacant positions
health facilities improved f. Develop implement and
monitor clinical protocols and
procedures
g. Procure the needed medical

equipment and consumables

Conduct clinical audits and peer
reviews per discipline

Poor patient care and long patient
waiting times

a.
b.

C.

Train staff in customer care
Re-launch Batho Pele
Principles

Conduct quarterly referral
meetings with feeder hospitals
Strengthen outreach
programmes to regional and
district hospitals




FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

BUDGET PROGRAMME 6: HEALTH SCIENCE AND TRAINING (HSTO

PROGRAMME PURPOSE

The purpose of the Health Sciences and Training programme is to ensure the provision of skills development
programme in support of the attainment of the identified strategic objectives of the Department.
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FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

Explanation of Planned Performance over the Medium Term Period:

The implementation of the training programmes is aimed at improving the effectiveness of the department in achieving
its stated objectives and the overall provision of quality healthcare. A comprehensive consulted training plan will be
developed and this plan will be based on the deliverables of each programme.

The training targets will seek for the advancement of women, people with disabilities as well the well-being of all
children in the province.



9.12.1.

FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

Budget Allocations

TABLE HST4: EXPENDITURE ESTIMATES: HEALTH SCINECE AND TRAINING

.Table 10.18: Summary of payments and estimates: Health Sciences and Training i

1 i

Main { Adusted |

! 0! Outcome appropriatio | ropriatio | Revised Medium-term estimates
H 1 a =
PRYOE e H pprop estimate
n n
{R thousand : 2016/17 2017/18 2018/19 2019/20 2020/21 i 2021/22 2022/23
1. Nurse Training Colleges 181 769 169 789 151 241 217 978 194 745 1569 878 163 098 194 676 220 759
%2. EMS Training Colleges 4 634 4578 4 287 4912 3 707 3707 1776 1885 1975
. 3. Bursaries 70575 73 111 60 397 77 905 57 528 57 623 62 190 ; 65 782 69 537
i
i4. Primary Health Care Trainin 4 627 4776 5 376 5 807 | 8 593 4 729 5674 6 021 6 309
;5. Training Other 111 296 115 543 144 537 145 751 160 625 159 476 248 119 256 567 ; 251 629 !
{Total payments and estimat 372 901 367 797 365 838 452 353 425 198 385 413 480 857 524 931 550 109
i i !
og Outcome Ma"! .ti Adl““_ﬂ:_ Revized Medium-term estimat
: - estimates
i appropriatio | appropriatio .
i n n
2R thousand 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23
ECurreE payments T 307 244_5 289 852 288 557 372 158 | 335 558 297 704 407 836 448 049 468 951
Caompensation of employ ees 253 997 i 241 162 234 047 304 937 274 296 236 442 339 904 | 376 845 395 269
Salaries and w ages 229 182 217 950 212 967 269 926 247 729 216 438 309 924J 340 532 347 945
Social contributions 24 815 23 212 ! 21 080 35 011 26 567 20 004 29 980 | 36 313 47 324
Goods and services 53 146 | 48 690 54 510 67 221 61 262 61 262 67 932 71 204 | 73 682
Administrative fees 281 Wi T s e 370 364 824 869 | 911
-k
Minor Assets - - ' 586 209 [ 645 645 - - 162
Bursaries: Employees 604 1057 - - - 1 561 - -, -
Catering: Departmental a 268 - 91 - 162 161 38 40 41
Communication (G&S) 213 217 230 274 240 240 227 242 | 252
Computer services - 201 133 - - - - - —
Consultants: Business ari 315 - . 267 ! 60 289 303 317
Contractors -1 - 32 — — - - - -
Agency and support / out 23 529 17 495 ! 19 337 24 887 20 027 18 466 10 153 § 10 731 10 324
Flest services (incl. gove 1 047? 12731 1219 1166 1 166 1166 1647 1727 1808
Inventory: Clothing mater - ; 5 - - - — - - -
Inventory: Food and food T - - - - - 16 644 16 394 17 165
Inventory: Chemicals,fue — 11 - - - - - - -
Inventory: Leamer and te. - - - 16 16 16 - - —
Inventory: Medical suppli - 470 134 10 i 67 I 67 - E - -
)ni/e}ilo;y: Medicine - - - -4 = - 44i 46 48
i Inventory: Other supplies - % 21 - 36 - l - - - -
Consumable supplies 2 047 1809 2 829 2 780 2 551 2718 2328 2 453 2 570
Cons: Stationery,printing 244 354 815 1 050 2 006 2233 2574 2614 2736
Operating leases 144 102 191 160 160 160 189 198 207
i Property payments 441 388 274 490 3 217 3217 314 329 345
Travel and subsistence 21 383 22 427 26 759 32 675 27 972 27 525 31 158 32614 | 33 950
Training and development 2300 1973 1475 2118 1806 1 806 1479 1572 1645
Operating payments 246 85 213 105 798 798 961 1006 1132
Venues and facilities 34 - 79 - 59 59 63 66 69
Rental and hiring 50 - - 43 - - - - -
Interest and rent on land 101 - - - - - - - -
Interest (Incl. interest on fi 101 i - - - - - - - -
= _ J— { - = =, _
‘Transfers and subsidies 65 621 70 288 67 649 76 605 E 84 884 E 82 953 71 857 ’ 75 882 80 110
Depamneniél agencies and ; — 6 785 14 001 14 743 32 743 t 30 782 23 530 1 24 659 25 818
Depaﬂmental agencies (ncI - 6 785 14 001 14 743 32743 30 782 23 530 24 659 l 25 818
Households 65 621 63 503 53 648 61862 | 52 141 52 171 48 327 ‘ 51 223 54 292
Social benefits 65 621 63 503 i 791 25 ¥ 304 334 327 343 359
Other transfors to househd - - 52 857 61837 | 51 837 51 837 48 000 50 880 53 933
, | f ] i 1‘ ; i
‘Payments for capital assets’ 36 ; 7 657 | 9 632 3 590 ; 4 756 ; 4 756 1164 1000} 1‘ 0487
Machinery and equipment } 36 5 7 657 f 9632 3 590 i 4 756 4 756 1164 1 000 1048
Transport equipment -1 -} 1010 - - - - - -
Other machinery and equ 36 7 657 8 622 3590 ; 4 756 4 756 1164 1 000 1048
T 7
Payments for financial asse. - - - - - - - - -
; £ '
Total ic cl ificati 372 901 367 797 365 838 452 353 425 198 385 413 480 857 524 931 550 109
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FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021
Programme 6: Expenditure estimates narrative

The sub-programme: Nursing Training College provides for the development of professional nurses in the nursing college. The
increase in the 2020/21 financial year is due to the introduction of the Statutory Human Resource, which is a component of the
Training and Development Grant previously known as HPTD (Health Professions Training and Development Grant), increase in the
budget for HWSETA to cover the shortfall the Department always had. The Nursing College budget is reduced due to the
insourcing of the Kitchen, which resulted in a saving.

A provision of R48 million is made for funding of the CUBA program students. The Programme will continue to implement the new
curriculum and a special project was initiated to ensure that the college is fully accredited as a partial accreditation was obtain in

the 2019/20 financial year.

9.12.2. Key Risks

Outcome

Risk

Mitigating factors

Quality of health services in public
health facilities improved

Insufficient budget allocation for
training implementation

Availability of RTC budget

Inadequately trained personnel
resulting in increased litigations.

Prioritize training to identified
personnel

Inability to prepare for
accreditation

Assistance provided by NDoH

Insufficient preparation for
accreditation

Collaboration with other facilities

Insufficient budget allocation for
training implementation

Compliance to skills development
levy's act.
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FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

BUDGET PROGRAMME 7: HEALTH CARE SUPPORT SERVICES

PROGRAMME PURPOSE

The Health Care Support Service programmes aim to improve the quality and access of health care provided through:

The availability of pharmaceuticals and other ancillaries.

Rendering of credible forensic health care which contributes meaningfully to the criminal justice system.
The availability and maintenance of appropriate health technologies

Improvement of quality of life by providing needed assistive devices.

Coordination and stakeholder management involved in specialized care.

Rendering in-house services within the health care value chain.

There are four directorates within programme 7 namely:

Pharmaceutical Services (Pharmaceutical Depot, Policy Systems and Norms, Essential Medicine List (EML)
and Programme Support and African Traditional Health Practices)

Forensic Health Services (Forensic Pathology Services, Clinical Forensic Medicine and Medico-Legal
Services)

Clinical Support Services (Medical Orthotics and Prosthetics, Laboratory, Blood, Tissue and Organ (LBTO),
Telemedicine

Health Technology Services (Clinical Engineering, Imaging Services)

Laundry Services

102



€0l

S80IAIBS
ABojoyed oisusio
uerd ueyd seoineg ABojouied Bulspuas says
(14 (¥4 ¥4 (44 (44 (¥4 (X4 (A (¥4 UIoN UI'1ON 21SUs10- Bupiapusl sa)s JO JaqLunp J0 Joguinu ulejuley
CECIIGS)
SEOILIOD uoisnjsueu}
ueyd ueyd UOISNySUEJ} Poo|q O AlljeLogouny pooiq [euolauny
8c 8C 82 8¢ 8¢ 8¢ 8¢ 8¢ 8¢ utioN UHON 1o} paypne sieydsoy Jo JaquinN §0 laquinu uRuley
penss)
$901ABp oljeyisaid
ued ueid panss| pue ajoypo
0008 08y 1413 SeLt Gcll AR 00S¥ 0Sey 127A4 UHON ULION | saoiAep oljayIsold pue JoyuQ Jo _Bszz §0 Jaquunu ssealou|
(1e9zre) .
(0ov015)|  (6ovosw) | (eovoee) | (earvse)|  (zs98e) (e 06e) o (aanoo) saneg
029 000 ueid ued pue Buisuadsiq SUIDIPOY U0 jo uonesifal
0009+ 0009+ 62651 9z6s1 9cest 2€+92651 198821 e 156 192 UHION Ut JoN {eJua2) uo palajsibal sjualD JO JoquINN dawd9 eseasdyj
18¢ 182 182 182 182 182 18¢ 182 Jojeulwiouaq
ueld ueyd ueyd
4574 ¥52 2574 ¥5z 8¢ ¥52 ¥52 474 urjoN urjoN UrjoN JIojelawny
ueyd ueyd ueid todaq ay e (T3 ) 1877 SuoIpay Sfond)
%06 %06 %06 %06 %06 %06 %06 %06 Ui joN U'JoN UHON [euass3 Jo AljigejieAy abejuslag 400}s TN uielue )y
ueyd ueid
6¢ 6¢ g 8 8 8 6¢ 0¢ (05 ulrjoN Ul 1oN Jojeulwousg
uerd ueid
62 6 g 8 8 8 62 62 iz wioN | uloN sopesawny siduosad pano.du
040 UONElpE) salioe} Ljesy
ued ued sanyoe) ul sjduosaid jouos | O Jueyjdwioo sjeydsoy a|gnd ul Sa0IAISS
%001 %001 %001 %001 %001 %001 %001 %16 %06 urjoN UHION | uopelpes o} ueydwod siejdsoy jo jaquiny J0 Iaquunu Ssealduy yiesy jo Aenp
¥0 €D 0 10
XALA4 114 2zineoe 1210207 0z/6L02 6L/8L0Z | 8M/LL0Z 2119102
sjebie) Apapeny 12/0202
S} (szvzoz
sjabie) 43I ueuuoliad soueulopad jenjoy paypny -12/0Z02 d$ Jod se)
pajewnsy Jojeoipup nding synding swoding
s991A19g Hoddng alen yjjeaH syebie] jenuuy €16

T202-020Z NV1d 3DNVINYOJY3d TVNNNY 11vyda TvNI4d



0l

SadIAes Aipuney
ueid ueyd $80IMIBS Buipiaoid siendsoy
10 Jaquinu aseasouf

14 €C €C 14 £ € £elee £ee €eIee utioN urloN Aipune) Buipinoid sjejidsoy Jo Jaquuny

T202-020Z NV1d FONVINYHOFYId TVNNNY 11vdd TVNId



FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

Explanation of Planned Performance over the Medium Term Period:

Compliance by all facilities with Radiation Control prescripts will ensure that patients are correctly diagnosed and managed which will result in
improved quality and safety of care. This will be achieved by the appointment of radiologists and radiographers, replacement of obsolete X-ray

equipment and continuous maintenance (preventative and corrective).

Maintaining adequate Essential Medicine List (EML) stock levels and increased number of patients registered on Centralised Chronic Medicine
Dispensing and Distribution (CCMDD) programme will improve quality of care. This will be achieved through appointment of Programme

Managers at Provincial and District Level, continuous monitoring of stock levels at the depot and facilities.

