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'JLA

It is with great appreciation that | present the foreword to the Department of
Health’s Annual Report for the financial year under review 2024/2025. This
report provides a reflective and honest account of our achievements, the
challenges we encountered, and our strategic focus going forward, all within
the framework of our broader national and provincial policy commitments.

During the year under review, the Department made significant progress in
implementing the priorities outlined in the 2019-2024 Medium Term Strategic
Framework (MTSF) and advancing our outcomes as a department. We
strengthened primary health care services, expanded access to maternal
and child health interventions, and made strides in communicable and non-
communicable disease control. Notably, we intensified our efforts toward
universal health coverage through the progressive implementation of National
Health Insurance (NHI) initiatives.

We also continued to prioritise infrastructure development, human resource
strengthening, and digital health transformation which are key enablers of a
resilient health system. Our health promotion campaigns, and community
outreach programmes were expanded to ensure that preventive health remains
central to our agenda.

Despite our achievements, the Department faced several constraints. These
included persistent shortages in critical health professionals, budgetary
pressures, ageing infrastructure, and the ongoing impact of disease outbreaks
such as Foodborne lliness Disease and Mpox. The challenges were compounded
by service delivery bottlenecks at facility level, medico-legal claims, and system
inefficiencies that impacted timely reporting and quality of care in some areas.
We have taken these challenges seriously and are implementing corrective
measures through targeted interventions and robust monitoring mechanisms.

Looking ahead, our strategic focus remains anchored on strengthening health system resilience. Over the medium to long term, we will prioritise:

*  Full implementation of the Provincial Health Strategy in alignment with the NHI rollout.
« Improving health outcomes through integrated service delivery models.
* Investing in our health workforce through recruitment, capacity building, and retention strategies.

* Accelerating health infrastructure renewal and maintenance.

« Enhancing governance, accountability, and performance monitoring across all levels of care.

We are committed to building a responsive, equitable, and efficient health system that leaves no one behind.

| extend my sincere appreciation to all healthcare workers, facility managers, district teams, and our provincial and national partners for their dedication
and resilience in delivering essential health services under often challenging conditions. | also wish to acknowledge the leadership of the Head of
Department and the Executive Management team for their stewardship and tireless efforts in driving our health mandate forward.

As we conclude this reporting period and prepare to transition into the final leg of the current MTSF, we remain committed to transforming the health
system for the better. We draw strength from our achievements, learn from our setbacks, and remain steadfast in our vision of a healthier and

empowered society.

Together, we will continue to serve with compassion, integrity, and a shared determination to improve the lives of the people of Mpumalanga Province.

MS SJ MANZINI (MPL)

MEC FOR MPUMALANGA DEPARTMENT OF HEALTH

DATE: 29 SEPTEMBER 2025
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It is an honour to present the Mpumalanga Department of Health’s Annual
Report for the financial year under review. This report captures the collective
efforts of the Department in delivering on its mandate amidst a complex and
evolving healthcare landscape. The period under review was characterized by
a deliberate effort to align our departmental plans and service delivery outputs
with the 2019-2024 Medium Term Strategic Framework (MTSF), as well as
the Provincial Strategic Priorities. We continued to prioritise the revitalisation of
primary health care, the reduction of the burden of disease, and the provision of
equitable and quality healthcare services to all citizens of the province.

Overview of the operations of the department

During the year under review, the Department implemented several key projects
with measurable impact:

*  We activated Outbreak Response Teams across all districts in response
to public health threats, including suspected Foodborne lliness (FBI) and
Diptheria alerts, demonstrating the effectiveness of our surveillance and
response mechanisms.

»  Through the Human Resources for Health Repositioning Strategy, we filled
critical posts in under-served areas and capacitated healthcare workers
through ongoing professional development.

» The Department also successfully launched the Indoor Residual Spraying

£ | (IRS) Campaign, targeting malaria elimination in high-burden areas with

- strong community participation.

»  Strengthened community-based health services, including expanded ward-
based outreach teams.

DR LK NDHLOVU
HEAD OF THE DEPARTMENT OF HEALTH

« Ongoing implementation of health infrastructure projects aimed at improving access and quality of care.

« Enhanced partnerships with academic institutions, NGOs, and other sectors to support integrated service delivery.

* However, we encountered several challenges, including:

* Resource constraints, particularly in the areas of staffing, medical supplies, and infrastructure maintenance.

« Delays in supply chain management processes, which affected the timely delivery of essential equipment and medicines.

« Late reporting and management of adverse events, which impacted responsiveness in some instances

« The rising cost of medico-legal claims and litigation, which placed significant pressure on the Department’s budget.

« Systems and process inefficiencies, particularly related to data management, reporting, and monitoring of clinical outcomes

Despite these obstacles, we remained committed to adaptive leadership and responsive service delivery. We strengthened internal accountability
mechanisms, enhanced the use of health information for decision-making, and intensified efforts to build managerial and clinical capacity at all levels. As
we move forward, the Department’s strategic focus will be on:

« Consolidating the gains made in priority programmes, particularly in maternal health, HIV, TB, and non-communicable diseases.
« Accelerating NHI-readiness by improving financial management, clinical governance, and digital health infrastructure.

« Recruitment and retention of critical staff categories and expanding training opportunities to address human resource gaps.

« Improved responsiveness to public health threats, with enhanced outbreak preparedness and emergency response systems.

« Embedding a culture of continuous improvement through stronger oversight, mentorship, and performance management.

Overview of the financial results of the department:

Departmental receipts

The Department collected revenue amounting to R115.122 million, exceeding the annual target of R99.152 million. However, the overall revenue reflects a
decrease when compared to the previous financial year. This is primarily due to a once-off payment received from the national government in the previous
year under financial transactions related to assets and liabilities, as well as a decline in the sale of capital assets during the current period. Notably,
there was a significant increase in revenue from the sale of goods and services (excluding capital assets) and from interest, dividends, and rent on land,
compared to the previous financial year.
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2024/2025 2023/2024
Departmental receipts Actual Amount (Over)/Under Actual Amount (Over)/Under
P P Collected Collection Collected Collection
R’000 R’000 R’000 R’000 R’000 R’000

Sale of goods and
services other than 71883 84 619 (12 915) 64 883 65 071 (187)
capital assets

Transfers received -

Fines, penalties and

forfeits

pciestididenasiend 18 859 24 504 (5 545) 25 859 12 180 13679
rent on land

Sale of capital assets 4 046 2713 1333 4 046 1775 2271
ansiclsransactonsin 4364 3285 1079 4364 5364 (100)
assets and liabilities

Total 99 152 115 121 15 969 99 152 84 389 14763

Programme Expenditure

The Department spent 99.8% of the adjusted budget for the 2024/25 financial year, reflecting an improvement compared to the 99.3% expenditure
recorded in the previous financial year, with an increase of 0.5 percentage points. Programme 5 recorded underspending, which is mainly attributed
to delays in the finalisation of the Banker Project. A rollover request has been submitted to the Provincial Treasury to allow utilisation of the unspent
funds in the 2025/26 financial year.

2024/2025 2023/2024

Programme Final Actual (Over)/ Under Final Actual (Over)/ Under
Name Appropriation Expenditure Expenditure Appropriation Expenditure Expenditure

R’000 R’000 R’000 R’000 R’000 R’000
Programme 1 384 186 384 185 1 338 829 338 717 112
Programme 2 11 463 896 11 443 730 20 166 10690 777 10 672 245 18 532
Programme 3 548 749 548 747 2 473 947 473 944 &
Programme 4 1861214 1861213 1 1710171 1710 152 19
Programme 5 2104 942 2 084 537 20 405 1841736 1841 571 165
Programme 6 521 244 519 908 1336 517 380 515 275 2105
Programme 7 399 590 399 544 46 363 361 360 673 2688
Programme 8 1708 420 1708 417 8 1847 812 1754 342 93 470
Total R18 992 241 R18 950 281 R41 960 R17 784 013 R17 666 919 R117 094

Virements/roll overs

An amount of R107.232 million will be reprioritised from Programme 2 to address overspending in Programme 1, Programme 5, and Programme 7.
A saving of R5.925 million from Programme 4 will be utilised to offset overspending within Programme 5. A budget reduction of R24.669 million from
Programme 6 will be used to cover budget pressures in Programme 1, Programme 3, Programme 5, and Programme 7. An amount of R3.678 million
will be redirected from Programme 8 to defray overspending in Programme 5.

11 of 237



Annual Report for 2024/25 Financial Year Vote 10: Department of Health Province of Mpumalanga

2024/25
Adjus-t e(.‘ Virements Shifting of Funds Final Appropriation Virement %
Appropriation

1. Administration 356 119 28 067 - 384 186 7,9%
32' Bty 11571 128 (107 232) - 11 463 896 -0,9%

ervices
& ey 545 300 3449 - 548 749 0,6%
Medical Services
34 p Sl 2Bl 1867 139 (5 925) - 1861214 -0,3%

ervices

& CEUED s 1997 848 107 094 - 2104 942 5,4%
Services

5 [HEEl Sl iezs 545 913 (24 669) - 521 244 -4,5%
and Training

caiiicas 396 696 2 894 - 399 590 0,7%
Support Services

caulhecliics 1712 098 (3 678) 1708 420 -0,2%

Management

A saving of R225.727 million from the Compensation of Employees budget will be reprioritised to address overspending in Goods and Services,
Households, and Machinery and Equipment. Additionally, an amount of R179 thousand from Provinces and Municipalities will be redirected to fund
Departmental Agencies and Accounts as well as Households under Transfers and Subsidies. Furthermore, a reduction of R903 thousand from Buildings
and Other Fixed Structures will be utilised to offset overspending in Machinery and Equipment

2024/25

Adjus_t e(_i Virements Shifting of Funds Final Appropriation Virement %

Appropriation
Econ_o_mlc_ 18 992 241 - - 18 992 241
classification
Current payments 17 411 000 (63 966) - 17 347 034 -0,4%
Compensation of 11 698 303 (225 727) - 11472 576 -1,9%
employees
Goods and services 5712697 161 761 - 5874 458 2,8%
Transfers and 131 245 37 456 = 168 701 28,5%
subsidies
Prm_nr_lce§ _and 2 416 (179) - 2237 -7,4%
municipalities
Departmental
agencies and 30 715 19 - 30734 0,1%
accounts
Non-profit 9431 - - 9431 0,0%
institutions
Households 88 683 37 616 - 126 299 42,4%
Payments for 1449 996 26 510 - 1 476 506 1,8%
capital assets
_Bulldmgs and other 1141614 (903) _ 1140 711 -0,1%
fixed structures
Machinery and 308 382 27 413 335795 8,9%

equipment
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Rollover Request

AMOUNT

Programmes
R ‘000
National Tertiary Service Grant 20 278

Unauthorised, Fruitless, and Wasteful Expenditure

During the 2024/25 financial year, the Department recorded instances of fruitless and wasteful expenditure, primarily due to interest charges incurred
as a result of delays in processing payments related to the construction of the new Middelburg Hospital. These delays were caused by administrative
bottlenecks within the procurement and payment approval processes. The total amount of fruitless and wasteful expenditure for the period under
review stands at R 17 462 million with the majority attributed to interest penalties on late payments to contractors and service providers. There were no
unauthorised expenditures recorded for the year. To address and prevent recurrence of such expenditure, the Department has implemented the following
measures: Strengthening of internal controls within the Supply Chain and Finance units to ensure timely processing and approval of payments; capacity
building and accountability reinforcement among programme and finance managers to improve compliance with financial regulations and service-level
agreements; enhanced monitoring and escalation protocols for capital infrastructure projects, including the establishment of a dedicated task team to
oversee progress and payment cycles for the Middelburg Hospital project and regular reporting and early warning mechanisms to detect and address
payment delays proactively. The Department remains committed to ensuring sound financial management, improving operational efficiency, and
upholding the principles of transparency and accountability as prescribed by the Public Finance Management Act (PFMA).