Increased number of Medical Orthotic and Prosthetic (MOP) devices issued to patients will improve the quality of life of patients. This will be
achieved through well-resourced MOP centres resulting in an increase in the number of devices issued to patients, appointment of additional

staff, procurement of consumables and machinery.

Maintaining the number of functional blood transfusion committees will save costs and improve quality of care. This will be achieved through

appointment of senior clinicians and training of all health professionals in the use of Blood and Blood products.

Maintaining the twenty one (21) sites rendering Forensic Pathology Services (FPS) in fully functional state will ensure that the reports produced
are credible and contribute meaningfully to the Criminal Justice System. This will be achieved by conducting routine maintenance of FPS
facilities and equipment, filling in of critical vacant funded posts, conducting academic fraining sessions for medical officers and facilitating

wellness programme for employees.

The Depariment has twenty one (21) functional laundry sites in the current financial year. Having all the planned sites commissioned and

functional as well as appointment of staff will ensure an improved quality and safety of health care throughout our services deliver platform.
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9.13.1.

FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

Budget Allocations

TABLE HCS3: EXPENDITURE ESTIMATES: HEALTH CARE SUPPORT SERVICES

,Table 10.20: Summary of payments and estimates: Health Care Support Services i

Main Adjusted

0 Outcome appropriatio appropriatio Retlised Medium-term estimates
b r| n i estimate
'R thousand | 201617 2017118 2018/19 2019120 2020/21 2021/22 2022123
[1. Laundries 26 725 25113 30 878 35710 42 203 41 806 38 976 42093 44097
'2. Engineering 27 171 63 159 18 477 45 065 38 458 37 825 59 551 51108 53 551
’3 Forensic Services ! 69 995 71996 86 450 94 014 94 232 92 542 102 389 109 135 114 360
4. Orthotic and Prosthetic Serv{j 3994 4042 4191 4763 6 763 5786 7018 7 390 7 740
(5. Medicine Trading Account g 12808 | 12711 17 932 15 299 94 641 94 673 106 768 12144 | 117 431
{Total payments and estimat, 140 693 177 021 157 928 194 851 276 207 272 632 314 702 321 870 337 179
0 Qutcome app::l::atlo a'::::i“:’:::h Revised Medium-term estimates
i n n estimate
ER thousand 2016/17 2017118 201819 2019/20 r Jan-00 Jan-00 2020/21 2021122 2022123
[Current payments 131 779 149 180 155 390 162 277 249 573 246 655 270 635 289512 | 303 267
Compensation of employ ees 98 241 109 032 118 871 127 094 128 694 125 776 132713 145 111 152 076
Salaries and wages 85 690 95 207 103 377 112 037 113 429 109 484 114 882 125 964 132 010
Social contributions 12 551 13825 15 494 15 057 15 265 16 292 17 831 19 147 20 066
Goods and services 33 538 40 148 36 519 35183 120879 120 879 137 922 144 401 151 191
Administrative fees 134 118 103 142 8328 8283 8824 9 248 9683
Minor Assets 225 69 - - = - = - -
Catering: Departmental a 18 - - - - - 138 ! 145 152
Communication (G&S) 1 487 1253 1083 1307 1014 1014 918‘% 962 1007
Consultants: Business ari 2020 257 - - - - o - -
Contractors 5 557 94221 1887 6 264 6064 ! 6073 6356 | 6 662 6976
Agency and support / out. 500 - 148 43 543 ; 543 578 606 635
Fleet services (incl. gove 4 977 4817 5 695 4 890 5 557? 5 557 6 553 6 866 7 189
Inventory: Chemicals, fue - 203 - - -1 - - - -
Inventory: Medical supplid 5829 11151 10 838 6 871 23 741 23 676 27 888 29 154 ; 30 527
Inventory: Medicine - - - - 50 968 50 968 81 305 64 249 | 67 268
Inveniory: Other supplies - 2764 - 2 897 2 050 2 050 - - -
Consumable supplies 8 212 5666 10 252 8178 16 140 16 203 17 984 18 847 | 19733
" Cons: Stationery,printing 628 117 73 640 161 159 145 153 159
Operating leases 574 530 2101 855 2070 1911 1930 2 022 2118
Property payments 442 621 1258 801 I 1412 1412 873 915 958
Transport provided: Depa 35| 65| 100 39 89 | 115 176 185 | 193
| Travel and subsistence 2738 2829 2858 2297 2705 2842 4241, 4374 4579
Operating payments 79 101 7 29 37 f 38 13 13 14
Venues and facilities 83 165 116 - - 35 - - -
Interest and rent on land - - t - - - - - - -
; Transfers and subsidies t 123 91 115 269 67 48 67 70 74
{ Households 123 91 115 269 67 48 67 70 74
Social benefits 123 | 91 115 269 | 67 48 67 | 70 74
Payments for capital assets’ 8791 | 27 750 2423 32 305 26 657 25929 44 000 32 288 33 838
Machinery and equipment 8 791 § 27 750 2423 32 305 26 657 25929 44 000 32 288 33838
Transport equipment - - - 5164 f 5 051 5051 - = -
Other machinery and equ 8791 27 750 2423 27 141 21 606 20 878 44 000 32 288 33838
Payments for financial asse - - - - - - - - -
Total economic classificatic 140693, 177021 157 928 194 851 276 297 272 632 314 702 321870 337179
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FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021
Programme 7: Expenditure estimates narrative

The Laundry Services sub-programme provides laundry services to Middelburg, Bethal, Tintswalo, Mmmamethlake, Themba,
Mapulaneng, and Barberton hospital. The growth in 2020/21 above the CPI is due to the established Mini laundry points in
Evander, Witbank, and KwaMhlanga in order fo provide an efficient service.

The Engineering Sub-programme provides maintenance services for medical and allied equipment as well as procurement thereof.
An amount of 35 million has been budgeted for procurement of Medical equipment for the Department as procurement for medical
equipment is centralized in this sub-programme. A budget of R 5 million has been made for maintenance and programme 8 has
budgeted for medical and allied maintenance.

9.13.2. Key Risks

Outcome Risk Mitigating factors
Quality of health services in public | Suspension of X-ray services by a. Fast track the filling of critical
health facilities improved Radiation Control (sealing of X-ray vacant posts.
units due to noncompliance). b. Develop, implement, and monitor
maintenance plans for X-ray
equipment for all facilities.
c. Conduct Quality Assurance audits
for compliance.
d. Replacement of obsolete X-ray
equipment.
Insufficient supply of Essential a. Procure warehouse stock
Medicines due to inadequate management system.
warehouse management system. b. Fast track the filling of critical
vacant posts.
Delayed production and issuing of a. Develop maintenance plan of
MOP devices MOP equipment and sign Service
Level Agreement with service
provider.
b. Procurement of machinery and
adequate consumables.
Irrational use of blood and blood a. Appointment of Senior Clinicians
products. and training of health care
professionals.
Closure of FPS facilities by a. Facilitate routine maintenance of
Department of Labour due to FPS facilities and equipment
noncompliance to relevant legal b. Facilitate filling in of critical vacant
prescripts. funded pots
¢. Conduct academic training
sessions for Medical Officers
d. Facilitate Employee Wellness
programme for employees
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FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021
BUDGET PROGRAMME 8: HEALTH FACILITIES MANAGEMENT (HFM)

PROGRAMME PURPOSE

The purpose of the programme is to build, upgrade, renovate, rehabilitate and maintain health facilities.

SOPA PRIORITIES 2020/21

Upgrading of Bethal district hospital and the upgrading of Mmmetihake district hospital is continuing..

Kanyamazane CHC have already started

The construction of Mapulaneng regional hospital have already started

Installation of turnstiles at Witbank, Middleburg and Mapulaneng Hospitals.

Department is a process of appointing service providers for the digitalisation of security systems such as installation of
CCTV cameras and panic buttons in health facilities.

o laying the foundation for the introduction of the National Health Insurance.
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FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

Explanation of Planned Performance over the Medium Term Period:

Department has prioritized the refurbishment and maintenance of 28 over the mid-term period to improve access to health care.

This will contribute towards building health infrastructure for effective service delivery.

9.14.1. Budget Allocations

TABLE HFM4: EXPENDITURE ESTIMATES: HEALTH FACILITY MANAGEMENT

Table 10.22: Summary of payments and estimates: Health Facilities Management { ¢
Malin Adjusted
0! Outcome appropriatio appropriatio Revised Medium-term estimates
’ n = estimate
R thousand f 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 i 2022/23
i1. Community Health Facilities! 389 276 925 027 887 194 973 060 895 878 900 870 1 175 260 1034 838 { 1 074 076
%2. Emerg-ency Medical Rsscui‘_; - - — - — - — - - ; -
E3. District Hospital Services ! 99 060 57 751 106 098 77 971 77 971 57 197 - - -
:4. Provincial Hospital Services: 194 685 202 534 262 770 266 944 266 944 287 718 423 922 393 783 416 374
5. Central Hospital Services E - - - - - - - - -
(6. Other Facliities g - i - - - - - - - -
i Total paymaents and estimat’ 683 021 I 1 185 312 1 256 062 1317 975 1 240 793 1245 785 1 599 182 1 1 428 621 | 1 490 450
i Main z Adjusted !
o Outcome appropriatio ! appropriatio i Reyised Medium-term estimates
| { estimate
! n i n H
R thousand t 2016/17 2017/18 2018/19 2019/20 2020/21 2021/22 2022/23
"Current payments } 217 €90 223 277 302 584 331 171 406 566 406 309 403 797 457 638 490 152
Compensation of employ ses 11 454 g 16 009 18 812 28 359 27 040 26 783 35712 38 585 40 707
Salaries and w ages 10 118 ¢! 14 168 16 722 22 143 21 022 23 982 26 406 30 121 31787
Social contributions 1 336 1841 2 090 6 216 | 6 018 2 801 9 306 8 464 8 920
Goods and services 204 287 | 207 268 283772 302 812 379 526 379 526 368 085 419 053 449 445
Administrative fees 21 7 4 64 221 172 156 120 125 | 131
Minor Assets 1037 1 260 | 1318 12 000 1103 1204 8 000 7 849 ; 8 226
Catering: Departmental a 3 - 1 45 - 30 30 20 | - -
Communication (G&S) 89 123 | 130 458 458 458 288 282 | 296
E' Computer services - 495 - - ‘ - = - = -
i Contractors 6 948 156512} 11 471 50 000 | 23779 23779 68 800 66 523 68 782
! Agency and support / out 22 241 4062} - 4586 258’ 191 277 290 304
§ Ifwsnfory: Chemicals, fue. - 2 396 ; - - . - - - - -
: Inventory: Medical supplid 3114 4 489 i 936 -1 737 813 - — —_
§ Consumable supplies 37 422 36 737 : 47 295 58 560 | 62 910 62 910 64 000 68 389 71 603
; Cons: Stationery, printing 27 | 161 | 342 2570} 2 570 2 540 510 535 561
i Operating leases 1 030 3472 2 567 11813 12 938 12 938 15 781 17 359 19 095
; Property pa.yments ] 134 539 137 424 l 217 163 166 392 ; 2869 750 j 26.9 ?50 205 848 253 340 275 877
g Travel and §ubsistence 863 1001 E 2 000 2 350 i 3759 ! 3 664 2 956{ 3111 3 260
i Training and development| 18 112 ¢ 438 3 856 i 356 356 1185 1 250 1310
g Operating payments 18 17 [ 3| 6 . 706 737 300 -
; Interest and rent on land 1949 - - - - - - = -
i Interest (incl. interest on ﬁrI 1 949 - - - - - - ; =1 _—"]
I
. Transfers and subsidies 63 100 15 - 350 350 - - -
; Households | 63 100 15 = 350 350 - - =
) Social bensfits 63 B 100 1 i =1 350 350_ - - —J
E I z
{Payments for capltal ts: 465 268 961 935 ! 953 463 986 804 833 877 B39 126 1 195 385 970 983 1 000 298 ]
{ Buildings and other fixed strt 437 594 936 812 f 896 065 952 804 742 383 747 632 1 057 185 887 565 924 797
Buildings ! 437 594 936 812 896 065 952 804 742 383 747 632 1 057 185 887 565 924 797 |
Machinery and equipment : 27 674 25123 57 398 34 000 [ 81 494 91 494 138 200 83 418 | 75 501
Transport equipment —_ - - 3000 | 3 000 3 000 - - -
Other machinery and equ 27 674 25 123 57 398 31 000 88 494 88 494 138 200 83 418 75 501
* , .f
Payments for financial asse. - - — — — — - _ _
|
{ Total omic cl ificati , 683 021 1 185 312 1 256 062 1 317 975 1240 793 1245 785 1599182 1 428 621 1 490 450

Programme 8: Expenditure estimates narrative
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FINAL DRAFT ANNUAL PERFORMANCE PLAN 2020-2021

The key cost drivers for this programme are coal, diesel, infrastructure lease, maintenance of facilities and medical equipment, and Building
and other fixed structures. The programme has an immense pressure on the building and other fixed structure, to complete capital projects.
The pressure is due to late appointment of contractors and slow movement on site. The pressure for the 2020/21 financial year amounts to
R 1.3 million for the capital Projects.

The Department has planned fo improve safety and security in all healthcare facilities. That entails installation of security systems
(Tumnstiles, fencing, security gates, and metal detectors), installation of digital security solutions (CCTV cameras and panic buttons) and the
appointment of security officers and security risk managers in the districts and hospitals. The budget is R 10 million, R35 million and R4.8
million respectively for the above listed activities

9.14.2. Key Risks

Outcome Risk Mitigating factors
1 Health facilities refurbished and Inadequate access to health facilities Conduct assessment of health
adequately maintained to ensure effective impacting on health outcomes facilities and prioritization
ice delive
service dellvery Unsafe health facilities to patients and Develop and implement
employees maintenance plan

Establish maintenance Hubs.

111




43

Juswabeuepy
Ayjioe4
UiesH PIep
g | ABojoou( ue o} Buipjing
2€6.8212 0202/L 112} 6102/0€/6 prep ABojoouq | ewwesboid | pally jo  Buipesbdn
06'¥E0¥6EL %G1 S! ssaiboid | ue o} Buipjing pai|ly o Buipeifidn leydsoy elspua] qoy | G
Juswsbeuepy
"SYIOM [RUIS)X3 pue JATTRER Jojem ‘aousy
juawdinba [eaipaw jo uone|eISul yjesH | ‘asnoy prenb  ‘sjun
G9'129¢¥98 L1'8280€.09 0coc/oe/9 £102/eC/0L ‘RyoLo0)a ‘1ojem ‘aoua) ‘ashoy g | Uoepowodde Jejs g X
Js1| Beus Buiysiuly pienB ‘spun uoiepowodoe | swweibold | g oD Jo uojannsuo)
‘%86  Ssalbold | Mels Z X Z ‘ol Jo uononnsuon) o1l fopeOQ | ¥
Juswabeuepy
Aoe
uBisap UiesH
ay Jo abes g piepp Awalepn
00098¥¥1¢C 120Z/62/01 91L0zZ/y/v | lercidde jeuy sy} pedijaH pue piep | swweiBoid | MBN B JO UORONASUO)
|¢'82£08¢€61 ‘aseyd  Buiuueld |  Aywsjeyy maN e JO UOJONISU0) ‘lejidsoH equayl | ‘¢
Juswiabeuepy uoljepoLILLoooe
"uopejuUsINIOP Apoeq | pue anus)
£101996¢ 1202/52/2 9L0Z/v/v 10)081)U09 SYIOM |UIB)X8 pajelsosse UjesH | YesH Anunwwo) mau
or'87186/1 ayl umm Asnq Buipnjoul syun uonepOLILLOIIL g | Jo uoponssuo)) anus)
pojuiodde  usaq pue anus) yieaH | :swweibold | YesH Aunwwio)
sey  JOjoBJUOD | AJUNWLWIOD MBU JO UORONASUOD auezeweANeY | 7
Juswabeuey
Ayioe salljioe Bugsix3
UesH JO Juswysiqinioy
1887648 020¢/S/01 610¢C/€1/6 sai(ioey Bugsixe 8 pue o
¥ 11666/) JO Juswysiqunjas pue asnoypsens) | swwelboid MaN JO UoRoONIISUOY
%EG ssaifold | ‘ouyy MaN o  uoponisuon - QUID elpejpwey | )
ainypuadx3y 3509 | ajeq uopejdwon ajeq
Jeak Juaiing | pajewnnsy [ejol Joafold | pels J09foid snding uoyyduasaq joafoid | ewwesbolg awep j93foid | "oN

“ue|d o16sjens Jeal-g sy} ui Ino Jes sjoafold [eyded Jayjo pue ainjoniselul ay) yum 431 |\ pue 1eBpng ey} ajiouosal jsnw 4dy 8y} JO Uonoes siy L

S103rodd FANLONULSVHINI

T<0Z-020¢ NV1d IONVINYOIH3Id TVNNNY L4vVHA TVNI4

0l




€Ll

wawabeuepy
"a0uInold ebueewndpy Ayjoe4
ayl ul  Ajediounpy  [eo07 UiesH
CTAVAYRATA L102/2116 | "020Z Uole pigg | abpuonqysng ui (SI8Yl0 ‘spiep 8 (gg aseyd) syiom
81'9G/1¥9¢l U} J0} pajnNpayos | ) syom ule ‘ge aseud edsoH | :swwelBoid | Buipjing jo uoponsuo)
- sl Janopuey oys | Buauendepy moN JO uolONISUOY ‘leydsoy  bBusuendep | 2
woawsbeuepy
"99UInOld ebBueewndypy Aoy
au u) Anfediojunjy (2907 WesH
8196/1¥9€l 000000004¢ ¢eoeiiie L10Z/21/6 | "020T uore pigz | 8bpuyonqusng ui (s18Y30'ado) 8 (ve aseud) syom
8y} Jo} panpayds |  SHIOM UlB ‘Y€ 8seyd [HedsoH | swweiboid | Buiping Jo uoponsuo)
sl Janopuey a)g | Buaueindey maN JO UORONASUOY) ‘leydsoq Busuendepy | "9
ainjipuadxg 3809 | ajeq uops|dwon aleq
1eak juaLIng | pajewisy [ejol yalold | pejs y0afoud sjnding uoyduasaq josfoid | awweihoid auwepN 1o9lold | 'oN

T20Z-020Z NV1d IDNVIAHO4H3d TYNNNVY 14vda TYNH




1421

9¢ 9Seuyd UoNEepoIW02oY
sasisnN Bunsixe ay)

Juswabeuepy

Ng UOREepOWLLOIOY
sasinp Buysixg

69°80£869¢ 0coc/Lelcl 610¢/L¢C/L) Jo abeuresp pue Buiqunid pue Auoeq uyesy ay} 0} suonela)y
‘“yiomjured pue |aa)s [RInjonis pue suoileaousy(gz
E PUE SIBA0D 30N ‘SHIOM | g :awwelbold aseyd)
%¢ Sl ssaibold | jom-yiom Buipjing 0} suonels)y ‘[endsoH esened qoy | "L}
saueld ajiqow pue Buipjoyeoss
JO uoje|ejSuUl R  UOISIACI]
"SHIoM Buipjing pajejal
R ‘suofje|[ejsul ailj [edjueyosLl UoepOWWdIe
pue [eaupeid o} sspesbdn | yysuiofeueyy sasinu bupsixs
000199 0c0e/1E/cl 610¢/L2/L ) pue siedsy (vz 8seud) | fyoeq yyesH 8y} 0} suoljessye
Buipjing uojepowwosse | pUE SUoleAOUSY
sosinu Bunsixa ayl | g :swweiboig (vz eseud)
%7 SI ssa1b01d | 0} SUOleld)e pue SUOKBACUSY J[endsoH exaueq qoy | ‘0l
Juswabeuepy piing Jsyjo pue
9'6v6.0¢1 0202/L/¢ 610¢/L/9 (02/6102) SeMIoBY | fyoeq yyea | AlENSED AU 0} J03fold
09'6v620Z) a191dwos Buipying Jayjo pue Ajensed Juauysiqnjal pue
%00} S ssaiboid ay} 0} Josloid Juswysiginal | g :swweibolq | UoNEl|iqeya: ‘siiedey
pue uogeyiqeyal ‘siieday FeNdSOH IpiqieN | 6
*90UIAOId
. ebueewndyy sy} uj Ayjediouniy Juswiabeuep (o¢
€6eesveli9 Geoe/Lere 2102/C116 [e207 abpuyonqysng ui (s1BYO Auoed yyesH | 9seyd) swiom Buipjing
81'96/1¥9¢1 '020C YN PIEZ | ‘saouspisay ) Syom uey ‘Og 10 uolansuon)
8y} Joj pajnpayos | aseyd fedsoy busueindely | g :swweiboid | jendsoy Busueindepy
S| JaAoOpuey 3)IS | MaN j0 uoloNISU0Y) '

1¢0Z-0Z0Z NV'1d IDNVINIHO4H3d TYNNNY LivHA TYNIH




GLl

‘SpJeM MaU JO UONONISUoY) ]
"OJUI|D SSBU|[SM pue 8I0)S }osse
‘looyos 3j1IqoW ‘Wo0I aINYoa|
‘looyos-aid ‘uolepolwoae
pue sjey 10300
‘awoy sasInu ‘ST ‘salo)s
‘Aenpow ‘anuso Bulures
Buisinu Jo uonowa( :Z ¥sel
‘fpung)
0} UoljeLs)[e ‘Uollepowodoe
$,10J00p ‘S|9jsoy X
Z MaN "0)@ SyJom ajis Buipnoul
‘sse[o |eaipaw ‘sbuiping uapieb
“ayis Bujuiolpe uo souspisal | yawabeuey Jels
‘uoels buyy ‘Aoewieyd ‘g'g'e Ayoey yyeey | PUe sanijioe} mm_um_xm jo
piem Jo uonjiowsq | ysel uonejiqeyal buipnjoul
66'21512082 000 106 629 610c/0l/6 S10cloL0h 9,06 S! ssa1boig apnjoul | g :swwelibord ‘[endsoy jo speibidn
0} uopessyje pue Buipeibidn Jolely :leydsoH feyieg | ‘¥l
(soa) [euoISSB)0.
10} sjuswAed) Jejus)) yyesH Juawabeueyy (s99} [euoISSB)0Id
¢20¢/6/9 GlL0c/eie Aunwwon mau e yym d1uIR Auoeq yyesy | 404 sjuswied)uenpopy
GZ'2.96V66 000 S| 2§ "SYIoMULed Bunixe ayj jo Juswaoe|day ‘ST ‘ebpoT sieylon
yim Asnq -S)iun UOHEPOWIIOdJ. PUB | ¢ :awwelbold ‘UONePOWILLIOJOY
‘9], sI ssaiboid [eydsoy luiw Jo uondnLsuoD Jels ‘OHO Inojeg | €1
0T 9SeYd-UoliepoWodoy
sasinN Bunsixg ayy jo
yomjured pue Buyn quoyy doys ng UOIEPOWILIOIdY
PUE SMOPUIM ‘SIO0P WnjuIwNje Juewabeuepy sasinN Bunsixg
} 2995002 0coc/Lerel 610¢/L¢/11 “yomielapy “AisBuowuoy RulioeS yyesH 3y} 0} suoyesa)y
‘sbuyjian ‘Kisuio pue pue suoieaousy(ng
Anuadie ||e jo uoneyiigeysy | g :awuweiboid aseyd)
%1 1 I ssaiboid pue uoneaocuay ‘sieday ‘[endsoH enened qoy |zl

T202-020Z NV1d IONVINYO443d TVNNNY 14VHQ TYNIH



9Ll

Juswabeuepy
Aoey yyesy
0002989 020z/1/E 610Z/S/v
9 :awwelboid Bqusy L
JONVYNILNIVA ONIGTING g big soueusjureyy | ‘gi
Juswabeuepy
Aypoed yesH
0002989 020Z/1€/€ LV0Z/Ely I Busuendely
JONVNALNIVIN ONITING G big aoueusjurepy | /|
Juswabeuey
Ayoed yesy
000 1989 0z0¢/1¢/¢ 9L0Z/LiY S opPu3
JONVNALINIVA ONITING G big soueusjuieny | 9|
Juswabeuep
Anoed yiesy
) %S S|eUOoISS?J0ld
— 81°902688¢£9) 020¢/L¢/8 6102/81/6 s ssaboid o) o owweiBolg | 10} Swowed DINITD
(sfeuoisssjoid Joj sjuswiked) YANVHMNHVYANYHLT | Gl

"SHIOM pajejal
aJIs pue yyeay paije ‘saio)s
‘Ulwpe MaU JO UoRINISU0 ‘Ael
-X ‘g plem ‘Ulwipe ‘sadinosal
uewny ‘uayoyy ‘esealy}

‘| PIEM JO UORIIOWR(] € YSeL
"SHIOM pajejal a)is pue
sasnoypJent ‘uopoaljod s)sem
‘ado ‘leyusp ‘Aes-x ‘Aenses
‘anpeay) ‘aed ybiy ‘Aojeloqe;
‘“yueq seb ‘Arenpow ‘usyopy

T202-020Z NV1d IDNVINYOJY3d TVNNNY 14vda TvNI4




yAq"