Reconciliation of Unauthorised R‘000 R‘000
Expenditure

Opening Balance 95 475 95 475

Unauthorised Expenditure-Related to prior = -
year

Unauthorised Expenditure-Related to Current - -
Year

Less: Amounts Recoverable - -

Less: Amounts Written off 15 000 -
Closing Balance 80 475 95 475
T e | awa
Reconciliation of Fruitless and Wasteful R‘000 R‘000

Expenditure
Opening Balance 2157 1983
Fruitless and Wasteful Expenditure -Related - 2 454

to prior year

Fruitless and Wasteful Expenditure -Related 15 305 174
to Current Year

Less: Amounts Recoverable - -

Less: Amounts Written off - (2454)

Closing Balance 17 462 2157

_ DISCIpIIr!ary Steps takenlcrlmlnal 2024125
proceedings

Late payment of municipality Accounts and
construction of the New Middelburg Hospital Under Investigation 15 305
due to the court dispute
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2024/25 2023/24

Reconciliation of Irregular Expenditure

R‘000 R‘000
Opening Balance 5773 561 5535 313
Irregular Expenditure -Related to prior year - -
Irregular Expenditure -Related to Current Year 360 021 238 248

Less: Prior year Amount Condoned = -

2024/25

Description of Incident

R‘000
Non-compliance on the aeromedical contract 20 981
Non-compliance on the waste contract 74 609
Non-compliance with IUSS standards 264 003
Non-compliance with bid specification 428

Strategic Focus Over the Short to Medium Term Period

Over the short to medium term, the Department will focus on strengthening health system resilience, enhancing operational efficiency, and improving
health outcomes. Priority will be given to consolidating district health services, scaling up preventative and promotive programmes, and implementing
innovations that drive efficiency and accountability.

Public-Private Partnerships (PPP’s)

During the year under review, the Department did not enter into any new Public-Private Partnerships (PPP’s). There was also no progress to report on
PPPs from the previous financial year, as no formal PPPs were initiated or active. The Department continues to explore opportunities for sustainable
partnerships where appropriate, guided by applicable legislation and strategic health system priorities. There were no activities discontinued or
scheduled for discontinuation during the year under review. Also, no new or proposed key activities were introduced during the period under review.

Supply Chain Management

The Department did not receive or conclude any unsolicited bid proposals during the year under review. The Department has supply chain management
(SCM) systems and processes in place, aligned with the Public Finance Management Act (PFMA) and Treasury Regulations, to prevent irregular
expenditure. Bid committees (Bid Specification, Bid Evaluation, and Bid Adjudication) were functional and capacitated to ensure compliance and
proper oversight. The department experience a challenge of delays in procurement processes due to supplier non-performance, budget constraints,
and administrative backlogs. To address this, the department intensified supplier performance monitoring, improved internal capacity through targeted
training, and implemented stricter contract management processes.

Gifts and Donations Received in Kind from Non-Related Parties

During the financial year, the Department received gifts and donations in kind to the value of R92.830 million. These included: medical equipment
and supplies (e.g., PPE, diagnostic tools) and support for community health interventions (e.g., mobile clinics). Donations were received from non-
governmental organisations, private sector partners, and international development agencies. Full disclosure is provided in Annexure 1H of the Annual
Financial Statements.

Exemptions and Deviations from the National Treasury
No exemptions from the PFMA, Treasury Regulations, or deviations from financial reporting requirements were received during the current or previous
financial years. As such, there were no conditional requirements or mechanisms needed to address exemption timelines.

Events After the Reporting Date

Following the reporting date and prior to the approval of the Annual Financial Statements, there were no material adjusting or non-adjusting events
identified that significantly affect the financial statements. At this stage, no material financial impact has been identified, and any minor developments
are being monitored continuously. Should relevant events arise post-approval, they will be disclosed in subsequent reports. Furthermore, there were
no other material facts or circumstances identified during the reporting period that could affect the understanding of the Department’s financial state of
affairs and that have not been addressed elsewhere in this report.
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| wish to express my heartfelt gratitude to all our healthcare workers, managers, support staff, and partners who remain at the forefront of delivering
health services under demanding conditions. Your unwavering dedication is the backbone of our public health system. A special word of thanks to
the Honourable MEC for Health for her continued leadership and guidance, and to the Executive Management Team for their tireless efforts in driving
our vision forward. | also acknowledge the support from the Premier’s Office, Provincial Treasury, the Department of Public Works, and the National
Department of Health.

In conclusion, the Department enters the coming year with a renewed sense of purpose and determination. While the challenges are significant, our
commitment to strengthening the health system, promoting accountability, and improving health outcomes for the people of Mpumalanga remains firm.
Together, we will continue to build a health system that is resilient, people-centred, and results-driven.

DR LK NDHLOVU
HEAD OF THE DEPARTMENT OF HEALTH

DATE: 29 SEPTEMBER 2025
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5.  STATEMENT OF RESPONSIBILITY AND CONFIRMATION OF ACCURACY FOR
THE ANNUAL REPORT

To the best of my knowledge and belief, | confirm the following:

All information and amounts disclosed throughout the annual report are consistent.
The annual report is complete, accurate and is free from any omissions.
The annual report has been prepared in accordance with the guidelines on the annual report as issued by National Treasury.

The Annual Financial Statements (Part F) have been prepared in accordance with the modified cash standard and the relevant frameworks and guide-
lines issued by the National Treasury.

The Accounting Officer is responsible for the preparation of the annual financial statements and for the judgements made in this information.

The Accounting Officer is responsible for establishing and implementing a system of internal control that has been designed to provide reasonable
assurance as to the integrity and reliability of the performance information, the human resources information and the annual financial statements.

The external auditors are engaged to express an independent opinion on the annual financial statements.
In my opinion, the annual report fairly reflects the operations, the performance information, the human resources information and the financial affairs
of the department for the financial year ended 31 March 2025.

Yours faithfully

DR LK NDHLOVU
HEAD OF THE DEPARTMENT OF HEALTH

DATE: 29 SEPTEMBER 2025
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6. STRATEGIC OVERVIEW

6.1 Vision

A healthy long living Society.

6.2 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.

6.3 Values

» Thedepartment 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

7.  LEGISLATIVE AND OTHER MANDATES

A. CONSTITUTIONAL MANDATES

In terms of the Constitution of the Republic of South Africa (Act No. 108 of 1996), the Department is guided by the following sections and schedules:
» Section 27 (1): “Everyone has the right to have access to —
(a) health care services, including reproductive health care.
(3) No one may be refused emergency medical treatment:
» Section 28 (1): “Every child has the right to ...basic health care services...”
» Schedule 4, which lists health services as a concurrent national and provincial legislative competence.

B. LEGAL MANDATES

National Health Act (Act No. 61 of 2003)
» Provides a framework for a structured uniform health system within the Republic, considering the obligations imposed by the constitution and
other laws on the national, provincial and local governments with regard to health services and to provide for matters connected therewith.

Pharmacy Act (Act No 53 of 1974, as amended)

» Provides for the establishment of the South African Pharmacy Council and for its objects and general powers; to extend the control of the
council to the public sector; and to provide for pharmacy education and training, requirements for registration, the practice of pharmacy, the
ownership of pharmacies and the investigative and disciplinary powers of the council; and to provide for matters connected therewith.

Medicines and Related Substance Control Act, (Act No. 101 of 1965 as amended)

» Provides the registration of medicines intended for human and for animal use; for the registration of medical devices; for the establishment
of a Medicine Control Council; for the control of medicines, Scheduled substances and medical devices; for the control of manufacturers,
wholesalers and distributors of medicines and medical devices; and for the control of persons who may compound and dispense medicines;
and for matters incidental thereto.

Mental Health Care Act (Act No. 17 of 2002)

» Provides a legal framework for the care, treatment and rehabilitation of persons who are mentally ill; to set out different procedures to be
followed in the admission of such persons; to establish Review Boards in respect of every health establishment; to determine their powers and
functions; to provide for the care and administration of the property of mentally ill persons; to repeal certain laws; and to provide for matters
connected therewith

Medical Schemes Act (Act No131 of 1998)
» Provides for the regulation of the medical schemes industry to ensure consonance with national health objectives.

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

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

Human Tissue Act (Act No 65 of 1983)
» Provides for the administration of matters pertaining to human tissue.

Sterilisation Act (Act No. 44 of 1998)
» Provides a legal framework for sterilisations, also for persons with mental health challenges.
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Choice on Termination of Pregnancy Act (Act No. 92 of 1996 as amended)
» Provides a legal framework for the termination of pregnancies, based on choice under certain circumstances.

Tobacco Products Control Act (Act No. 83 of 1993 as amended)
»  Provides for the control of tobacco products, the prohibition of smoking in public places and for advertisements of tobacco products as well as
the sponsoring of events by the tobacco industry.

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

South African Medical Research Council Act (Act 58 of 1991)
* Provides for the establishment of the South African Medical Research Council and its role in relation to health research.

The Allied Health Professions Act (Act No.63 of 1982 as amended)
» To provide for the control of the practice of allied health professions, and for that purpose to establish an Allied Health Professions Council of
South Africa and to determine its functions; and to provide for matters connected therewith.

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

Hazardous Substances Act (Act No. 15 of 1973)
» Provides for the control of hazardous substances, in particular those emitting radiation.

Dental Technicians Act (Act No. 19 of 1979)
» Provides for the regulation of dental technicians and for the establishment of a Council to regulate the profession.

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

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

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

Academic Health Centres Act (Act No.86 of 1993)
» Provides for the establishment, management and operation of academic health centres.

Other general legislation in terms of which the Department operates, includes, but not limited to, the following:

Child Care Act (Act 74 of 1983)
» Provides for the protection of the rights and well-being of children.

Public Finance Management Act (Act No 1 of 1999 as amended)

» To regulate the financial management in the national government and provincial governments; to ensure that all revenue, expenditure, assets
and liabilities of those governments are managed efficiently and effectively; to provide for the responsibilities of persons entrusted with financial
management in those government; and to provide for matters connected therewith.

Division of Revenue Act (Act 5 of 2012)
» Provides for the manner in which revenue generated, may be disbursed.