:Sopn|oul syiom Jo adoas ay|

Juswabeue}y Pajeloossy
ainnselul | fuoeq yyesH pue [eydsoH 1oMsiq
000 0% Z€0 | 6L0Z/1E12) BLOZ/LEZ) . PoJEI0SSy pUe [elldsoH BangiappIy MoN
G1'29€2657Ze %8Y Jousig BingjappiA MaN | g :owweiBog | Y} JO UORINIISUOYD pue
Je sissaiboid ay) | 8y} jo uojonisuo) pue ubisag ubiseq :BinqieppIN | v
swaBeueyy | NS PUE PIEM Ajuioleiy
uonebnsaAul JoleM | fuioeq yyesH ‘plep [reyuspy]
HOoaN Aq panoidde [10S-qNS pue piepp Ajussiei JUeIYoAsd JO Uonedo|
GGl L ; ‘
6€ /8622 00ole ekl VOB | oq oy posteuy are Pre [lejuap] ouleyohsd | g swweiboig | -0 ‘Butuueidisisely
subisap Jun ejuspy |  Jo uonesol-ay ‘Buluueidieisep ‘[eydsoH ebuejupemy | "€
Juswabeue abeyliA
(SHOM [ewIaIXD PaJeloosse | fusey yyeey | 9A40SEIN Ul dojued Je
Buipnjoul syun uopepowwooe | S)UN UONEPOWILIOIIE 7
08'087/981 000 €48 /9 0coe/Lie) L102/eLiol ¢ X Z pue ) mau | g :swweibosd | X g pue dlul) doyued
%86 sI ssaifold |  jo uoonnsuon) aiu) doyued MaU JO uonongsuon | ‘gz
Juawabeuepy
Aupoed yyesH
19212 (sjeuoissajoid 10}
61'85752.1 9'2119¢68 0c0zivic) G10¢feie a191dwoo o ‘olEIB0lg | SUGUKEY) ‘SUEZIA
%001 S! ssaiboid (sjeuoissajoid Joj spuswhed) e
JuswaBbeueyy anuag
(sfeucissajoid Auoeq yyesH yiesH Aunwiwo)
Jo} syuswheyq) anuen yjesH M3U JO UoRDNIISU0N
£6'86/99/] 000 000 Z OcOcfvict Shozfele 8jo|dwod | AJuUnWIO) MaU JO UORINSUO) | g :awwelBold 10} $38} [BUOISSH)0.d
%00} St ssaiboid | 1o} S99} leuoissajoid ‘9 aysieze|yN | 0z
swabeueyy
Aioed wesH
000€¢s. 0coc/Lere 610¢/9/y o owRIBog e161I54 QO
JONVNILNIVAN ONIATING 'G Big soueusjuely | 61

TZ0Z-0Z0¢C NV1d IDNVINYOIHId TYNNNY 14vHA TVYNI




132

Y 3001g Jo uoyonsuog (|
(A1pune)

d %00|g jo uopon)suoY (1
(jueg

poojg auy pue ‘STHN ‘SW3)

N 390]g Jo uoonisuo) (o}
(Anussre)

I\ o0]g Jo uononisuo) (g
(dIsuaio4 pue Ayensen)
70019 Jo uopanIsuY (g
(ABojossuAs) pue aseq ybiH)

Y| 3909 JO uoRonsuo) {
(sneayl % aso0)

[ 3 H $%00/g Jo uoponssuo) (9
(sprem

[ea1pajy sjewsS g afen)

9 % 4 $y00jg Jo UohINSUOY (G
(sprem

[ea1Bing sjewad ¥ ajep)

3% @ $%00ig Jo uopanxsuo) (y
(swoonueld pue

‘a10)g Jalep\ ing ‘Aoeuuieyq)
0 %00ig jo uojonysuo) (g
ulwpy pue

‘ealy buiep 9 8100 uolnjqy
‘ABojoipey ‘uIupy dd| ‘efeD
‘ealy Buiep) g suopn|qy)

g Yo0ig Jo uopon)suo) (¢
(oo

9k3 e pue y)eaH annonpoidey
's80IAl8S QNN ‘SHO ‘uonuinN
9 j01q ‘ABojoyohs ‘Aueiyohsd
'8 JHOM [E190S ‘BuIdIpajy
Ajwre4 ‘eyusq ‘Adessy
[euoiednaq) ‘Abojoipny

g Yovadg ‘AdesayjoisAyd)

¥ )00|[g JO uonanysuoy) (| alnjaniselyu|

TZ0Z-020C NV1d 3ONVINHO4HId TVNNNY 14vHQ TVYNI4




611

wawabeuepy piem
Aoy yyeay | [EIUBIA Jo uoperousy
pue Buipjing Aipune
000 0¢l €2 ¢eoe/iel 610¢/1€/0} %05 S ssaiboig Buping | g :swweiboig MaU JO UonoNISuon
AipuneT mau Jo uoRonysuo) ‘[eNdsOH Yueqim | /2
Juels
dMd3 PUe SH4H pspunj-09
Z 9seyd [eydsoH
ueqym ulyym Buping SN
1e yom Buined g pieA unoo Jo | yyauieBeueyy
uojoNnsu0d ‘salioe} SIGESIP | fuyoe yesH (dmd3)
Jo uononpoxnu; “yiom sbeurelp ¢ ASVHd MNVALlIMm
000es09 sl0cfielol oroefsy 9 poob Jajem ules o uone|elsul | g :awwesbolg | 1O uSWYSIGINISY pue
SUOHEAOUY [BIaUSS) B Jleday siiedoy : QT YURGUM | 92
awabeuepy
Apoed yyesH
S|eUOISSaj0Id
08'1Jb1881 ) 120c/BLiE 9102/01/9 -au0p §1 UoNaIdW0D o ‘sunueibong 10} Syuawkeq
[ONORId BY L S[BUOISS8)01d 10} SjuswAed :OHO embyeynSyy | Gz

slaloge [ea07 Jo Buluel| (/)
usajue?) e Jo uonodnAsuo) (9}
SalIoe ] [BUOIjeaIoaYy

JO uoodNISU0Y) (G
S89UBpISaY

1els Jo uoponysuo) (v}
AUD

Remajes) e Jo uononisuo) (g
(swoonueld pue ‘seale
a)sep) ‘seale jeig ‘Aenpopy)

T202-020Z NV1d IDNVIANIHO4Y3d TVNNNY 14vHd TVNId




0zl

TC0C-020Z NV1d IONVINYOIYId TVNNNY 14vHd TVNI4



(¥4

a|qeol|ddy alqeo||ddy
a|qeol|ddy JoN ajqeol|ddy JoN JON JON | ®|qeolddy JoN |
juswaaiby Juawaaiby
Jo ajeq pu3z JO anjep juaung sndinQ asodung ddd jo auwueN

. 9|qeondde alaym ‘ue|q souewIOLad [ENUUY aU} Jo g Hed Ul
papnjoul aq }snw ejepuew s) 0] Buipiodoe sawooino BuusAlep Jo esodind sy} Joy ojul passjua sey uonnyisul ue sdiysisuped sjeAld didnd Jo uonduossp v,

(Sddd) SdIHSYIANLYVd ILVAIRIA-OITand L1

TZ0Z-0202 NV1d JONVINYO4H3Id TVNNNY 14vHa TYNId




al

SHLNOW 21

SlLvPed

pazijeuoielado
Saljljio€} y)esH jo JequnN

paddinba
salj|ioey) y)eaH Jo JequunN

pa)oNnJIsuod
seli[Ioe} Y)leaH Jo Jequiny

‘paubisap
Saljl|ioe) yjieeH jo JaquunN

‘pauue|d
Salj|ioe) yjeay Jo JaquinN

(Vo) @oueinsse

Ayenb pue (o)

swa)sAs [euonesiuebio
‘ABojouyos) yjjesy

‘elle Jajul ‘Buipnjoul yyesy
Ul ainjonaiseyul Buisixe
pue mau Jo uoneyjigeya.
pue Buipeibdn
‘DoUBUSUIBW ‘UONONJIISUOD
alels|aooe djay 0|

JUBIS) UoleZI[elASY
Ayjioed yyesH [euoleN

juelID) jJo poilad

(puesnoy} y)
jobpng [enuuy jusing

sinding

asoding

jueis Jo aweN

‘(Aen

uep

Buunp yomeswel jueis) jeuonipuo) Jo uonesijeuly uodn pepiroid aq o)) syJomalel) Juelb [euolpuod woly pajeindod pue pesn aq 0} SJoledIPUl VHOG

SINVYO TTVNOILLIANOD

T20Z-0¢0Z NV1d IDNVINHOZHId TVNNNY 1ivHd TVNI4

Cl



jobie) sap|e} Yleay Jodey
Jeak ony Aq papwgns wBiup
8U} Jsujebe ejep Jo Aylenb [ej0} | 1palsibel Ayjioey ayy ut feys 9jel yuiq
swuwelbolg ssalboid uo juspuadap Apoey sieak g Jopun Auiere | nivy) Buunp patp oym sieak g | anl| Jsulebe sieah
NSHMOW JomMo [enuuy spusIg Y uaLpyo foemnaoy uryuig aAr] | Ajoeg utyeaq | Aeayeq | epun usipiyg o ebejusalad G Japun yieaq £
(skep gz-,
Auioey ui yieaq]
Jobuey Saflioe} sy +[shep g0
Jeak anl £q peyugns Ayoey ug yieaq) Jodal Agey ays ur Aeys vy sjey
ol Jsutebe ejep jo Ajifenb Auoeyur | wbupi | Buunp skep gz-0 uiumpalp | Auenop (shep
awweiboid ssaiboid algeoyddy | uo juspusdep fnoey | (shep gz sopun) ‘1eys1681 PUE UpIg SAI| SB paJaAlap 97>) [ejeucap
NBHMOW Jomo [enuuy sjousia Iy 10N foeinooy Ul ypIg 8A | sylesp [ejeucen Kaneg oum sjueju| abejusoled [euonnisul Z
Ajiioey ut sypiq
M| 000 001 Jsutebe (oua)sqo
-Uou pue 28)sqo) yesp Jo
9SNeD ay) Jo aAldadsall pue
(Kyioey e foueuBaud jo s)is pue
[eALLIE BJ0J8q UORBINP 8y} JO BAioadsaLy
jebie) SaI|Io.) U)esy aAIle wog + ‘foueubia.d jo uopeulLLIL)
Jeok oy Aq payigns B} Ul Yuiq 10 sAep g UM Jo
3y} Jsujebe ejep jo Ayjenb SIHA | [eutslew Jale $yeam g Ulim ofey
awwesbold ssalboud uo Juapuadap sisibay ay} 1o yuigpjiyo “Aoueubaxd | Ayeuop [euislepn
NSHMOW oMo {enuuy sousia v salews4 foeinooy SUYpIq Al fusiep Buunp Buiunaso yeaq [eucHNpsu| !
SYOLVIIANI ONINNY 1d J19ILVHLS) SHOLYIIANI IWOILNO
Jojeuiwouag Jojesauiny
(e1qeaijdde
(e1qeoidde asaym}
Higisuodsa soueusiopad 3ok e 0
a._.n.._oﬁu_v.w" o5 _moo m___to_ %m aseym) | sauepdysusg | suogdwnssy Juawssassyjuopeinafe | 5o Sﬂom uoniuysg a[)L Jojealpuy| N
uonewojsuLRs} jou 10 poeN
jenedg | onebaibBesiqg

SNOILdIRIOSIA ¥OLVIIANI
TVIINHOIL ANV SH0LD03S HO4 HLTVIH JHL 404 SHOLVIIANI ¥OL103S A3ZIGYVANVYLS 'V FUNXINNY




174

snuiw [pejsay
+(4)u
1Bjsuel] + (dx3)
paoualtadxy

+ (anteu)

spe}s maul
sienbs | Hy

uo Burews:
sjualp

yiuow Buipodas
a1} U pajoday
3o

UE JNOYpM
st Auy -
yow Buruodal
ay} ul Juawyeas)

o Jajsuel|
10 dn mojj0} 0} }s0| ‘palp oym
asoy} Buipnjoxa justuyeal
Jejsal pue suolnjsul

Jayjo wouy ut Jajsuer|
J(dx3) peousuadxy /(aneu)
siels Ajmau se paijuapl
Jayps yyuow Bugpodas sy ul

uo jusip Auy - pauodal SLWOSING L. JNOYYM
Jabie) :Buimoyjoy ay) ualo Auy ‘yyuow Butpodal
Jeaf any JO wns 8y} aJe SIHA 38U} Uy Jualyeal) uo jusipp
Jebeuep 8} Jsujebe ejep Jo Ayenb (vodl) 1dv | JeNd3IL Auy Bugpnjour Juawiess | (210} - yuow
awwelboid ssasfoid a|qediddy | uo yuspuadap uo Buiuiews ‘9isibay [BIIACLIBY Uy SAIB23] BJR JO pua |4y uo
SAIV/AIH JaybiH [enuuy spusia Iy 10N Aoeinooy SUON S)usIo [ejoL LdY OUM SJUBI[D JO Jequunu [ejo], | ulewslJusiio 1Y | 9
jobie) salioe} yjesy 1no Jajsuey; “A)jI9BY JO N0 paLIajsuel] Slom
1eaf any Aq paniwgns Buipnjoxs SIHA oym asoy) Butpnioxa powad
Jabeuepy sy} Jsuiebe EJEp JO Ajlenb SAje|nwng JeNdalL Buguoda. ay) Buunp patp
awweibold ssaiboid ajqeanddy | uouspuadap snuw [e10} - yleap ‘oisiBay OUM JuSWieal] | MY UO aJam
SAlv/AH 1Mo [Enuly sjoulsiq Iy 10N Aoeinooy Hels 1My | eAleinung jyy LY oum sjusijo jo afiejusdiad |  ejey yesa LMy | §
(1s} Apoqyue) SIH
AHd a¥eNHaIL
e Buowe ul a|npoLu
sajijogejow LOH 0
Ly {seo1i0g
a|qejosiep yum Bunsa |
S[enpiaIpul AH)
10/pue sniejs Jasifoy
Joble} aApIsod-AIH SLH
1eaf any Burpoda-jes MEIY aalysod
Jobeuep oy Jsuiebe S[ENPIAIPY| (ONY (ONV | OIL8ASU |  Se pawlyuocs pue AlH paiss) ael
awweiboid ssalboud uo juepuadap joxo) s1eah | |oxe) sieshyz | auaidwor) | oym sieak pz 01 G Joabeay | (ONY [oxe) sieah
SAIV/AIH oMo jenuuy SIUISIQ IV YInoA foeinody | z-GLISSAIH | -Gl @Amsod AIH OHd | ulyum suossad jo ebejusolad | $2-G| aaisod AlH ¥
(ajqeondde
(sjgeandde alaym) JUBWISSASSYjUOlRINI(EY)
Kpqisuodsay |  edueuwnopad TR 5 s ejeq oN
ym) | sauepoyausg | suondwinssy 40 poyIap uoniuyaq )11 Jojesipuy
lojeaipul palsag Buoday vopewIOjsURY) jou Jo asInog
jeneds | onebaibbesig

14dvid




A

.o__mc:o_«wwzc
ay) uo pspiaod
sasuodsal ay) uo paseq

1e61e) saloe; ylesy sasuodsal sasuodsal paysies se aleuuonsanb e o} (sjendsoH)
Jeaf any Aq payiugns [e10} pasiies pepuodsal pue Apjioey yyeay | S¥e4 UONOBISIES
auy) jsuiebe elep jo Ayenb fenns s1en fonns alen 10 KanIns a1e9 Jo sousliadxe ale)
ssalboud o|geoddy | uojuspusdep | jo sousuadxg Jo sousedxg skeaing juaned ay} u pajedionied 40 sousnRdxg
aoueINssy ANy JaybiH [enuuy sjousiq Iy 10N Koeinooy juaned Jusijed waned oym sjualo Jo uopodold Juaned | 1y
10618} sanjioe} yjesy
wesfoid 163k any £q papiwgns “3WOOINO U Se
EBUEEP -YiesH sy} Jsuiebe ejep Jo Aienb walskg | euejew Jo paip pue pajosul
[elusWuoAUT ssalboud uo Juspuadep | peuodel aseo papodal | uonewo| Elle[etl Se paLwyuos a1am el Ayjele; ased
Jamon [enuuy spwsiq Iy | siqeoidde joN foeinaoy MOUBLEIR |  SUleap euefen BLE[B oym sjuafied jo abejusoled | usiedul eLejely 8
1ebIR) SallIoe} yyeay HOY0D
Jeak aAl Aq pspiugns alogNo PNN3AIL paip oum Juswies) (g1
ay) suebe ejep Jo Ayjenb JusLwijes.) ‘Kiouonels | -sq) sisoinosagny sjgndaosns
Jabeuepy ssaiboid uo juspusdep ui sjuaed paip [eo1ulD -Bnp psuels jpajjolus aley yeaq
alwelboid g1 18M0] [enuuy spusia Iy | 8|geolddy JoN foeingoy gL-Salv | e gL-saiy g1-Sd Apesiie oym sjusijo g1 welp aL-sailv | £
[lod1)no
soysues] +(417)
dn-mojjo} 0} ss0j
+(drd) paia]
snuiw [pejsay
+(14L) u
Jgjsuel] + (dx3)
paousuadx3
+ (oneu)
SUEIS MaU]
sienba |4y
uo Bujurewas
slusiID
[{o41) o
Jojsuelf + (417)
dn-moj[o} 0} S0
+ {did) pail
(s1qeaydde
(a1qeandde aldym) JUIUWISSASSYYJUONIRND|eY)
nqe
a._.n.w”mmwwﬂ mo:wﬁ““mwm a,__tmumum S_xsswwﬁw e suopduinssy 10 bouRm | o mumnm uopuysg | apyy sorearpuy | ON
leneds | onebaibbesig

1dvia




och

SSONILULICD
1ebie) U9 Jo "sbuiesw
1eak any 1day sbunsaw Jo sejnujw Jejnbal saey pue SOANIWLIOD
ay} jsuiebe Ajgjeinooe SOO)IULLIOD jo | sBugesw senbai buionpuo AUl [euonouny
ssalfoid gqeoddy |  ase siosibay oo [euonouny | s1aisIBay | YIIYM PYSI|Ge)SS SSRJILILLIOD | LM SBI[IoR) DHY
aouInssy Ayend JaybiH [enuuy spusiq iy 10N aouepuany joJaquiny | eouepuspy SO1UI0 Jo abejuanlad jo ebejusniad | g
E] [oA9] pasojo
1eak anlj fnoey je eyep 2I1EM)J0S pue panjosal ‘pajeblsaauy
ay) 1suiebe 10 Buiodes | pspods. ases pasojo ased Juapiou| alam yoiym Aoey yyeay | oies aunsop ased
ssalboid olqeoyddy | uojuspuadsp | (jSd) uepiou; (18d) usploy| Keges ay} uj psyodal alem ased {1Sd) Juspioy|
aoueanssy Ajeng Jaybiy [enuuy spusIg Y 10N foeinooy | Ajes jused Alopes juated Jualied |  (ISd) Juaplou| Ajejes jusiied Reesusiied | 71
6102 Uoiep
LE IE se JajsiBal
8sed 8y} Uo
10618} wajshs alom Jey) sased 610Z U2Iep
Jeaf any au) ojul elep Bopioeq e wayshs U LE Je se Jajsifial ases ay)
ay 1suiebe Jo Buipoday Joj swie feba| | swebeuew uo a1am Jey) saseo Boppeq saseo |efa)
ssasboid s|qeoiddy | jo juspuadap oojpaw ay} jo | esed [ebs| |le Joj swieyo [eBa] aoipaw | -odipaw jo Ajjigel
saoines [efan 1amon [ERUUY spousia Iy 10N foeinooy | ejqeoyddy JoN | enjea puel |gjof -00IP3N 8U} JO BN|eA puel [elo | uabuguon | g1
(W4Oldd) weat
20URUSJUIRI UONEZI[ESY
Ul [eap| JusueuLad
10ap3d Aq pajonpuos pjob
Jobie} wejshs sniejs ‘JOAJIS '9ZU0I] JOUYS SI YoIYM
Jeak aniy 8y} ojul e)ep U 1e8p| 81EM1JOS SNJe)s oJulY) 1eap| paule)qo
ay} jsuiebe Jo Buipoday SOHO pue pauIelqo erey Ryoed UOIUM [EnUBLY D1UIjd [espl O}
ssalboud a|qeonddy | jojuspuadap | paxiJo SO | Sapyioe) Yy yiesH | Buipioooe passosse sem Jeuy) ajel pauiejqo
aoueinssy Ajenp JayBiH [enuuy spmsia Iy 10N foeinooy OHd pexid OHd paxi4 [esp| Salllioe} yllesl JHd PaXld | snjejs ol |esp) | Z1
(ajqeaydde
(a1qeondde QI3YM) JUBWISSASSYjUONRINdED
a___n__mh_m_mwﬂ g+ m___tw_mwm I oﬂw__ﬁ SeuiEessg suopdunssy so powel | o .o uopuyeq | op Jopeatpuy | °N
(egeds | onebaibbesig

14vyd




LZl

(SHOLVIIONI N¥1d JONVINSOI43d TYNNNY) SYOLYIIGN! LNd.LNO

1
ojesown
3AReINND ojeujwoudq i raiaall
-=o=.%.mwwﬂ_w (erqeandde
iyt 3129 e Al Ao_%h_u%.w wa:n_uemw____“a : y LOHEILLIIA ] oljejnaje Ejeq oBjuyo 1} Jojesipy
pasisaq Bugpoday {pus-1eak UM, Hedlauiog uopdwnssy Jo sueayy Juelussassyjuolelnojey Jo aounog uoyluyaq | - APLL Jojedlpul
JoAenuna) uojjeusiojsuel | jou 10 poyjRl
adh) leneds | onebasbbesig
uogjejnajes oN
*pajonpuoo Jpne
vSoOvV KiojenBal 1o Juswssasse
£q wewssosse Ja)je Juawpedsp ayy
uojuido Jipne Hodal podal | o) pasesjas  uoidojawooino Hoq [eoulaold
Qoueul paiienbup [enuuy [eounold | 3igeoydde JoN pajodwon | sjqeoydde joN SW09}N0 PNy upny Jipne je1auss) Joypny jouojudo ipny | 21
auaos
ay} je |euoissajoid SN
Aq papuaye si jusned e aui)
auy} o} pabboj si (|ea awy ay)
1obie} WOl UsYe} SWl} 8Inseslll 0}
Jeak any awyy asuodsal yym eini (Ld
auy) Jsulebe sanuw g9 SI3) Aousbiawse Bujusiealy
SO2IAISS ssaiboid o|gealddy | wajsAs Buibbo asuodsal | Jopun ssuodsal wasg )1 Joj |1leo pabbo) [eaipaw awly asuodsas
[eapay Aduabiaws JaybiH [enuuy spwsiq Iy JoN | (eojeuopound | [eant Ld ST [eins 1d Swa S3 fouabiew3 Jo abejuaiad [ent L4 SW3
auaos
au} je |euoissajoid SN
Aq papuaye s| ualjed e swp
au} o} pabibo st (|e2 awy oy
job1e} L0} USYE) SW} 3INSEW 0}
Teak any auup asuodsas yyim uegin {14
ay) jsuiebe SoNUIW (¢ SW3) Aousbialua Buiusiealy}
S9OINBS ssalfosd sjqeoyddy | wajsAs buibbo asuodsal | Jtepun asuodsal wajshg aJ1| Joj ||lea pabbo| [eaipsw aly asuodsal
{eoipapy Aousbiawg Jaybiy [enuuY sousiq |1y ION | [feoeuooung | uedin LldSW3 | uegin 1d SW3 SW3 KouabBiew3 jo sbejusoted uequn LdSW3 | 91
(aqeondde
Auparsuodsey || eussopisd 3f9kY Am_a_wu“um mo:a_um_..“w—,._%mv suondwnssy EoEmmommS:mgw_h__w_wm EiEd uopuya(q a1 J03e31pUY| N
10JB31pUY| pasisag Bupioday HOfiBuRIO/SUR) L=t sou p 40 32108 s : :
{enedg | onebaibbesiq