Promotion of Access to Information Act (Act No 2 of 2000)
» To give effect to the constitutional right of access to any information held by the State and any information that is held by another person and
that is required for the exercise or protection of any rights; and to provide for matters connected therewith.

Promotion of Administrative Justice Act (Act No 3 of 2000)
» Amplifies the constitutional provision pertaining to accessing information under the control of various bodies.

Preferential Procurement Policy Framework Act, 2000
» To give effect to section 217 (3) of the constitution by providing a framework for the implementation of the procurement policy contemplated in
section 217(2) of the Constitution; and to provide for matters connected therewith.

Broad Based Black Empowerment Act (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.

Public Service Act (Proclamation No. 103 of 1994)
» Provides for the administration of the public in its national and provincial spheres, as well as for the powers of Ministers to recruit and terminate
employment.

Labour Relations Act (Act No. 66 of 1995)
* Regulates the rights of workers, employers and trade unions.
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Basic Conditions of Employment Act (Act No. 75 of 1997)

» To give effect to the right to fair labour practices referred to in section 23(1) of the Constitution by establishing and making provision for the
regulation of basic conditions of employment and thereby to comply with the obligations of the Republic as a member state of the International
Labour Organisation; and to provide for matters connected therewith.

Employment Equity 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.

Skills Development Act (Act 97 of 1998)
» Provides for the measures that employers are required to take to improve the levels of skills of employees in the workplace.

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

Compensation for Occupational Injuries and Diseases Act (No. 130 of 1993 as amended)
» Provides for compensation 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 diseases.

POLICY MANDATES

* National Medium Term Strategic Framework 2014 -2019

»  Provincial Medium Term Strategic Framework 2015 -2020

» National Development Plan (NDP) — Vision for 2030

» National Health Systems Priorities 2009 — 2014 (10 Point Plan)

» Negotiated Service Delivery Agreement

» Mpumalanga Economic Growth Path

* Mpumalanga Strategic Plan for HIV and AIDS, STlIs and TB 2012 - 2016
* Integrated Development Plans (IDPs)

» District Health Management Information System Policy (DHMIS), 2011
»  White Paper on the Transformation of the Health Sector, 1997

» Treasury Regulations

* Public Service Regulations

» Preferential Procurement Policy Framework Regulations
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1. AUDITOR-GENERAL’S REPORT: PREDETERMINED OBJECTIVES

The AGSA currently performs certain audit procedures on the performance information to provide reasonable assurance in the form of an audit
conclusion. The audit conclusion on the performance against predetermined objectives is included in the report to management, with material findings
being reported under the Predetermined Objectives heading in the Report on other legal and regulatory requirements section of the auditor’s report.
Refer to page 146 of the Report of the Auditor-General, published as Part F: Financial Information.

2. OVERVIEW OF DEPARTMENTAL PERFORMANCE

21 Service Delivery Environment

During the reporting period, the Department of Health operated in a complex and evolving service delivery environment shaped by both internal
dynamics and external pressures. The department remained committed to its mandate of promoting health, preventing illness, and providing accessible,
quality health care services to the population. Despite numerous challenges, significant progress was made in key programmatic areas, reflecting a
concerted effort to improve health outcomes and equity in service access.

Services Delivered Directly to the Public

The department continued to deliver essential health services across the full continuum of care, including:

» Primary Health Care (PHC): Strengthened delivery through ward-based outreach teams, mobile clinics, and integrated chronic disease
management.

» Hospital Services: Provided through a network of district, regional, and tertiary hospitals, with emphasis on maternal and child health, surgical
care, and emergency services.

»  Public Health Programs: Included expanded immunization campaigns, TB and HIV services, mental health care, reproductive health services,
and non-communicable disease prevention.

+ Emergency Medical Services (EMS): Responded to trauma and medical emergencies, though response times remained a concern in rural
areas.

» Health Promotion and Education: Community engagement and campaigns focused on lifestyle modification, sanitation, and communicable
disease prevention.

Challenges Encountered and Corrective Actions Taken

While the department achieved measurable progress in delivering health services, several persistent and emerging challenges continued to impede
optimal service delivery. One of the key issues was the shortage of human resources, particularly in rural and remote areas, which the department
addressed through recruitment drives, bursary s, and the strategic deployment of community service professionals, while also advocating for the filling
of critical posts. Inadequate infrastructure and ageing health facilities further strained service provision, prompting the prioritization of maintenance
plans and infrastructure revitalization projects, with public-private partnership (PPP) models under consideration to augment resources. Supply chain
inefficiencies, particularly in medicine availability, were mitigated through strengthened contract management and the digitization of stock monitoring
systems, enabling more efficient and real-time tracking. Additionally, healthcare facilities remained overburdened due to patient bypassing, which was
addressed through demand management strategies, community-based health education, and the reinforcement of referral systems. In some instances,
delays in Emergency Medical Services (EMS) response times persisted and as a result, this was countered by procuring additional ambulances,
increasing EMS staffing levels, and optimizing dispatch protocols. Lastly, limitations in data management posed challenges to effective decision-
making, necessitating the rollout of enhanced Health Information Systems (HIS) and the targeted training of health information officers to improve data
quality and use.

Significant External Developments Impacting Service Delivery

Several external factors significantly influenced both the demand for health services and the department’s capacity to deliver including outbreaks
and public health emergencies such as localized outbreaks of foodborne illnesses, measles and diphtheria which placed additional pressure on
surveillance, laboratory services, and community outreach. Socio-economic pressures emanating from the rising unemployment and poverty levels
increased reliance on public health services, while load-shedding disrupted facility operations, particularly cold chain management and emergency
surgeries. Climate-related events where flooding and extreme weather conditions in some districts affected infrastructure and access to services,
requiring temporary health service relocations and emergency response mechanisms. Additionally, migration and cross-border health demands in
which influx of patients from neighbouring countries and provinces created additional demand, especially for maternal and child health and TB/HIV
services.

This overview presents a balanced and transparent reflection of the service delivery environment, acknowledging both achievements and areas
needing sustained focus
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2.2 Service Delivery Improvement Plan
The department has completed a delivery service plan. The tables below highlight the service delivery plan and the achievements to date.

Main services and standards

. . o Current/actual standard Desired standard of .
Main services Beneficiaries . . Actual achievement
of service service

Early initiation of antenatal
care services to clients

Reduce the number of
maternal deaths in facility
rate

EMS P1 urban response
under 30 minutes rate

Emergency Medical
Services

All pregnant women

All postnatal mothers

EMS P1 rural response
under 60 minutes rate

77%

113.6/ 100 000

70%

70%

Batho Pele arrangements with beneficiaries (Consultation access, etc.)

Current/actual arrangements Desired arrangements Actual achievements

Conducting of Open Days

Service delivery information tool

All Institutions Conduct Open Day

77% 76.9%

113.6/ 100 000 118.7/100 000
70% 65%
70% 69%

158 Institutions conducted Open Days

Desired information tools Actual achievements

None

None

None

Current/actual complaints mechanism Desired complaints mechanism Actual achievements

Complaint, Compliment and Suggestion
(CCS) Boxes are available in all Health
Establishments. Some boxes do not have
pens, papers and times when the boxes are
opened are not displayed.

Complaint Management Committees are
available in Health Establishments and sit
to analyse and develop quality improvement
plans for all complaints, compliments and
suggestions received

Complaints, compliments and suggestion
registers are available in all Health
Establishments

Some patients and users prefer to use
the National Complaint App to lodge their
complaints

Verbal complaints are lodged with the
manager of the relevant unit at Health
Establishments

Some complaints are lodged at chapter

9 institutions, office of the health ombud,
presidential hotline, national department
of health, social media platforms and other
avenues.CC

Complaints, compliments and suggestion
registers are available in all Health
Establishments

Patients and their representatives must utilize
the Complaint, Compliment and Suggestion
Boxes in all Health Establishments to lodge
complaints

Health Establishments must open suggestion
boxes at least once per month.

Heads of health establishments must monitor
availability of pens and complaint forms on
the CCS boxes. Times when CCS boxes are
opened should be well displayed on the box.

All Health Establishments must have
Complaint Management Committees and
sit monthly to analyse and develop quality
improvement plans for all complaints,
compliments and suggestions received

Complaint, Compliments and suggestion
registers must be available and utilized in all
Health Establishments

The ideal platform to lodge a complaint
for immediate response and action is at
the health establishment where the care is
received.

Verbal complaints can be lodged with the
manager of the relevant unit at Health
Establishments, especially where urgent
intervention is required.

Majority of complaints 1347/1645 (82%)
complaints were lodged in the health
establishments.

94% (1539) of the complaints were closed and
95% (1464) were closed within 25 working
days.

Some Health Establishments do not have
appointed Committees or where appointed,
are not meeting on a regular basis

Annual Performance: 97% (312/330 health
establishments have functional CCS
committees)

Registers not used consistently

97% of health establishment complied with
CCS registers.

24/1645 complaints were lodged using the
National Complaint App
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Current/actual complaints mechanism Desired complaints mechanism Actual achievements

Complaints, compliments and suggestion RSN ElNE CUIEFIEETS @il e i ZEiEs Most Health establishments do not create

registers are available in all Health CIDCMEENE 3 D 28D Conlp el il an ideal environment for patients or their

Establishments e he.alth SEAEMETS DU e representatives to lodge complaints.
receiving care.

Managers of health establishments must

Some patients and users prefer to use be responsive and create an enabling 3 .

the National Complaint App to lodge their environment and confidence for patients 18’2./" (300/16.4.5) RN WET (220
. . outside the facility.

complaints and users of healthcare services to lodge

complaints in the health establishment.

Verbal complaints can be lodged with the
manager of the relevant unit at Health
Establishments, especially where urgent
intervention is required.

Verbal complaints are lodged with the
manager of the relevant unit at Health
Establishments

Patients and other users of health facilities

are encouraged to lodge complaints within Most Health establishments do not create
Some complaints are lodged at chapter the h_e_alth establishments where they are an ideal en\_nronment for patlents_ or their
® MR TS, GRED 6 e [eallih erilsue receiving care. representatives to lodge complaints.

presidential hotline, national department

Managers of health establishments must
of health, social media platforms and other 9

be responsive and create an enabling

avenues.CC environment and confidence for patients
and users of healthcare services to lodge
complaints in the health establishment.
23 Organisational environment

During the reporting period, the Department made significant progress in strengthening its senior management capacity through the appointment of

the following officials:
»  Chief Financial Officer
« Director: Management Accounting
< Director: Forensic Pathology
« Director: Legal Services
« Director: Institutional Performance Management
« Director: Special Projects
« Director: Research and Epidemiology

These appointments reflect the Department’'s commitment to gender equity, with five of the seven positions filled by women. This achievement
has contributed to an increase in the representation of women in senior management from 44% to 48,2%, aligning with the Department’s Annual
Performance Plan (APP) targets. However, the Department also experienced the retirement of two senior managers during the last quarter of the
reporting period: Director: Corporate Services — Gert Sibande District and Director: Primary Health Care — Ehlanzeni District.

In terms of organisational planning, the Department has concluded the review of its Macro Organisational Structure, which has been submitted for
concurrence with the Minister for the Public Service and Administration. The review of the Micro Organisational Structure is currently underway to align
functions with service delivery priorities.

The Department experienced five incidents of industrial action during the reporting period, which negatively impacted service delivery. Key issues
raised by employees included concerns about workplace safety and staffing shortages. In response to safety concerns, and in collaboration with
the Department of Community Safety, the Department implemented security measures within the limits of the available budget. To address staffing
challenges, critical post lists are compiled and prioritised for filling each financial year. Additionally, a Joint Management and Labour Indaba was
convened, resulting in resolutions aimed at promoting labour peace and improving communication between stakeholders.

Regarding corruption and disciplinary matters, two legacy cases from the 2023/2024 financial year were processed in collaboration with the South
African Police Service (SAPS). One case was withdrawn, while an attachment order was issued for the other. Internally, both implicated employees
were dismissed in May 2025 following disciplinary processes. During the current reporting period, three new corruption-related cases emerged. The
implicated employees are currently on precautionary suspension pending the finalization of investigations.

2.4 Key policy developments and legislative changes
The key policy developments and legislative changes have affected the operations of the Department during the current reporting period are as follows:

2441 Determination and Directive on the Automated Job Evaluation and Job Grading System for the Public Service (Compensate-
Evaluate Job Evaluation System)
This Determination and Directive was issued by the Minister of Public Service and Administration on 01 August 2024 for implementation with
effect from 01 June 2025. in terms of the provisions of section 41(3) of the Public Service Act, 1994, read with regulation 41 of the Public
Service Regulations, 2016 (PSR, 2016)
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From 01 June 2025, departments may not utilize the job evaluation system results and/or reports issued under the EQUATE or EVALUATE
job evaluation systems for the filling of a vacancy and should, therefore, immediately commence with the process to evaluate and grade all
jobs on their organisational structure, except jobs evaluated and graded by the MPSA in terms of regulation 41(2)(d) of the PSR, 2016 or
jobs determined in an OSD.

24.2 Policy on the Prevention and Elimination of Harassment and Violence in the World of Work

The Department of Employment and Labour amended the Code of Good Practice on Handling Sexual Harassment in the Workplace of 2005
and replaced it with the Code of Good Practice on the Prevention and Elimination of Harassment in the Workplace which was Gazetted in
March 2022. 4. This led to the DPSA reviewing the Policy and Procedure on the Management of Sexual Harassment in the Public Service
to the Policy on the Prevention and Elimination of Harassment in the Public Service World of Work. The policy comes into effect from 1st
August 2024 and the first implementation report should be submitted to the DPSA on or before 30 April 2025. Provincial departments should
submit their reports through the respective Office of the Premier.

243 The Employee health and wellness strategic framework for the public service (EH&WSF)

3.

The South African Cabinet approved the National Framework for the Professionalization of the Public Sector in 2022, with the ultimate
objectives of building a state that better serves its citizens and without political interference, where appointments are made based on
merit. Public servants must embrace their character traits and attitudes as well as their professional conduct to achieve these objectives.
Professionalization and Professionalism necessitate a strong work ethic and adherence to the regulations, principles, standards and code of
conduct of a specific job, discipline, context, as well as qualifications, skills, competencies, and values. Similarly, in order to professionalize
wellness programs in the government sector, Employee Health and Wellness Practitioners working in the wellness context should maintain
such expected skills and qualifications.

In terms of the revised public service occupational classification system 2023: Occupational dictionary, professionals requiring registration
with statutory bodies/ councils refers to a category of employees (occupations) performing work that requires formal tertiary qualifications
(4 year or longer) university or equivalent qualification ); and entails a statutory requirement to be registered with a professional council/
body (established by legislation) to perform the functions will be required to produce proof of registration their statutory body/council as pre-
requirements for employment in government.

ACHIEVEMENT OF INSTITUTIONAL IMPACTS AND OUTCOMES

The Mpumalanga Department of Health’s Strategic Plan (2019—2024) is aligned with the national Medium Term Strategic Framework (MTSF) and the
Mpumalanga Provincial Growth and Development Strategy (PGDS). The Department focused its efforts on improving access to quality health services,
addressing the burden of disease, and enhancing health system responsiveness, in line with Priority 3: Education, Skills and Health of the MTSF, and
the province’s developmental goals of improving the health and wellbeing of all communities.

Progress Towards Five-Year Strategic Outcomes

Increased Life Expectancy and Reduced Burden of Disease
» Mpumalanga made steady progress in increasing life expectancy through continued rollout of antiretroviral therapy, improved access to
chronic disease care, and health promotion campaigns targeting lifestyle diseases and injuries.

Improved Maternal and Child Health Outcomes
» The Maternal Mortality in Facility Ratio (MMR) declined due to the training of obstetric teams, emergency transport improvements, and
better antenatal coverage
» However, the province experienced an increase in Under-5 Mortality, highlighting the need for strengthened child health interventions,
including improved neonatal care, nutrition support, and early detection and management of childhood illnesses

Enhanced HIV and TB Programme Performance
» The Department has recorded encouraging outcomes in several HIV and TB programme indicators, with most targets either met or
exceeded, reflecting continued progress in disease prevention, management, and treatment adherence
» TB treatment success rates improved, supported by enhanced tracing of defaulters, implementation of the TB Recovery Plan, and
decentralized treatment in sub-districts.

Improved Human Resource Capacity for Health
» Strategic recruitment efforts resulted in increased appointments of critical health professionals including doctors, nurses, EMS personnel,
and forensic pathology staff, with particular focus on underserved rural areas.
» The province also improved the gender equity in senior management, increasing the proportion of female SMS members.

Strengthened Health Infrastructure
» Despite fiscal constraints, the province completed key upgrades to health facilities.
» The Infrastructure Revitalization Grant was used strategically, although budgetary constraints slowed the pace of new capital projects
* Mobile clinics expanded access in remote areas, and infrastructure maintenance was prioritised to address ageing facilities.
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Health System Responsiveness and Patient Experience
» Mpumalanga expanded implementation of the Ideal Clinic Realisation and Maintenance (ICRM) programme, with a growing number of
facilities achieving ideal status of 96%.
» Patient complaints were addressed more systematically, and waiting times were monitored as part of facility-level performance reporting.

Contribution to the 2019-2024 MTSF Priorities

Priority 3: Education, Skills and Health
Mpumalanga contributed to improved health outcomes through scaled-up HIV, TB, maternal health, and chronic disease programmes, along with
capacity building initiatives for health professionals.

Priority 1: A Capable, Ethical and Developmental State
» Through enhanced governance practices, improved audit outcomes, and active anti-corruption measures, the Department reinforced
public trust and accountability.

Priority 2: Economic Transformation and Job Creation
* Recruitment of community service professionals, interns, and Expanded Public Works Programme (EPWP) participants contributed to job
creation and skills development in the health sector.

Alignment with the Mpumalanga PGDS
» The Department’s programmes directly support the PGDS goals of human capital development, inclusive growth, and health equity, particularly
through expanded access to PHC, health infrastructure development in rural districts, and disease prevention campaigns in schools and
communities.

Amendments to the Strategic Plan
» There were no amendments made to the 2019-2024 Strategic Plan during the reporting period
» The Department continued to implement its strategic priorities as originally outlined, ensuring alignment with the Medium-Term Strategic
Framework (MTSF) and the Mpumalanga Provincial Growth and Development Strategy (PGDS).
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4. INSTITUTIONAL PROGRAMME PERFORMANCE INFORMATION

41 PROGRAMME 1: ADMINISTRATION

Purpose

The purpose of this programme is to provide overall management and leadership of the Department of Health. It encompasses strategic planning,
policy development, legislative oversight, communication services, and centralized administrative support. This is achieved through the Office of
the Member of the Executive Council (MEC) and the Department’s core administrative functions, ensuring effective coordination and alignment of
departmental priorities.

Sub-programmes.

» Office of the MEC
* Management Services

Strategic Outcomes

Re-alignment of Human Resources to Departmental Needs
» Ensuring that staffing structures and skills are responsive to evolving service delivery demands and health sector priorities.

Strengthening Health Systems Effectiveness
» Enhancing efficiency, responsiveness, and resilience across all components of the health system, including workforce, service delivery,
infrastructure, and governance.

Outcomes, Outputs, Output Indicators, Targets and Actual Achievements

Although the Department has not yet reached the 50% target for the appointment of women in senior management positions, notable progress has been
made, with an increase from 44% to 48,2% and thus a 4,2% improvement. This is attributed to the fact that five out of the seven recent appointments
were female. While the Department has historically struggled to meet the 2% target for the employment of Persons with Disabilities (PWDs), a slight
improvement has been recorded, from 0.54% to 0.93%, reflecting a marginal increase of 0.39%. The Department has consistently exceeded the target
for reducing youth unemployment. The current youth representation stands at 34,3%, surpassing the 30% target. This figure includes both permanent
and contract appointments.
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Linking performance with budgets
The programme achieved 33% of performance against planned targets while actual expenditure is at 100%.

Sub-programme expenditure

Table 4.1.2: Programme 1 — Administration Sub-programme expenditure

Name Appropriation Expenditure Expenditure Appropriation Expenditure Expenditure

R’000 R’000 R’000 R’000 R’000 R’000
Office of the MEC 18 573 18 572 1 13 639 13 638 1
Management 365613 365613 325 190 325079
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4.2 PROGRAMME 2: DISTRICT HEALTH SERVICES

Purpose

The purpose of the programme is to render comprehensive Primary Health Care Services to the community using the District Health System model.

Sub-programmes

» District Management

*  Community Health Clinics

*  Community Health Centres
»  Community Based Services
+ HIV/AIDS

*  Nutrition

» District Hospitals

Strategic Outcomes

* Quality of health services in public health facilities improved.

* Management of patient safety incidents improved.

» Leadership and governance in the health sector enhanced to improve quality of care.

» Contingent liability of medico-legal cases reduced by 80%.

*  Morbidity and Premature mortality due to Communicable diseases (HIV, TB and Malaria) reduced.
» Reduce loss to follow up cases.

» Maternal, Neonatal, Infant and Child Mortality reduced.

Outcomes, Outputs, Output Indicators, Targets and Actual Achievements

District Health Services

The Department has shown significant progress in key areas of patient care, safety, and medico-legal risk management during the reporting period.
Notably, the Patient Experience of Care satisfaction rate at Primary Health Care (PHC) facilities reached 90%, exceeding the planned target of
85% and reflecting a positive deviation of 5%. This achievement highlights the Department’s ongoing efforts to enhance service quality, staff-patient
interaction, and responsiveness to community health needs. Performance on the critical patient safety indicator (Severity Assessment Code (SAC) 1
incidents reported within 24 hours) was exceptional, with a 100% reporting rate against a target of 65%, resulting in a positive deviation of 35%. This
indicates enhanced vigilance, improved responsiveness, and strengthened accountability in the management of serious adverse events. In addition,
the Department successfully closed 100% of reported patient safety incident cases, surpassing the annual target of 86% and yielding a positive
deviation of 14%. This outcome reflects strengthened systems for incident tracking, investigation, and resolution, underscoring the Department’s
commitment to patient safety, quality assurance, and continuous improvement in health care delivery.