13dvda



1542

CETREN
Uiesy
Aq pepiwgns (JuBlom yuiq mo)
ejep Jodas |  salyioe} yiesy i aale ulog
joAnenb | podau JyBiupiy WwoupIN sjueyu| [ejo} Jo uouodold slel
(e1ep-0)-1e8A) uo Juapuadep ‘10)s1681 Aupoey | Awpoey ur Boosz ‘10181601 se Bopge ueyy sse| | Ayjioe} u Boose
JomoT Aapend aAllejnwng spusigly | eigedddy loN Aoeinooy KisnijeQ Ul yMIg 8AI | Japun yuiq oAl Kenjeq BujyBlam anie uioq sjueju] | epun yuiq sAM S
(sy93m 07
a10jeq JISIA
Saji|oey 18| [eleUSlUY
uilesy + 15jg|
Aq papiwagns 10 sjsem SIHa S)siAJS)
ejep 0Z USIA 8] ‘io)sibay [ejeusjue |je jo uojuodosd
10 Ayenb 1o)s16ay o1 [eleusiuy) SyoaMm | oI SAISU se foueubald Jay; oju sjel syoom
(e1ep-0}-JeaKk) uo Juapuadap | aalsusysidwon [B10) - }ISIA oz aloq usia | aysidwon sY3am (g aLe Ao a10jeq 0z 210559 HSIA
JaybiH Auayeny aAle|nwng susIq Iy SojewaS forinooy 9Hd | 18| |eleusiuy 1S} [elRUSIUY DHd | NSIAJSJI B 9ABY OUM USWOAN 1s| [ElRUSIUY ¢
Sal[ioe} (Auioey
uileay ur sieak g| Jg)s168)
£q papjwans SIHa -G Manyed] + Manjeg
ejep ‘se)sial Ay [Anoey Uy sieak SIHd saloe; yieay ui
jo Ayenb | welepy/Aiaaleq y1-01 Aealeq) ‘lasifioy | seuaAlsp [e10} o uoipedod ajes Ayjioey
(e1ep-0}-1e0k) uo Juspusadap arsibay | [ejoy- Awpoey | Awjoey ul sieak Kytioe se s1eaf (g Jo obie ayy ul s1eakh gi
Jamo Apayenp aAejnwng spusIg iy salews+ foeingoy | Apjioed yieaH wkionBg | 61-0) Asaieg y)esH Japun uawiom 0} sauaAlleq 0) 0} Misaljeq 2
(0} x uonesijus)s
alewad) + (0} x uonest|uals
aew) + (0z| / painquisip
SWOopuod sjews4) + (071
/ PANGUISIP SLIOPUOD BB +
(G'z x yueydwi jeuwsp gng) +
("7 x aont) + (9 / uonoslul
S)BYJUBUS BUOIBISILIBION)
+ (7 / uonoalul
auosysabordixaipapy) + (g1
VSsiels | /sejoAo [id [e10) Jo [ejo} By}
|10 ale uonoajoud 1eak sdnon
yesy Jeultouaq “1e9A G| uoneindod
Aq pepiwgns YSsiels SIHG 8[ews} o uojuodoxd
ejep J0JeUILIOUa(] ‘lojsiboy se 'suopesi|uajs Buipnoui
10 Ayjenb Jejsifiay ¥1L alewsy Y011 9AISU ‘spoylew aAldaoeIjuoo
(olep-0}-1eafk) uojuspuadep | anisusyaldwon sieak -Gl uoioajoid | sysidwon | usspow Buisn Aq Aoueubaid | ajel uogosioid
JaybiH Apsienp anje|nwng spulsigly | oiaeoyddy joN foeingoy JHd uonejndod leak ajdno) IHd jsuiebe pajosjoid uswop Jeaf sydnon L
ey
-uou 1o (ayep
~0}-1e3k) (eiqeoydde
aAeINWND
L L opkY xuc_m.._mg Am_nﬂw__ﬂ._.ﬁ_w mc:m.uﬂ“ﬁ - UOHEILUBA EwEmwwmmS:w% Mﬂ_ﬂw_w_ €ied uonpluyag | apiL Joyeslpuj
paiisag Bupoday JaAREINWNg) UOReULIOJSUBI) et ou uondwnssy 40 sueapy 10 22inog Al . :
adf} jeneds | oneBasBbesig
uone|nojen ON

1dvya




(74

yiesy
4q pewans 0E} Ujjeay
Eelep ul sieah G Japun suojeledos del
Jo Ajjenb sJeak G Jepun sieak esoyLiep §o uoipodoud Ayeiey sseo
(91ep-0)-1eak) uo juapuadap uonesedas G I3pun yjesp Jgjsibal € Se sIeak G Jepun | eaoyuelp sieak
Jamo Apapeny aARe|nWwng spusia 1Y ualpyo foeinaoy Joisibar prepy eaoyLelq eaoyLe|g pepM | usipjyd Ul syleap esoyleIqg G Japun pjiyo Ll
saljioe; vSsiels
yesy JJo
£q pepiwgns VSSiels jeuiiousq
elep “Jojeuiwouag Jo)sibay ‘uoijeindod teaAh |
{0 fyienb Jaysiboy ¥o11 ¥1L dAISU | 3y} Jo uopdodoud e se ‘asop
(s1ep-o-1eak) uo juspusdap | amsuayaldwon leak | pabe asop | eysudwion puz sajseall paAladal oym | abeiaa0d asop
JaybiH Aysyend SAlENWND sjousIg iy ualIpRYo foeinooy JHd uone|ndod puz sa|sespy IHd | {syuow g}) Jeak | uaipiyo pug sajsesipy oL
vssiels
Ssanjioe) .o
Yieay vssiels JeuiwousQ
kg papiwigns -Jojeuiuouaq lojsibay Jeak | sspun
elep 13)s16ay o1 Y211 SAISU uoiejndod Jo uoipodoxd
jo Ayenb | aaisusysidwon ayaidwon | e Se uopesjunLuL| JO 3SIN0D abelanod
(e)ep-01-1eak) uo juapuadap OHd | ieak | sepun leak | Japun IHd Kiewud Jisy} paisjdwon Jeak | Japun
JaybiH Auepend SAlE[NWNY sjousia Iy uaipjiyo Koeinooy .JojeJawny uoieindod | A|Inj pesiunwwy | :Jojesawny OUM JesA | Japun uaipjiyd uoges{unLw| 6
San|ioe}
Yieay .
Aq paniwans Yuiq Je aapsod
eep sosibay pajsa} Jeyy asoyy Buipnjoxo
10 Ayenb soisibey yaiL SyeBM () syeem Ol | Y01 @AIsu sjuejus pasodxa AIHJO | gpe) syom ()
(s1Ep-01-1EBA) uo juspuadep | aaisusyaidwon punoiejss} | punosesapsod | eyaidwon uorpodoid e se syaam 01 | punose sapsod
1Mo Apspenp SAlle[hwINY spusIa iy ualppys foeinooy OHd HOd Jue] | 1881l y0d luejy) OHd | Punole pajse) YOd sjueju] | 188} YOd luejuj 8
TR
yieay
Kq pepiwgns d
ejep Kianap seye Jgjsibay Ujesy ul SaUaA|sp Jo el
Jo Apenb a)si6ay o1 skep g uiyum | yo11 sAisu uoipodoud se Aianljap laye skep g ulyum
(s1ep-0}-1E0k) uo juspuadep | sasusysidwon ysia fejeuisod | ayardwon | shep g uyum ales [ejeursod JsiA [ereuisod
JaybiH Auspend SAlR{NLNY sjousIq Iy safews4 foeinooy IHd u Kanyeg Jayiop 9H PaAIaJBI OYM SIBLION Jayion 9
o
-uou Jo (ajep
-0}-1eafl) (ajqeondde
dage|nwnd (ajqeo)jdde alaym) JUBWISSISSY/UOlRINaRY)
9oueuriopad appho Ynua- s uonesyLap ejeq
palisaq Buipiodey Jo >_A«w____wh”% =o=mE._oﬂw_§ mo_a_o__o“_%m uondwnssy J0 sueay 10 poyron J0 331nog uonuge@ | 3R J03ENPU]
adA) jepeds | onebaibbesig
uogeoje) oN

1dvya




el

08}
Yileay
Aq papiwagns
ejep o Jajsuen SIHA IN0 JaJsuel}
jo Auenb | SIHQ JONYIIL SAle|NWNG fe10L | JANYIIL | SAleNWND SNUIW Jejs ynpe del
(s1ep-o}-1eak) uo Juspuadap ‘Is)siboy SnuiW Jeys | - aleo uj uipwal Js)sibay | Iy jouopodoide seeio) | aled u uews)
Joybiy Auspenp |  aapewing slomsiq iy | @lgedddy joN Koeinooy laded | 4y Inpe |4y Jinpe (¥ | Jeded |y | - 8480 U Ufews) Jnpe | MY Inpe 1My | 8l
uone|noeo
Sy} uo
paseq sesop
OM} PIAISDB)
2ABY pinom
uaipjiyd
Jo uorodoud
uofe|noes
aulleyl
sI uondwinsse
ay] ‘stusyed
10 pJoal
[eupnyiBuoy “Sljuow gg
109]j09 e sibay | -z| uogendod jo uopodord
0) paubisap Jajsibay ¥l | syow G-z} ¥IL BAISU | B Se syjuow xis Aioas ‘syun abelonoo
(e1ep-o}-1eak) Jous| | ansusyaidwon uopejndod SYUOW §G-zL | dyaudwor | 000°00Z Y UILEYA POAIROR) syuoW 657}
JoybiH Auapenp SAjlenuny sjousig Iy uaipjiyo | Joisibal DHd OHd Joble] | asop vy uiweyp OHd | OUM SLRUOW §G-Z| USIPIYD | SSOP Y UlWenp gL
sajlioe} ajel
Yieay feiey osed
Aq papwgns sJedh G Japun sleak uojiINueW
elep uoneledss sleaf G 1apun G Jopun syusnedut AYS sjnoe
Jo Ayenb Juanedu uieap (Avs) Jo uolpodoud e se sieak 816A3s sieak
(e1ep-01-JEak) uo Juapuadep uopnuew uoljunujew 19181601 G Japun usIp|Iyd Ul syjeap G Japun pjiyo
JomoT] Apayend SAEINWNG susIq Iy uaIpyoD Koeingoy J3isi6a1 prepy | @Inoe s1enesg d)NJe 219A3S piep UCHLINU|BW SJNJE BISASS €l
sapfioe}
Uieay
£q paniugns Sallioe} yieay sjel
ejep ul sieak g Japun suonesedes Kufejey ase
Jo Ayenb $JeaA g Japun sieak eluownaud Jo uoipodold ejuownsud
(e1ep-0}-ieak) Uuo Juapuadep uojesedas G Japun yjesp Jajsibal e Se sieak G Jopun ualpjyo sieak
Jamon Auayenp SAlle(nwINY sjousig Iy ualpjiyo foeinooy JgisiBar prepy EluowWN3ud eluownaud pIEM Ul syjeap ejuowinaug G Japun pjiyo Zb
i o |
-uou Jo (d)ep
-0}-1evA) (eiqeaydde
CE T 9jok9 J\NNMH_MMM ?_aﬂwﬂw 3_‘_.w_“.m_,.uﬂ”._.___“.—mv i UOREILIZA Easwmumus__w%wﬁﬂmﬂ €jeq uonjuyaq | apiL 1o3eipuy|
paiisag Bupioday yoamemwing) | yopewss oysues] S ou uondwnssy 1o sueayy 0 321nog = c :
adAy [egeds | opebBaibbesig
uone|nafen oN

livia




el

)1]19e} 110109 SWI0DIN0 JusLLEal)
ulleay aU) ur asoy) ||e Jo uoiodoxd
Aq papiwgns Joyod © SE Jualjesl) paje|duiod
ejep ) Juswieal) IBNYAIL Ajinyssaoons Ajjusnbasqns ajey $s800Ng
Jo Ayenb BN’ Juawijeay pajoidwos | Asuonels | oym pue juswieay (91-Sa) Juswiess}
(s1ep-0}-JeaA) uo juspuadsp | H3|LiAieuonels uy syuaped AlInjssaoons {ea1uo sisojnasagn; sjgndeosns 1IET)
JaybiH Ayapeng SAlelwng spusia Iy | ®jgeayddy joN Aoeinooy | feowo 81-Sa al1-sally | Waip g1-saily g1-5Q | -Brup papejs oym syl g1 a1-saliv €
‘(Areuound
-eJ)xa pue Areuow|nd
JBYIO "Jusweassy
Saljioey ‘MON) sjualio g1 TV
yesy 0} sajdde sy} -uswieasn
Aq papwgns Hoyoo uo pane;s sjualo g1
elep awono JeN"3IL | jo uoodoud e se (Juswieal
10 Ajjenb BN Juswiea) dn | ‘Aisuonels JO BJ0LU JO Syjuow
(c1ep-0}-1eaKk) uo Juspuadap | y3Lilsuoyers ui sjuaned -M0|[0} 0} SSO] [eatun omj passiw) dn mo|jo} Qe 411
JamaT Apapeny SAenwng s|MsIa Iy | 8lgeolddy JoN Aoemnooy | RO §1-50 g41-5alv | o g1-sa Iy g8.1-80 0} soj ale oym sjualo g | jusko g4-sally [44
FETREN
Uiesy
£q papiwgns
Eejep SIHa alel
jofyenb | SiHA JeN"y3IL auop JeNY3aIL 8UOp Peo [eJiA PIYd pessaiddns
(e1ep-oi-1eak) Jusossiope | uo judpuadsp ‘198168 peo| [esA | OOy Jepun peoj ‘1o1s1bay 1¥Y Jo uoipodoud e se oy PEQ|
JoybiH Apapenp SAleINWINYD sjousia iy pue uaipjiyg Koenooy Joded | My PIUO LMY | [edApIYo 1My | soded |y Japun peoj [BJIA PIIYD LMY | [BAADIIYS 1Y e
LETTTREN
Uiesy
Aq pepiwagns
elep SIHA olel
jo Anenb | SIHQ 9eNH3IL auop JeNHaAIL AUOp PO} [EIA JNpE passaiddns
(o1ep-0)-1R8A) uo juapuadap ‘1ojsibay peo| lea | (0¥ Japun peoj ‘10)siBay 1Y Jo uontodoud e se oy PEQ|
Joybiy Apopeng SAlEINWING spWwsig Iy | elqeoiddy joN foeinooy Joded | My Inpe 1dY | [eaainpe 14y | seded 1My 1opun peoj [eJA Jnpe 1MV | [BJIAYINDY LYY 0C
FETREN
uesy
£q peyiwgns
ejep 1o Jojsuel} SiHG 1o JosuBl)
jo Aylenb | SIHA eN"H3IL SAEINWING (€30} [ JeNY3IL | SARENWND SNUW LIEIS PlIyo ajel
(o1ep-01-123A) Juaossjope | uo juapusdap ‘1o1s169y SnulW pejs | - 8ieo ul ulewsl Jopsibay | 1My o uolodoid e Se R10) | 8Jed Ul uewsal
Jaybiy Auspenp | saeinwng spusiq Iy [ pue uaipiy) foeinooy Jaded 1yy PIYO 1MV PIYS LMY | Joded [y | - @Jed u ufewas pliyd 1yY PIYO LMY | 6
— T
-uou Jo (sjep
-0}-Jeak) (a1qeoydde
sAne|nwnd (s1qeondde alaym) jJudISSassyjuone[najey
Ll KD | 4(pus-seek a1 SolIeI1BUD: 'y uoeayLIaA 0 poud €jeq uonuysq | epLL JoeapU
paiiseq Burpoday Jongeinwing) | onew em:ﬁ_v. HEY . om uondwnssy Jo sueay 40 pouloW J0 921n08 nugeq BLL 403821y
adA) {enedg | onebaiBbesig
uone[nojesn oN