HIV/TB

The Department has demonstrated strong performance in the HIV and TB programmes, particularly in early infant diagnosis. The PCR test positivity
rate at 6 months exceeded the annual target, indicating successful implementation of prevention of mother-to-child transmission (PMTCT) interventions.
This achievement reflects improved antenatal HIV testing coverage, maternal ART adherence, and early infant testing. Additionally, the Department
has made notable progress in reducing TB loss to follow-up, through intensified case management, enhanced tracing of defaulters, and community-
based support systems. These outcomes underscore the effectiveness of integrated HIV/TB services and ongoing efforts to reduce the burden of
communicable diseases in the province.

Mother and Child

The Department continues to make notable progress in improving maternal and child health outcomes, with several key indicators meeting or exceeding
set targets, while others highlight areas requiring strengthened interventions. The Maternal Mortality Ratio (MMR) per 100,000 live births achieved
111.8 against the annual target of 113.6, reflecting a significant improvement in maternal health outcomes. This progress is attributed to enhanced
emergency obstetric care, improved referral systems, and focused training of maternal health teams. However, Under-5 Mortality continues to be a
concern, with the province struggling to meet the target, primarily due to persisting challenges in neonatal care, malnutrition, and access to timely and
quality child health services. Targeted interventions in child survival, including strengthened community outreach, improved postnatal follow-up, and
better integration of child health services, remain a key priority. In terms of child health, the immunisation coverage for children under 1 year reached
85.3%, falling short of the 90% target. This underscores the need for strengthened outreach efforts and defaulter tracing to improve coverage.
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Linking performance with budgets

The Department has achieved 59.4% of the planned outputs of this programme and expenditure 100,17%. It is important to note that, the services
rendered under this programme are demand driven and expenditure might not always be aligned to performance.

Sub-programme expenditure

Table 4.2.5: Programme 2 — Dlstrict Health Services Sub-programme expenditure

2024/2025 2023/2024

Programme Final Actual (Over)/ Under Final Actual (Over)/ Under
Name Appropri Expenditure Expenditure Appropriation Expenditure Expenditure

R’000 R’000 R’000 R’000 R’000 R’000
OIS 616 988 616 958 30 665 582 647 449 18 133
Management
glci’:i‘g”"'ty el 2074 026 2 070 764 3262 1929 222 1929 222 -
CoTUR (7 2l 1366 746 1362 213 4533 1198723 1198724 )
Centres
Comuiiirzeed 20 078 20 078 - 20 096 20 085 11
Services
HIV/Aids 2574 746 2574155 591 2602725 2602 722 3
Nutrition 3555 3555 - 9333 9334 )
District Hospitals 4807 757 4796 007 11750 4265 096 4264 709
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4.3 PROGRAMME 3: EMERGENCY MEDICAL SERVICES

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 65 minutes in urban and 69 minutes in rural areas.

Sub-programmes

» Emergency Transport
* Planned Patient Transport

Purpose of the sub programmes.

» Provide emergency including the stabilization and transportation of all patients involved in trauma, medical/maternal and other emergencies
through the utilization of specialized vehicles, equipment and skilled Emergency Care practitioners.

Planned Patient Transport:
Provide transport services for non-emergency referrals between hospitals, and from Primary Health Care facilities to Community Health Centers and
Hospitals for indigent persons with no other means of transport.

Institutional outcomes that each programme contributes.

» Improved quality of health care services
* Improve access to health care
* Improved health outcomes

Outcomes, Outputs, Output Indicators, Targets and Actual Achievements

During the reporting period, none of the performance indicators under Programme 3 were fully achieved. The Department achieved a response rate of
65% against the planned target of 70%, with the indicator, Priority 1 (P1) Urban Response Time (under 30 minutes), reflecting a negative deviation of
5%. Similarly, with Priority 1 (P1) Rural Response Time (under 60 minutes), a 65% achievement was recorded against a target of 70%, resulting in a 5%
shortfall. To address these challenges, the Department is engaging in benchmarking exercises, including reviewing the paper-based reporting model
used in KwaZulu-Natal, with the aim of identifying the best practices and improving EMS performance in both urban and rural settings.
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Annual Report for 2024/25 Financial Year Vote 10: Department of Health Province of Mpumalanga

4.4 PROGRAMME 4: PROVINCIAL HOSPITAL SERVICES
Purpose
The purpose of this programme is to render level 1 and 2 health services in regional hospitals and to render TB specialized hospital services.

Sub-programmes.

* General (Regional) Hospital
»  Tuberculosis Hospitals
»  Psychiatric/ Mental Hospitals

Strategic Outcomes.

» Maternal, Neonatal, Infant and Child Mortality reduced.
* Improved quality of health care

Outcomes, Outputs, Output Indicators, Targets and Actual Achievements

To improve health outcomes the Department has appointed several clinical specialists: paediatrician surgeon, obstetrician and gynaecologist, and
Ophthalmologist. The programme has functional adverse events committees in all the hospitals. The committees meet on monthly basis and on ad hoc
basis to discuss adverse events, identify gaps and recommend measures to address those gaps. This contributes to improved quality of care and the
reduction of medico legal cases due to medical negligence.

38 of 237



Department of Health Province of Mpumalanga

| Year Vote 10:

inancia

Annual Report for 2024/25 F

'Sau0 anlisod AJH 8y} buipnjour uswom e paziuoud juswpedaq ay) ‘enoqe pue sieah 0g o} Ajuo patisjal sl ISIIYMm ‘Sieuenb ¢ snoinaid ayj ul pariodal Aisnoinaid sem i pue Japjo pue siesh gz uswom aalsod
AIH Ul Bujueauas 1eoued [eaIne)) pue Siesh 0G-0§ UBLOM AJH-UOU Ul Bujuasalos 18oued [eaIAIS)) ‘DA0qe pue Sieaf 0§ Sepnjoul J0jedlpul Siy} jey) ajou o} juepodwi SI 3| Jojedipul bujusaids 18oued [B3IAI8D) dy) UQ 8JON

sauljepinb Buruodal
|Sd 0 uopejuswa|dw|

sauljepinb Bunuodal
ISd o uopejuswa|dw|

(moy

sem juanedu Joy saded
12110} Jo Ajjigeliene)
%8‘z/ Buloos
ssauljues|o 0} anp
paAaIyoe jou 186.1e) ay |

‘a1e)
YyesH Asewid) ‘[oAs|
JOMO| 8U} }e pausalos

aJe sased ]SO\

Ayijioey yyeay ayy
0] uonejuasald pakejaq

sal)IpIgJow-02
yum Bunussaid uaipjiyd
sonlioe} yyeay

0} uopejuasald aje

Ayjioey yyeay
e 0} uojjejuasaid aje

saljio.} aleoyyesy
o uonejussald sjeT

VSOdH yim
uonesnsibal pue Buluiel;
10 uopesijeuly Bunieme
slelsiboy |eoIpajN JeaA
|euld jo juswaoe|d
SuejoL}8}sqo

j0 Angejeny

suoleInap
10} suoseay

%6 %56
%SE %00}
(%) %18
(80€) €0l
() 9
(s) el
(8) i
(262) 20¢
L 8z

Ggecoze/veoe
JUSWAA3IYDY [BN}OY
0} }abue} pauueld
wouy uolnelrag

TAVA) 24114

JUBWIBABIYDY |BNJOY

%98

%S9

%58

1%%

14

Ge

§20Z/¥20z 19b1ey
|enuuy pauue|d

%<6

%08

%18

10}e2IpuU| MON

10}B2IpU| MBN

10)E2IpU| MON

10}e2IpU| MBN

88¢

€e

¥202/€202
aouewIONdd

[enjoy paypny

@]kl alnso|d
8sed (]Sd) juspioul
Kejes juened

J0}eoIpu| MoN

ajel sinoy g ulyim
pauodal juspioul

| (OVS) 8poo
juswssasse >u_._®>®w

J10)eoIpU| MON

(siendsop)
%L a)eJ uoloejsijes aied
Jo @ousuadx3 jusijed

Buiuaalos

10}821pU| MO
1E0IPUI MON J190UBD [BOIAIBD

sleak g Japun yiesp

(NvS) uopnujew
{Jndke vIsA8g

J0JeoIpu| MoN

sleak g Japun

101E0IPUl MON yjesp ejuownaud

LO1EOIDUI M sieak G Japun
1EOIPUI MON yjeap eaoyuielq
sleak g Japun Ayjioe}

101E0IPUI MON ul yieaq jo JaquinN

Ayjioey ur syyesp

101E0IPUI MON Jeuss)el o JaquinN

€20z/2z0e
aouewLIopad

[enjoy paypny

Jo3eoipuj inding

pasojo
s8seo (1Sd) yuapioul
Kyeses jusned

SINOY g UIyIm
payuodal Juspioul

I (OVS) @pod
Juswssasse Ajlianasg

panoidwi a1eo
10 @oualadxe Juaned

S92INIBS
J92UED [BOIAIDD 0)
$s920E panciduw|

Ayjroey
ul sleaA g Jepun
yiesp |le 8onpay

Ayjroey
ul sleak g Japun
yiesp |le 8onpay

Aujioey Ui syesp
|eulajew sonpay

panoidwi

Salj|ioe} yyeay
oljgnd ul s89IAIBS
aseoyyeay jo Ajend

(uononpai %01) %92
0} @onpaJ s,doON 0} anp
Ayjenow ainjewsald

paonpal Ajjelopy
PIIYD puE Jueyu|
‘|eJeuoap ‘|eulaleln

90UBUWLIOLIB S9IINIBS [B}IASOH [eIduInoid — p swweibold L p'y a|qel

39 of 237



Annual Report for 2024/25 Financial Year Vote 10: Department of Health Province of Mpumalanga

%1¥°'98 sepnije

pue senjep pue %6°gg A1ejes jusied
‘%6'86 duIoIpawW 4o Ayljiqeieny ‘% / ‘68 :e1ed
0] ss809Yy :18b1e) 19s anoqe synsa. Buiuielqo
seale BuImo||0} 8y} 0} anp paAalyoe 1abie|

SUOIJRIASD 10} SUOSEDY

(%2°))

gecoze/veoe
JUBWIAA3IYDY [eNn)oy
0} }abue} pauue|d
wouy uoljelraqg

%198

G2oz/veoe
JUBWIAA3IYDY
lenjoy

%G8

G20z/veoe
jobue] jenuuy
pauue|d

%8

v20z/€20e
aouewIoNad

[enjoy paypny

panoidwil

(s|endsop)
%G/  9lel uoloejsijes aie)d
10 9ouauadx3 jusied

pasesaloul 8180
10 8ousliadxe Jusied 21gnd ul s8oIAI8S
Yyeay jo Aylenp

€20z/eecoe
aouewopad Jojeaipuj 3ndino
[enjoy pajipny

s|ejidsoH sisojnoiagn] :awweiboid qnsg

90UBUWLIOLIB S9IINIBS [B}IASOH [eldulnoid — p awweibold :Z'p'y a|qel

40 of 237



Annual Report for 2024/25 Financial Year Vote 10: Department of Health Province of Mpumalanga

Linking performance with budgets
The programme achieved only 40% of its performance targets, despite a 100% expenditure for the year under review

Sub-programme expenditure

Table 4.4.3: Programme 4 — Provincial Hospital Services Sub-programme expenditure

2024/2025 2023/2024

Programme Final Actual (Over)/ Under Final Actual (Over)/ Under
Name Appropriation Expenditure Expenditure Appropriation Expenditure Expenditure

R’000 R’000 R’000 R’000 R’000 R’000

General (Regional)

: 1672874 1672 871 - 1523 206 1523195 11
Hospitals
Vst 129 389 129 388 1 127 303 127 295 8
Hospitals
PEITEEITE LA EE] 58 951 58 951 ; 59 662 59 662 ;
Hospitals
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4.5 PROGRAMME 5: TERTIARY HOSPITAL SERVICES
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.

Sub-programmes

»  Provincial Tertiary Hospital Services

Strategic objectives

* Improved quality of health care

Outcomes, Outputs, Output Indicators, Targets and Actual Achievements

The programme has made significant improvements in reducing maternal deaths occurring in health facilities, reflecting the positive impact of targeted
interventions such as enhanced clinical governance, training of obstetric teams, improved referral systems, and strengthened emergency obstetric
care. This progress demonstrates the Department’s commitment to improving maternal health outcomes and ensuring safer deliveries across the
province. Additionally, there has been a notable increase in cervical cancer screening coverage, driven by intensified community outreach, improved
access to screening services at primary health care level, and integration of cancer prevention into routine health services. These achievements
contribute directly to the early detection and treatment of cervical cancer and align with national priorities for reducing the burden of non-communicable
diseases and preventable maternal mortality.
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Linking performance with budgets

Sub-programme expenditure

The programme achieved 55.5% of its planned outputs, with an expenditure rate of 99% for the year under review

Table 4.5.2: Programme 5 — Provincial Tertiary Hospitals Services Sub-programme expenditure

2024/2025 2023/2024
Programme Final Actual (Over)/ Under Final Actual (Over)/ Under
Name Appropriation Expenditure Expenditure Appropriation Expenditure Expenditure
R’000 R’000 R’000 R’000 R’000 R’000
JEILER R EEfIE] 2104 942 2084 537 20 405 1841736 1841 571 165
Services
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4.6 ROGRAMME 6: HEALTH SCIENCE AND TRAINING

Purpose

The purpose of the Health Sciences and Training programme is to ensure the provision of skills development programmes in support of the attainment
of the identified strategic objectives of the Department.

Sub-programmes

* Nurse Training Colleges

» EMS Training College

* Bursaries

»  Primary Health Care Training
» Training Other

Strategic outcomes

* Quality of health services in public health facilities improved.

Outcomes, Outputs, Output Indicators, Targets and Actual Achievements

During the 2024/2025 financial year, the Department made substantial progress in strengthening clinical capacity and workforce development. A
total of 5,538 healthcare workers were trained on critical clinical skills, achieving 92% of the annual target of 6,000. While slightly below the set
target, the training initiatives have significantly contributed to the enhancement of service quality and clinical competencies at various service delivery
levels. Furthermore, the Department successfully awarded all 70 planned bursaries to support the development of priority health professions, thereby
contributing to long-term workforce sustainability. In addition, the District Training and Development Plans for frontline service delivery points were
developed and implemented, exceeding expectations and positively impacting departmental outcomes by improving staff readiness, morale, and
service responsiveness. These achievements underscore the Department’s commitment to building a resilient and skilled health workforce to meet
evolving healthcare demands.
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Linking performance with budgets
The programme achieved 80% of its planned outputs, with an expenditure rate of 99.7% for the year under review

Sub-programme expenditure

Table 4.6.2: Programme 6 — Health Science And Training Sub-programme expenditure

2024/2025 2023/2024

Programme Final Actual (Over)/ Under Final Actual (Over)/ Under
Name Appropriation Expenditure Expenditure Appropriation Expenditure Expenditure

R’000 R’000 R’000 R’000 R’000 R’000

Nurse Training

143 620 143 619 1 144 534 144 534 ;
Colleges
2AE ETITE 3 261 3 261 - 1156 1157 1)
Colleges
Bursaries 14 048 14 049 ) 8902 8 049 853
FULIET nlE 3215 3214 1 3146 3147 1)
Care Training
Training Other 357 100 355 767 1335 359 642 358 388 1254
Total 521 244 519 908 1336 517 380 515 275 2105
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4.7 PROGRAMME 7: HEALTH CARE SUPPORT SERVICES

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.

Sub-programmes

e Laundries

» Engineering

* Forensic Services

* Orthotic & Prosthetic Services
* Medicine Trading Account

Strategic outcomes.

Quality of health services in public health facilities improved.

Outcomes, Outputs, Output Indicators, Targets and Actual Achievements

The programme recorded a significant increase in patient registration on the Central Chronic Medicine Dispensing and Distribution (CCMDD) programme,
with the number of clients rising from 534,381 in 2023/2024 to 967,741 in 2024/2025, thereby surpassing the annual target of 960,000. This remarkable
achievement reflects the Department’s commitment to enhancing access to chronic medication, decongesting health facilities, and improving patient
adherence and satisfaction. The expansion of CCMDD contributes meaningfully to the overall quality of health services delivered in public health
facilities by streamlining medicine collection and reducing patient waiting times. Additionally, the programme successfully issued a significant number of
orthotic and prosthetic devices, further supporting functional independence and quality of life for patients with physical disabilities. These interventions
align with the Department’s strategic goals of improving service delivery and ensuring equitable access to essential health technologies.
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Linking performance with budgets
The programme achieved 100% of its planned outputs, with an expenditure rate of 99.9% for the year under review

Sub-programme expenditure

Table 4.7.2: Programme 7 — Health Care Support Services Sub-programme expenditure

2024/2025 2023/2024
Programme Final Actual (Over)/ Under Final Actual (Over)/ Under
Name Appropriation Expenditure Expenditure Appropriation Expenditure Expenditure
R’000 R’000 R’000 R’000 R’000 R’000

Laundries 64 142 64 141 1 43 635 41 781 1854
Engineering 88 824 88 779 45 80 360 80 360 -
Forensic Services 110 799 110 797 2 123 615 123 381 234
Orthotic and
Prosthetic 8 985 8 986 (1) 9616 9073 543
Services
X'ed'””e VT 126 840 126 841 ) 106 135 106 078

ccount
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4.8 PROGRAMME 8: HEALTH FACILITY MANAGEMENT

Purpose

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

Sub-programmes.

»  Community Health Facilities
» Provincial Hospital Services

Strategic outcomes

» Implement the costed infrastructure plan to improve efficiency and effectiveness of health services delivery.

Outcomes, Outputs, Output Indicators, Targets and Actual Achievements

During the 2024/2025 reporting period, Programme 8: Health Facilities Management recorded notable progress in improving access to quality
health infrastructure across the province. Most health facilities were maintained, repaired, and refurbished as part of the department’s infrastructure
revitalisation efforts. The construction of new clinics progressed well, with four out of five clinics completed, although one project experienced delays
due to procurement issues. Infrastructure monitoring was consistent, with 100% of projects subjected to monthly oversight, while 86% of projects were
implemented in line with the approved Infrastructure Programme Management Plan (IPMP), slightly below the 90% target due to external delays and
late budget disbursements. The Department is implementing the costed Infrastructure Plan to improve the efficiency and effectiveness of health service
delivery, ensuring that infrastructure investments are aligned with service needs and population demand. Overall, the department continues to make
steady progress in ensuring that health infrastructure meets the service delivery demands of the population.
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Linking performance with budgets

The programme successfully implemented a costed infrastructure plan aimed at improving the efficiency and effectiveness of health service delivery,
achieving 100% of its planned outputs with an expenditure rate of 100%

Sub-programme expenditure

Table 4.8.2: Programme 8 — Health Facility Management Sub-programme expenditure

2024/2025 2023/2024

Programme Final Actual (Over)/ Under Final Actual (Over)/ Under
Name Appropri Expenditure Expenditure Appropriation Expenditure Expenditure

R'000 R'000 R000 R'000 R'000 R'000
COTITUIG 5 E2iin 1249125 1254 198 (5073) 1384 857 1284 253 100 604
Facilities
gm"!nc'a' geseldl 459 295 454 219 5076 462 955 470 089 (7 134)

ervices
Total 1708 420 1708 417 3 1847 812 1754 342 93 470
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Strategy to Overcome Areas of Underperformance

The Department acknowledges the areas of underperformance identified during the reporting period and has developed targeted strategies to address
these challenges effectively. To improve maternal and child health outcomes, the Department will intensify training and mentorship programmes for
healthcare workers, particularly in emergency obstetric and neonatal care, while strengthening referral systems to ensure timely access to higher-level
care. In response to the challenges of under-5 mortality and child health service gaps, community health outreach and education campaigns will be
expanded to improve early health-seeking behavior and adherence to child health interventions. To address human resource shortages, especially in
rural areas, the Department will enhance recruitment drives, expand bursary schemes, and promote retention strategies including improved working
conditions and incentives.

Supply chain inefficiencies will be tackled through the full implementation of digitized stock monitoring systems and strengthened contract management
to ensure uninterrupted availability of essential medicines. Furthermore, to reduce delays in emergency medical services (EMS), the Department plans
to increase ambulance fleet capacity, optimize dispatch protocols, and expand EMS staffing. Lastly, to improve data management and decision-making,
investments in health information system upgrades and capacity-building for data officers will be prioritized. These strategies will be closely monitored
through performance reviews and stakeholder engagement to ensure continuous improvement and achievement of set targets.

Performance in relation to Standardised Outputs and Output Indicators for Sectors with Concurrent Functions

During the reporting period 2004/2025 financial year, the Department successfully incorporated all relevant standardized outputs and output indicators
into the Annual Performance Plan (APP). This comprehensive inclusion ensured that all planned activities were aligned with national frameworks and
provincial priorities, allowing for effective implementation and accurate reporting. The full integration of these indicators facilitated consistent monitoring
and evaluation of service delivery performance, supporting transparency and accountability in achieving strategic goals. The Department remains
committed to maintaining this alignment in future planning cycles to strengthen performance management and reporting.

5.  TRANSFER PAYMENTS

5.1. Transfer payments to public entities
During the reporting period, the Department did not make any transfer payments to public entities

Name of Public Entit Key Outputs of the public | Amount transferred to Amount spent by the Achievements of the
y entity the public entity public entity public entity

None None None None None

5.2. Transfer payments to all organisations other than public entities
The Department did not make any transfer payments to organisations other than public entities during the reporting period.
The table below reflects the transfer payments made for the period 1 April 2024 to 31 March 2025

Did the dept.
comply with s
38 (1) (j) of the

PFMA

Amount Amount spent b Reasons for the
transferred the enI:it Y| funds unspent by
(R'000) y the entity

Purpose for
which the funds
were used

Name of Type of

transferee organisation

None None None None None None None

The table below reflects the transfer payments which were budgeted for in the period 1 April 2024 to 31 March 2025, but no transfer payments were
made.