1dvda



cel

sapj|ioe}
Uiesy
Aq pepiwgns
ejep sieak LSieah
10 Ajienb i - g1 mau jJuawieay; uo Ind sueak ¥ - 81 mau
(s18p-0)-1EBA) uo Juapuadap usuwesy] Jusip i - 8] SluaI[o uoisuapadAy | juswieas) Jualo
oMo SAejnWwng sjousiq iy foenooy 3|t} Jusiied BUON uoisuspadiy SIHa MaU JO Jaquinu [ejo| uoisuspadiy 0¢
{(asz+ onoqe) ybismianc
wns se pasoubelp abexyoed
- paUdaIOs 30IMIBS JHSI Ul Yum LOlel
(s1ep-01-10A) Jaisibay siaules) 1yBlemianc aul ul 8s1nu e Ag pausslos 1ybiemiano
Jamoy Apopeny SAlR[NWNG sjousiq Iy uaIp|Iyo [ooyas [00Ydg | Jsules] j0oYdS SIHa siguses| Jo uojpodold | Jauses jooyds 62
yesay
Aq pepiwgns
ejep SJUI[O paWLUOD
10 Aenb Juayo juawieal) uo Hax g1 jo uopodoid ajel
(s1ep-0)-1e3A) uo Juspusdap PSWIYUOD |  HE]S paLyuod © SE JUusWIEeal) U0 Paje)s |  He)s Juswiess)
JaybiH [enuuy SAlgIWNY 8|qeoyjddy JoN foinooy adIN HaxX a1 sl yax 9l Q3IN Sjusijo pauLuod HaxX g1 dax gl 74
Juswyean JusLiEal} UC Paje)s SualD
juswiean djo|dwod Hax-aidrdanuelsisay
Aq papiwgns uo Jejs Ajnyssaoons upidwepy g1 jo uoipodosd ajel $8899N8
Ejep Hax-audry el | gomya3 e $e Juswieay) bunsjdwoo uawiess
{0 Ayenb gam | awauelsisey | yax-audpgany | Aasuoners Ayingssaoons sjualjo yay-ed
(e1ep-0l-1eak) uo juspuadep | ¥Qq3 Asuonels uoidwe)ry Juejsisey [eoun Hax-adiHanaelsisey | Hanauelsisay
JsybIH [enuuy SAlEINWING spusia iy | ajqeatiddy JoN Adein2oy | [ealuyd g1-4Q gl upoidweyy g1 g1-4d uldwey g1 uiduwesy g1 14
-uou Jo (ayep
~0}-1e94) (a1qeoydde
SAjenwn {oiqeodde alaym) juslissassyjuone[najen
aoueuuopad apphy {(Dua- 8 uoneayUdA ejeq
passeq Bupioday -¢>_Au_wn__w_h”ﬂ>v uopeuL oﬂw__“\.._\.,_v. mo_._u_o__ow_%m uondwnssy JO SUBI| 10 powan JO 33Inog UoBIuLea | omLL Jojedlpu)
adAL jeneds | oneBasBbesig
uogenajes oN

1dvda



eel

yiesy
kq pepwgns sesuodsal sosuodsal saljeuuolisanb
ejep [e10} pausies Asmns alen jo aousledxg | elel uonoesIes
jo Ajjenb Kamns aie) Kenins aren Juslied woyy sasuodsal e alen
(e1ep-oj-1eak) uo Juspuadsp 10 9ouspadx3 Jo sousiedx3 skoung | 1o uoiodosd e se sasuodsal 10 dausLRdx3
Jaybiy [enuuy aAleInWNg spusig |y | s1qediddy JoN foeinaoy | sAsmng jusied usled Juaed waned pausiies 4o Jaquunu [ejo] jusned Ge
iHjioey
Uieay
Aq pepiwigns “/low} | < 9s02n|6
Eelep Japlo poO|q WOPUES JO /0w, 19pIo
Jo Ayenb J1a)s16ay o1 pue sieak Gy < Joasoon(b poojq Buyise} pue sieak Gy
(s1ep-0)-1eak) uo juspuadep | saisuaysidwon MaU Juswiyesi) B )M JSP|0 pUB SIBSA | MeU Juauwiesl)
Joybiy [ENUUY SAligInWNY SjMsIg il | slqeolddy joN foeinooy OHd QUON | Jusifd sajageld SIHQ | G siuayo pasoubelp AmeN | jusiio sajeqelg 2
Ssal|ioe}
Ueay
Aq papiwans oW i<
Elep 2s00n|6 poo|q Wopuel
jo Ayienb Jaisiboy o1 sieak p7 - 81 Jo floww; < jo asoon|b S1eak ¢ - g1
{a1ep-ol-1eah) uojuspusdep | amisuayaidwon MBU Juauieal) pooiq Bujsej e yum sieak py | moU JusLesl)
SAle|IWNg spusIa i foeinooy OHd SUON | Jusio sajeqei] SIHQ | - 8} siual pasouberp AmaN | jualo sajagelq g
sapjioe}
Uesy
£q papiwgns
ejep Japjo pue Wawieal 13p|o pue
jo Ajenb sieak Gy mou uo jnd Jap|o pue slesk sieak Gy meu
(sjep-o1-Jeak) uo Juspuadsp uauieal} Jus)o G Sjual|D uoisuspadAy | Juawiesal) jusyo
aAlenWNY spusia iy | elqeoddy joN foeinooy s3]l Juaed BUON uoisuspadiy SIHa M3U JO Joquinu [BJo | uoisuapadAy LE
-uou Jo (3jep
-0}-1eak) (e1qeayjdde
LR (s1qeaydde aJoym) Justussassyjuonenaled
soueunoped ETRY G {pua- S uoleIYLISA 2jeq
pausag Bupoday Ja zﬁ__ﬂ”% __o_EE._cNNﬁM mu_a_u:aw_wm uondwnssy JO sueapy 40 POURW J0 924n08 UoBIIYSQ | SRLL JojelpY)
adAL jenedg | oneBasbbesiq
uope|najey oN

ldivia



vel

S|Iis fedwuno SIS feouljo
|eojjuo ueid siibs [eonuo
uo paujen) aoe(dyI0M BU) U1 pajiejap uo paulen
Buien aseqelep siaiom SE S||BiS |ed)Ld Lo pautel) SIONIOM
pus Jeak Jo}186png SIONIOM a|qeoydde aseoyyesH | oseqele ale oym [euoissajoid alesyyesH
JaybiH [BNUUY | BAjejnwwng spuisip Iy | aiqeaddy 1oN a|qe|ieny 2.Ie2 y)|lesH 10N JO Jaquinn Buiuies| 81e9 yj[eay Jo Jaquiny 40 JaquinN I
(LNIW.LNVIA TVIONIAOH WO TYNOILIAAY SHOLYIIGNI Nv1d IONVINNO4¥3d IWNNNY) SYOLYIIANI Lnd1nO
1
0Je.
aAgejnwng ojeunuousq Sl
-uou .%.Wwﬂ_w A ; Aw_amo__n%v
ajqeaijdde auYm
soueunopad ajaky dAjRINWND S UoesYUIA ejeq
panseq Bupoday ‘(pua-seak :o.ﬁ::oﬂﬂwﬁv. mc_._u_ouww.%m uondwnssy 1o sueapy ot :w%w_h_.u_v«ﬁ& 40 921n0g UoRUNSa | - ORLL JojeNpul
K>=2EMM_M_V. leneds | onebaibfies|q
uogenoes) oN
18bpnq jeydeo
piingaJ 10 wWoysAg Uo plINgai 1o paysigJnjal plingaJ Jo
peysiqinial | UONBULOU] Q0UBUBJUIEW 10} PAINPaYISs pausiqnjal
Jlge|BAR sapIoey w a1em yoym sueid 1osloid salioe}
aAnenIWND 1eBpnq B RTINS sa[Ioe} Jo yjlesH | swabeuep alnjonujselu) eyuswyedsp yjesH jo
1BybiH [enuuy BUON slousip iy | 9|qeandde 10N [eudes uoyaidwos | Jequinu [ejoL 1O JoquunpN 108lo1d | ayy ul jeydsoy jo abejuadiag abejuaotad
Bijoe}
yileay sinoy vz pauodal Juspioul ajel SINoY 7
Aq pepiwgns peuodas | uiyum papodal L (DyS) 9poo Juslissasse | ujyum papodal
elep wapioul Juapioul alemyos fuenag Jo uoipodoid juapioul
jo Ayenb alemyos | | (ovs)epoo | | {OvS)apoo Juspiou| € se sInoy pZ uiyum | | (OvS) 9pod
(o1ep-0)-1e3k) uo Juapuadsp juapiou Juswssasse Juswissasse flejes pspodal sjuapioul | (DvS) JuaLussasse
Jomo Kpapenp anje|nwing sjousig iy | 9iqeoiddy joN Koeinooy Kiopeg uened JATTET JAITETES uslied 9p00 Juswissasse AJLonsg IATTCTEIS 6¢
-uou o (o1ep
-0}-seaf) (a1qeandde
aAjeMWND (oiqeandde a1aym) JUAWISSISSY/UonRINIjR)
mo:ms%_“_w ” Buy w_mwo ksl aiaym) SOUERURUSE | 1 dwinss v =o_wcmwww 4 jo potpen 0 ao._wwn UomUYSQ | 3pLL JojEapUy
paisag fMOGRY | joapenwing) UOHeULIOJSURL | jou W v 4 W ¥ S
adfy jeneds | oneBaiBbesig
uopenaes ON

livaa



GeL

a|qejieAe auPIPa Buisuadsiq auiDIpaly audIpaN
aq ouoly) | ueisibey oluoIYD |eBuDD ouoIyo
Jlim 8o1M88 jesue uo | jswolsAs ybnoay; suinipaw |lenuan uo
ajep alinbal palesibal 2 | 118y} BAI908I 0} PBJ|OIUS paiajsibal
0] Jeak a|qeoydde oym Joplo} | 9jqeaidde suaId | 1uono9|g ale oym sjuayed (S
Joybiy jenuuy | aAgejnwung SPUISIP IV 1IoN sjuafed jusned 10N 10 JequInN HONAS JlUOJYD JO JsquinN JO Jaquiny 9
1s[7 suoIpaiy . jodaQ oy je
lenusss3 Jod 0018 SIS ]
se _m_EWwwm_ uo m:_ov__nm_\,_ sy} 0} Addns Joj jodap A._%hm__o_vhm_\“
sjeew se paguosald [enuass] Je JSI'T SURIPA [BAUSSST | |epusssy Jo
aAlje[nWINg Ul suvIpaw audIPBI §O 9|qelieAe woishs O} UO sws)l s|qejieae Agejeay
JaybiH Ayopenp BUON sanioel Iy | 9|qeondde joN | Jo Ajigejieay poday anss| | Jaqunu |gjo] Jo Jaquiny SQd au} Jo abejuaniad abejusoiad g
SUONBIOPISUOD [eoiyle
ainsus pue juswdinba
[e9ipaw Jo asn sjejnbai o) sonioes
ui syduosaud lrounod ﬂ“ﬂ%q:&wﬂ%ﬂﬂ u syduosaid
|0JjU0D i |o1ju09
uonelpel dmas sauljapinb jonuon uopelpel
a|qe|leA. 0} Juendwos spoda! uonelpey yym A|dwoo 0] Jueqdwon
SAlEINWND S0} uogesyusa | sjqeoidde sjendsoy jipne Jey) juswdinba e sjejdsoy
Jaybiy Apapeny auoN SIOUISIP IV ajqeondde JoN | Juswssessy [eaisfyd 10N jotaquny | ABojoipey U)Im saijljioe) Jo JaquinN 10 JAQUINN ¥
padojaisp "S99INISS padojeAsp
sjujod ales yyesy Jo siosn siod
Aiaallep 0] AJaAljop ao1nes Aonjjap
aoInes 1o Ajljenb Joyuow yeyy 90IAIBS
auluoL ueld sawuwelboid poddns aupuoly
Joj ue|d jusw J0} ueyd uswdojsasp Joj ued
ue|d juswdojanap dojonsp pue Bujuien | juswdojrap
aAlEINWND ajgeoydde juswdolansp | ojgeoydde | pue Buuien pue | e padojeasp sey yoiym | pue Buues
Joybiy lenuuy SUON Sjosip IV JON | Asouones | pue Buiuresj 1IoN jouysig | Bulues) JoLIsIp Jo JaquinN ousia £
Wyesy
sjuspns 10 Jusuiedap [eoulrold
Hﬁmh”wmmm Buisinu sy Aq seesing sjuspms
 BuisInu Jeaf 1si) Pa18yJ0 pUe SeNISISAIUN Buisinu
Burkyenb 0} papleme pue sabsjjoa Buisinu leak 151y
pus Jeok wo) SJORJUOD | gjqeoydde souesing | aseqelep Ul pajjoJua sjuapnis 0} popieme
JaybiH [Enuuy | SAfenwwn spuisip iy | ejgeaydde 10N suofjesyddy Liesing JON Jo JaquinN flesing Buisinu oiseq Jo Jaquuny ssuesing Z
e o |
-uou Jo (ajep
-0}-1e9£) (a1qeadde
SARe|NWND (s1qeay dde asaym} judwssassyjuone|najes
ddueuniopad 3Phky {(pus-1eak s UORBIYLIOA eeq
paiisag Buioday JoAgejnung) =o=m§oﬂﬂ_ﬁ>._v. i a_u__muwm uondwnssy Jo sueajy 10 POYION 40 821n0§ uopluyea | SRLLojEdlpUl
adhy [egeds | opebaibbesig
uoie|naje) oN

l4via



%€l

95N 10} SpIEM
S20IAIOS JueAaj1 0} yojedsip SB0IAI0S
Euc:m_ pue pauesjo ale spiem Ec.::m_
Buipirosd [eydsoy woly usuy pue Buipiaoid
aAle|nWno uauy| uojedylsa sjeydsoy Buiyiop Jo Buiysem aisym sjepdsoy
JaybiH Apapenp BUON S[eNdsoH ajqeoidde joN | jo AljigejieAy [eaisAyd 40 JaquInpn sjejidsoy yie jo Junog 10 JaquIinN 0l
juswdinba
ABojoyed
2ISUJ0}
UM
paddinba S8OINISS SBOINBS
ABojouyred ABojoyjed
S92IYSA 0ISUDI04 SuleLal uewny ISUSI0
‘lsuuosiad Buuspuss | sa)s woyy uo salsdojne 19npuod Buuspual
aAljeINWwNg Jo UoljeAIasqo 9|qeodde sa)is syodal pue anlasaid 109]j09 sejis
1aybly lenuuy 8UON spusig | 9jqeaidde joN | Ajiiqepeay [eaisAud JON joJequinN | Ayuow | 1eyl senilioe) o JaquinN jo laquiny 6
$80IAISS POO|q JO 88N
SOSPIUIOD alj} Jojuoly o} siseq Apepenb | SSORILUWIOD
uoisnjsuel) 40 199 JeY} SILIOD uoisnjsuel)
s[ejdsoy pooiq jo 6 pooiq 1o
woyy Ajreuonouny € S1 8154} JoIoUM BUBISYD Ayjeuonouny
sIaquisW sBuneaw 10j paypne jo sueaw £q Ayleuonount | o1 paypne
SAljle|nwnd SoIWIWOod saNwwos | ejgeoydde sjeydsoy | Jsiyosyo e 10} pajipne 10 passasse s|endsoy
JaybiH Apapenp SUON sjeydsoy ||y a|geoydde j1oN pajuloddy Jo salnuIp 10N JoJaqunp | ouendwo) sieydsoy jo Jaquiny JO JagquinN 8
panssi panssi
salued s[qe|IRAR soolABp Jaysibay LRI
sfejdsoy oL 8q [ oj|uyIsold | onsyisold saljiqesip ypm s|doad o) dnsyisold
puateak | pue Busuendep Anesip yyim 80)A1BS B} s|geondde | pue apoyuo pue | uaAlb saoinap dljayisoid pue | pue JROYUO
Jaybiy Auapeny aAe[nWwIng ‘ella1lo4 oy Buy aidoad oym Juened 9|1} Jusled 10N o Jaquunp aMoYNO D1OYLO [EIIPSY 10 JUNOY 10 JaquinN L
‘awwelbosd ‘awwelboid
(aawo2) (aano2)
uopnquisiq "suiod dn yoid uopnquisig
pue pausjaid ye (QQWOD) pue
Buisuadsiqg uonnquisiqg pue Buisuadsig
.:M_._a._m (o3ep
m>_.u“~”__8>"w (siqeaydde
fjejnwin (e1geaydde aIaym) JuUBLISSasSyjuoneMIes)
soueuuopad 3ok (e s UoNeIYLD, e
ve_w_mn_ mc_.._o_%m H»wwﬂ:.“”% uoreu ONM_M__.N mm_a_uzmw_% m uopdwnssy m. m_.“.umb 40 POURW 10 uoﬂom uoniuyeq | - efiL Jojealpul
adAL " |egeds | opebaibbesig
uonejnaje) ON

livya



£l

ldvya



g€l

ng UoNEPOLLILLIOdY SasINN bulsixg
U} 0] SUORIB)Y pue suoneaousy(Dz
8pues jiseq E|oqUIOgI 000'021'9 aseld) :[eyidsoH eleua4 qoy dujpessdn
ng UCHEPOWWIODY SasInN bupsixg
alf) 0} suoijela)ly pue suoleAousy(ge
apues [iIseg eloquIoqu 000'590°9 aseyd) :eudsoH eliela qoy Sujpesddn
UojepOWILIOso. SosINU bupsixa
aU) 0] SUOJJeJR)E pue SUOHBAOUDY uoydnIsucy
BUON puES |iseg ejequiogiy 0957222 (wz aseyd) :[eydsoH esiensd qoy MaN
(08 8seY) Syom Buipyng R )
BUON |  NyNSIWNY BQUINZEY Buauendey 00009661 40 uononysuo) :[eydsoH Busuejndely M3N
(8¢ 0SeUd) Siom Buiping Lttty D)
SUON MINSIWNY BQUINZEY Buauejndeyy 00060V JO uononysuo) :[eudsoH Busuejndepy MIN
(v 9seUd) Syiom Buipyng SANSITIRIDY
BUON MNSIWNY equINZey| Buaue|ndeyy 000'0g8°‘0g 10 uoponysuo :fendsoy Busueindepy MIN
pIep AbojosuQ) ue o) buippng
auoN eAuog owezjy BOQIOgH 000'000°'G} | PRl jo Buipesbdn ‘jeydsoy ejeLia4 qoy 3ujpes3dn
1ojei ‘soud) UuoIionJisuo)
‘asnoy pJenb ‘sjun uonepowosde yejs 2
BUON 8pues |iseg (Aspie) abpionqusng 000'90%°S | Z X Z ‘I jo uoganysuog :oul) Aspeo MaN
PIEM b_:._m«m_\,_ uoldniisuo)
3UON 1973907 suaino IUaMOGEY 0000008 | MeN E Jo uoponisuoy) :[ejdsoH equay] MIN
N UoljepoLULLIC3E pue alua)
000'202'6€ |  teeH Ayunuwuio meu jo uogongsuoD) eyt
auoN MINZ{UINY equinzey| auezeweAuey| anuay Y)esH Alunwwon) suezeweAney| MBN
sayjioe
000'760°2 Bupsic Jo oIS U2 Ol SaREiIgY
auoN eAu0S) owezp e|pejpwey| MaN JO Uo[joNAsuoD) - 1Ll e|pejpLIeY MIN
$3JeUlpI00) Sd9
lauped |e1oog Japea 1valoig uonesn Ayjedidiunyy jouysig | uoneosoyy 1ebpng uonduasaq josloid
pouad pauueld sieak-anl4 (ajdwex3)
uoRUaAIDI] JO BALY

1dvidad

T3AON LNJINdOTIAIA LOIYULSIA -V FUNXINNY




6el

14vya



ovi

EV9LE) é6leet 9260¢€1 £va8Z1L 1GSGT1 617Gy Sjews
¢95.91 201091 681¢€S) G8ziyl 4414 4] ri-0p Sjews
y#090¢ 56666 0€4E61 128981 98e6.) 6E-GE Slews
166012 81€21¢ ¥64¢1¢ 19¢21e 296012 vE-0€ Slewa
8595961 L9516l £5000¢ 792102 v91¥02 6¢-5¢ S|ews
96981 9990981 G188l GGE681 141424 7¢-0¢ djews4
106812 £20€12 01902 G8600¢2 116561 616l Sfewa
441544 AL 4 %4 8112€2 XA TAXA 08l6cc ¥i-01 9Sews
196€EC 6861£¢C 0450€¢ 8¢.62¢ 126622 6§ dews4
9€TEET £¢8ree £02S€Ee S00¥EC £00€EC -0 dewsa
gs181 2elsi 1GEG) 60051 ¥eavl +08 SEN
81¥91 04954 161G} £0671 9eGv1 6/-61 SE
CEC0E 1968¢ [At1714 G8092 [AFA {4 ¥.-0L i
[ FA144 08611 98ELy ¥y30¥ 1856€ 69-99 9ElN
08115 £€196 86¥vg £60€9 90619 ¥9-09 SfelN
£9¢€¢. 66€l . ¥€904 68569 ¥5189 66-65 SN
16296 JATA4S) ¢1288 9/9v8 10028 ¥5-0S 9ely
G€9./¢) £Lyee) 250841 €907 11 £64601 Bi-G e
£09€8| 18€eLl 802191 99p1G4 Geeeyl (414 S
0lELES v.6¥2 £eC8Le 206602 678661 6E-GE SelN
£80v€¢ 1829¢€¢ L104£2 ¥299e¢ 8865E¢C ¥E-0F Slel
167012 GEOELT AV 7A%4 09902¢ 8¢9¢¢e 6¢-9C SEN
Zr8161 GveEl6l G09161 (A4 £81961 ve-02 SN
Gezoce 11277474 668202 662202 998961 6161 S[el
826¥¢¢ veysee £6256¢ 08vee 9901€¢ v1-01 Bl
1999¢¢ LG8VEC 8YGEEC YEOLET 905€ET 6G BlEW
GE6LET C6¥6ET 2586£¢C Yor8ee LvELIET 70 Sl

yeoe (X414 [44\14 120¢ 0202 aby Xag

(MVIA YVANTTVD) $202-610Z SNOILOIArOHd NOILYINdOd Wy3L ONOT —VSSLVLS O FHUNXINNY

14vda




343

94€826Y 20098y 00886.1 L8L1EY 716299 [ejoL
G899¢ ¥vLSE £205¢ 44145 Troee +08 Setus
£8¥8¢ €0¢4¢ 1 ¥€92 12152 6861¢ 6/-G/ Slews4
8/ELY 296vP eesey €L10V 6.08¢€ ¥£-02 oeway
6519 01209 £9569 L1288 8199 69-69 dlewa
00908 el 681 7. 08¢lL L0v69 ¥9-09 olewe
9v€86 /8696 99756 L8Y€6 98506 65-65 S|ews4
196611 142347 808601 EvLL01 850901 ¥5-0§ Slews
¥eoz (X414 (44114 120¢ 0z0¢ by Xes

livya