Name of transferee Purpose for which the Amount budgeted for Amount transferred Reasons why funds were
funds were to be used (R’000) (R’000) not transferred

None None None None None
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6. CONDITIONAL GRANTS

6.1. Conditional grants and earmarked funds paid

The tables below detail/s the conditional grants and earmarked funds paid by the department.

District Health Programme Grant

Department/ Municipality to whom the grant has been transferred

Purpose of the grant

Expected outputs of the grant

Actual outputs achieved

Amount per amended DORA (R’000)
Amount transferred (R'000)

Reasons if amount as per DORA not transferred

Mpumalanga Department of Health

* To enable the health sector to develop and implement an effective
response to HIV and AIDS

To enable the health sector to develop and implement an effective
response to TB

To ensure provision of quality community outreach services through
ward based primary health care outreach teams

To improve efficiencies of the ward based primary health care outreach
teams programme by harmonising and standardising services and
strengthening performance monitoring

To enable the health sector to develop and implement an effective
response to support the effective implementation of the National
Strategic Plan on Malaria Elimination by 2030

To enable the health sector to prevent cervical cancer by making
available human papillomavirus (HPV) vaccinations for grade five
schoolgirls in all public and special schools and progressive integration
of HPV into the integrated school health programme

By 2030, Zero new HIV and TB infections, zero new infections due to
vertical transmission, zero preventable deaths associated with HIV and
TB and zero discrimination associated with HIV, STIs and TB

Improved quality of TB (including drug resistant-TB) services including
access to prevention, screening, testing, treatment and adherence
monitoring and support.

Increased access to HPV vaccines by grade four schoolgirls in all public
and special schools

Improved quality of TB (including drug resistant-TB) services including
access to prevention, screening, testing, treatment and adherence
monitoring and support.

Improved coordination and collaboration in the rollout of COVID-19
vaccine

Increased access to HPV vaccines by grade four school girls in all
public and special schools

66 448 000 No of Male condoms distributed
1 093 701 No of Female condoms distributed
22 804 Male Urethritis Syndrome treated - new episode

31 023 No of Individuals who received an HIV service or referral at High
Volume facilities

1 650 043 No of clients tested (including antenatal)
123 290 No of MMC performed

41 270 No of people started on PrEP

10 341 No of babies PCR tested at 10 weeks

31 215 No of new patients started on treatment
582 118 No of patients on ART remaining in care
402 260 ART patients enrolled to EX-PUP

95% DS-TB treatment start rate (under Syrs and 5yrs and older
combined)

R2 575 224
R2 575 224

None
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Amount spent by the department/ municipality (R'000)

Reasons for the funds unspent by the entity

Monitoring mechanism by the transferring department

Health Facility Revitalization Grant

Department/ Municipality to whom the grant has been transferred

Purpose of the grant

Expected outputs of the grant

Actual outputs achieved

Amount per amended DORA (R’000)

Amount transferred (R’000)

Reasons if amount as per DORA not transferred
Amount spent by the department/ municipality (R'000)

Reasons for the funds unspent by the entity

Monitoring mechanism by the transferring department

National Tertiary Services Grant

Department/ Municipality to whom the grant has been transferred

Purpose of the grant

Expected outputs of the grant

Actual outputs achieved

Amount per amended DORA (R’000)

Amount transferred (R'000)

Reasons if amount as per DORA not transferred

Amount spent by the department/ municipality (R’000)

Reasons for the funds unspent by the entity

Monitoring mechanism by the transferring department

R 2 575 352

N/A

Monthly variance report
Quarterly DoRA report

Quarterly grant reviews

Mpumalanga Department of Health

The purpose of the grant is to help accelerate construction,
maintenance, upgrading and rehabilitation of new and existing
infrastructure in Health including, Health Technology, Organizational
Developments Systems and Quality Assurance; to enhance capacity to
deliver health infrastructure.

The final infrastructure developed for service delivery

32 Hospitals lifesaving and support equipment’s were serviced as per
Manufacture specifications.

Installed 2 new generators at PHC facilities. 2 clinics were completed
(Casteel, Brooklyn and Driekoppies). 3 PHC facilities were handed
over (Troya, MN Cindi and Dumphries) and are on construction phase.
2 planning projects were completed and are awaiting implementation,
Siyabuswa CHC appointed and construction to commence, Ermelo
Town Clinic, construction planned to commence next financial year).
replacement of asbestos roofing at Matikwane hospital completed,
phase 2 contractor has been appointed to commence on 2nd quarter.

R459 295

R459 295

None

R458 954

Underspending of R 341 was due to the funded vacant posts not filled
In year monitoring (IYM)

Project Management Information system (PMIS)

Infrastructure reporting model (IRM)

Mpumalanga Department of Health

Ensure provision of tertiary health services in South Africa; to
compensate tertiary facilities for the additional costs associated with
provision of these services.

Provision of designated national tertiary services in 2 hospitals (Witbank
and Rob Ferreira hospital)

national tertiary services provided as per the YES list for 2024/25-
R274 508

R274 508

N/A

R254 069

The Underspending National Tertiary Services Grant during the financial
year was due to delays in the finalisation of the Bunker project. The
department has submitted a rollover request

Monthly variance report
Quarterly DoRA report

Quarterly grant reviews
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Human Resources and Training Grant

Department/ Municipality to whom the grant has been transferred

Purpose of the grant

Expected outputs of the grant

Actual outputs achieved

Amount per amended DORA (R’000)

Amount transferred (R’000)

Reasons if amount as per DORA not transferred
Amount spent by the department/ municipality (R'000)

Reasons for the funds unspent by the entity

Monitoring mechanism by the transferring department

Social Sector Expanded Public Works Programme

Department/ Municipality to whom the grant has been transferred

Purpose of the grant

Expected outputs of the grant

Actual outputs achieved

Amount per amended DORA (R’000)

Amount transferred (R'000)

Reasons if amount as per DORA not transferred
Amount spent by the department/ municipality (R’000)

Reasons for the funds unspent by the entity

Monitoring mechanism by the transferring department

Mpumalanga Department of Health

To appoint statutory positions in the health sector for systematic
realisation of the human resources for health strategy and the phase-in
of National Health Insurance; support provinces to fund service costs
associated with clinical training

Provision of clinical teaching and training of health professionals in
designated facilities by:

Appointing 52 Medical specialist
Training 15 registrars in different fields of speciality
Appointing 14 clinical supervisors

The Department managed to maintain a number of 178 Medical Interns
paid through the grant as per the approved plan

Clinical teaching and training of health professionals was provided as
per business plan through the outreach services.

11 registrars — training in different fields of speciality.

42 specialists — appointed and provided clinical training to other health
professionals.

12 clinical supervisors (10 x Nurse preceptor and 2 x Pharmacy tutors) -
provided clinical teaching to student

R279 435

R279 435

N/A

R279 423

N/A

Monthly variance report
Quarterly DoRA report

Quarterly grant reviews

Mpumalanga Department of Health

To incentivise the provincial social sector departments identified in 2020
in Social Sector EPWP log-frame to increase job creation for focusing
on the strengthening and expansion of social services programme that
have employment potential.

299 (49 Clinic Admins, 50 EMS ambulance cleaners and 200 EPWP
community facility cleaners) recruited and paid stipend.

230 (41 EMS ambulance cleaners and 221 EPWP community facility
cleaners) recruited and paid stipend.

R6 567

R6 567

N/A

R6 603

N/A

Monthly variance report
Quarterly DoRA report

Quarterly grant reviews
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National Health Insurance Grant

Department/ Municipality to whom the grant has been transferred

Purpose of the grant

Expected outputs of the grant

Actual outputs achieved

Amount per amended DORA (R’000)

Amount transferred (R'000)

Reasons if amount as per DORA not transferred
Amount spent by the department/ municipality (R’000)

Reasons for the funds unspent by the entity

Monitoring mechanism by the transferring department

Infrastructure Expanded Public Works Programme

Department/ Municipality to whom the grant has been transferred

Purpose of the grant

Expected outputs of the grant

Actual outputs achieved

Amount per amended DORA (R’000)

Amount transferred (R'000)

Reasons if amount as per DORA not transferred
Amount spent by the department/ municipality (R’000)

Reasons for the funds unspent by the entity

Mpumalanga Department of Health

To expand the healthcare service benefits through the strategic
purchasing of services from healthcare providers

Mental Health
41 Mental Health Practitioners contracted

12 095 Number of patients screened and treated for mental health
problems

Health Professionals Contracting

61 Health Practitioners contracted

87 000 patients seen (per discipline)

Oncology

5 Number of health professionals contracted for oncology services
4 063 patients seen (per discipline)

Mental Health

22 Mental Health Practitioners contracted

33 689 Number of patients screened and treated for mental health
problems

Health Professionals Contracting

52 Health Practitioners contracted
83 443 patients seen (per discipline)
Oncology

5 Number of health professionals contracted for oncology services
5 960 patients seen (per discipline)
R 49 346

R49 346

N/A

R 49 539

N/A

Monthly variance report

Quarterly DoRA report

Quarterly grant reviews

Mpumalanga Department of Health

To incentivise the provincial infrastructure sector departments identified
55 participants in the infrastructure Sector EPWP log-frame to increase
job creation for focusing on the strengthening and expansion of
maintenance services programme that have employment potential.

55 participants advertised for placements in the 3 districts

55 participants were appointed for the 3 districts and paid stipend.
R2,212

R2,207

R50

R2,207

Resignations of participants from the programme
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Monthly variance report
Monitoring mechanism by the transferring department
Quarterly DoRA report

6.2. Conditional grants and earmarked funds received

Department who transferred the grant
Purpose of the grant
Expected outputs of the grant
Actual outputs achieved
Amount per amended DORA (R’000)
Amount received (R'000)

None
Reasons if amount as per DORA was not received
Amount spent by the department (R'000)
Reasons for the funds unspent by the entity
Reasons for deviations on performance

Measures taken to improve performance

Monitoring mechanism by the receiving department

7. DONOR FUNDS

7.1. Donor Funds Received

Name of donor
Full amount of the funding
Period of the commitment
Purpose of the funding
Expected outputs
None
Actual outputs achieved
Amount received (R'000)
Amount spent by the department (R'000)

Reasons for the funds unspent

Monitoring mechanism by the donor
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8.  CAPITAL INVESTMENT

8.1. Capital investment, maintenance and asset management plan

Progress on Implementation of the Capital, Investment, and Asset Management Plan

During the reporting period, the Department of Health in Mpumalanga made notable progress in implementing its Capital, Investment, and Asset
Management Plan. A total of six infrastructure projects are currently at various stages of construction and development, while two major projects
(Mpumalanga Mental Hospital and Linah Malatjie Tertiary Hospital) are advancing through critical planning stages. Furthermore, the Department
successfully completed four Primary Health Care (PHC) facilities (Kanyamazane CHC, Driekoppies Clinic, and Casteel Clinic). An additional facility,
Balfour CHC, was completed in partnership with the National Department of Health. These infrastructure developments reflect the Department’s
ongoing commitment to strengthening healthcare access and quality through improved physical assets and capital investment.

Infrastructure Projects Completed and Progress Compared to Annual Plans

In the 2024/2025 financial year, the Department of Health in Mpumalanga successfully completed key infrastructure projects aligned with its Annual
Performance Plan. These include four Primary Health Care (PHC) facilities (Kanyamazane CHC, Driekoppies Clinic, and Casteel Clinic) along with
Balfour CHC, which was completed in collaboration with the National Department of Health. In addition, two hospital projects were finalized: the newly
constructed King Nyabela District Hospital and the upgrading of Mmamethlake District Hospital. This performance represents strong alignment with
the Department’s annual infrastructure targets. However, a minimal variance of 2% was noted due to delays in procurement processes and contractor
performance challenges in some areas. These were mitigated through improved contract oversight and fast-tracking of project implementation timelines,
ensuring overall targets were largely met and service delivery improvements realised across the province.

Infrastructure Projects Currently in Progress and Expected Completion Timelines

As part of the ongoing commitment to strengthen healthcare infrastructure across Mpumalanga Province, several capital projects are currently at
various stages of construction and planning. Notably, the Mpumalanga Mental Health Hospital and the Linah Malatjie Tertiary Hospital are in advanced
planning phases, with construction anticipated to commence in the 2025/2026 financial year. Ongoing construction projects include:

» Troya clinic: Construction of New Clinic — expected to be completed by December 2025.

»  Construction of New Clinic at Dumphries Clinic — expected completion by December 2025.

»  Witbank Psychiatric Ward — Renovations of Mental Ward — projected to be finalised by December 2025.

+ Matikwana Hospital- Phase 1A & 2A Removal of asbestos roof at Maternity and Pediatric wards — targeted for completion by December 2025.
* Upgrade of the clinic at MN Cindi Clinic — expected by April 2026.

+ KwaMhlanga Hospital -Upgrade of Maternity units- expected to complete by January 2027

These infrastructure investments are aligned with the Department’s Costed Infrastructure Plan and are aimed at improving accessibility, quality of care,
and service delivery efficiency across all districts

Plans to Close Down or Down-Grade Existing Facilities

As part of its infrastructure rationalisation and service optimisation strategy, the Department of Health in Mpumalanga Province has planned several
relocations from ageing or inadequate facilities to newly constructed, modern infrastructure. The old Middelburg Hospital is earmarked for closure, with
services to be fully relocated to the newly built King Nyabela District Hospital, which offers improved capacity and modernised healthcare amenities.
Similarly, the existing Driekoppies and Casteel Clinics will be closed upon the commissioning of their newly constructed facilities, ensuring improved
access and quality of care. Additionally, the existing Kanyamazane Community Health Centre (CHC) will be relocated to the newly built Kanyamazane
CHC, which has been completed and is now ready to provide enhanced services to the community.

Progress Made on the Maintenance of Infrastructure

During the reporting period, the Department of Health in Mpumalanga made significant strides in improving the condition and functionality of existing
health infrastructure. A total of eleven (11) healthcare facilities were successfully renovated across the province. These renovations focused on
addressing critical maintenance needs, including structural repairs, plumbing, electrical upgrades, roof replacements, and compliance with Occupational
Health and Safety (OHS) standards. This progress contributes directly to enhancing the safety, quality, and reliability of healthcare service delivery in
line with the Department’s costed Infrastructure.

Maintenance Plan. Measures to Ensure an Up-to-Date Asset Register

To ensure the accuracy and integrity of the Department’s asset register during the reporting period, the User Asset Management Plan (UAMP) was
updated and submitted to the Custodian Department of Public Works, Roads and Transport (DPWRT) as well as to the Provincial Treasury for noting.
This measure is part of the Department’s broader asset management strategy to maintain an up-to-date record of all immovable assets, support
infrastructure planning, and enhance accountability in line with the Government Immovable Asset Management Act (GIAMA) and Public Finance
Management Act (PFMA).
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Current State of the Department’s Capital Assets

An assessment of the Department’s capital assets reveals that the majority of health facilities fall within the fair condition category, with 188 facilities
(56.3%) rated as fair. Facilities rated as good total 113 (33.8%), while a smaller portion of 11 facilities (3.3%) are in very good condition. However, 22
facilities (6.6%) remain in poor or bad condition, highlighting the need for ongoing maintenance and targeted infrastructure investment to improve these
assets. This distribution underscores the importance of sustained efforts to upgrade and maintain facilities to ensure quality service delivery across
the province.

Major Maintenance Projects Undertaken

During the reporting period, the Department undertook key maintenance projects aimed at improving the safety and functionality of health infrastructure.
Notably, the Witbank Hospital Mental Ward was upgraded to enhance the quality of mental health care services, ensuring compliance with mental
health safety standards. In addition, at Matikwane Hospital, the Department completed the removal of asbestos, a critical intervention to eliminate
health risks associated with hazardous building materials. These projects form part of the Department’s ongoing commitment to maintaining safe,
compliant, and patient-centred health facilities.

Progress Made in Addressing Maintenance Backlog

During the reporting period, the Department made measurable progress in addressing the maintenance backlog by completing eleven (11)
maintenance and upgrading projects across various health facilities. This effort contributed to reducing the backlog and improving the overall condition
of infrastructure. While the rate of progress aligns with the Department’s maintenance plans, ongoing challenges such as budget constraints and
the urgent need to prioritize critical repairs continue to influence the pace of backlog reduction. To stay on track, the Department has implemented a
prioritized maintenance schedule and actively monitors project execution to ensure timely completion and optimal use of available resources.

2024/2025 2023/2024

Programme Final Actual (Over)/ Under Final Actual (Over)/ Under
Name Appropriation Expenditure Expenditure Appropriation Expenditure Expenditure

R’000 R’000 R’000 R’000 R’000 R’000

New and

replacement 962 557 961 243 1314 1119 242 1044 322 74 920
assets

Existing

infrastructure 409 716 409 138 578 470 390 441 120 29 270
assets

Upgrades and
additions

Rehabilitation,
renovations and - - = - - -
refurbishments

179 057 159 189 19 868 164 445 149 691 14 754

Maintenance and

. 230 659 249 949 (19 290) 305 945 291 429 14 516
repairs

Infrastructure
transfer
Current - - - - - -

Capital -

1372273 1370381  1892] 1589 632 1485 442 104 190
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1. INTRODUCTION

The commitment of the Mpumalanga Department of Health to maintaining the highest standards of good governance is the cornerstone of its financial
and resource management practices. Sound governance fosters public confidence and provides assurance to all stakeholders, particularly the
taxpayers that public funds are utilised effectively, efficiently, and economically to deliver quality health services.

The Department recognises that in the current complex and dynamic health sector environment, risk management is an integral component of strategic
planning, operational delivery, and decision-making processes. Risks both internal and external have the potential to undermine service delivery,
financial sustainability, and institutional integrity if not properly identified and mitigated.

To this end, the Department has put in place robust governance structures and risk management frameworks, aligned to the Public Finance Management
Act (PFMA), National Treasury Regulations, and King IV principles of good governance. These include:

» Afully functional Risk Management Committee that provides oversight and guidance on emerging and strategic risks.

» Regular risk assessments conducted at all levels of the Department to proactively identify threats to performance and compliance.

» Development and monitoring of risk registers and mitigation plans, with clear accountability mechanisms.

« Strengthening of the internal control environment and alignment of risk management with performance management, audit processes, and

financial reporting.

» Ongoing capacity building to embed a culture of risk awareness and resilience across the Department.
Key risk areas during the reporting period included medico-legal claims, supply chain inefficiencies, ICT infrastructure vulnerabilities, and human
resource constraints. These risks were monitored and managed through targeted interventions and leadership oversight. Going forward, the Department
will continue to reinforce its risk management practices as an enabler of improved service delivery, accountability, and value for money. This will be
achieved through better integration of risk intelligence into planning, budgeting, and monitoring systems.

2. RISK MANAGEMENT

The Mpumalanga Department of Health has an approved Risk Management Policy, Strategy, and Implementation Plan, developed in consultation with
the Risk and Ethics Committee and approved by the Accounting Officer. The Risk Management Policy and Strategy are reviewed every three years
or earlier, when necessary, while the Implementation Plan is reviewed annually to ensure alignment with the Department’s evolving risk environment.
Progress on the implementation of this plan is monitored and reported quarterly to the Risk and Ethics Committee.

The Department conducts annual risk assessment workshops, covering Strategic, Operational, ICT, and Fraud risk areas, and continuously identifies
and escalates new or emerging risks to Management. During the 2024/2025 financial year, the Strategic and Operational Risk Assessment Workshops
were conducted in February and March 2025, respectively. The Department maintains a functional Risk and Ethics Committee, chaired by an
independent external member. The Committee has convened four times during the year under review to provide oversight and advisory support on
risk mitigation measures. It submits quarterly reports on departmental risk management activities to the Audit Committee. In addition, changes to the
risk profile, including new and emerging risks, are also reported quarterly to both the Risk and Audit Committees. The Department has noted positive
progress in the management of risks, which is reflected in the improvement of the audit opinion compared to previous financial years. Quarterly
reporting on the implementation of risk mitigation measures continues to strengthen accountability and ensures that risk management remains a key
component of governance and service delivery.

3.  FRAUD AND CORRUPTION

The Department has an approved Fraud Prevention Strategy, Policy, Implementation Plan, and a Whistleblowing Policy in place. These documents
are accessible to all employees via the Departmental intranet to promote transparency and awareness. To further strengthen ethical conduct, the
Department regularly conducts fraud, anti-corruption, and ethics management awareness workshops for management and staff at all levels. The
Department receives allegations of fraud and corruption through various channels, including the Office of the Premier, the National Anti-Corruption
Hotline, the Public Service Commission, and irregularities identified by Internal Audit.

All substantiated allegations are thoroughly investigated. Where warranted, appropriate criminal and/or internal disciplinary actions are instituted in
accordance with applicable legislation. In the past, the tracking and monitoring of anti-corruption cases was identified as an area requiring improvement.
Significant progress has since been made, with quarterly reporting on the status of these cases now forming a standard agenda item for the Risk and
Ethics Committee.

4.  MINIMISING CONFLICT OF INTEREST

In terms of Chapter 2 of the Public Service Regulations, 2016, all Senior Management Service (SMS) members and other designated categories of
employees are required to disclose their registrable financial interests annually to the Accounting Officer and Executive Authority, respectively. The
primary objective of this regulation is to identify and manage potential conflicts of interest, thereby promoting fair and ethical administrative practices
and protecting the integrity of the public service. The annual financial disclosure process was conducted during the period under review. All SMS
members submitted their disclosures, except for one official, who failed to comply. Where conflicts of interest are identified, they are addressed in
accordance with the Public Service Regulations, 2016 and related prescripts.

Regarding Remunerative Work Outside the Public Service (RWOPS), the regulations stipulate that employees must obtain prior written approval
from the Executive Authority before engaging in any external remunerative work, except in instances involving officials conducting business with
the state, which is expressly prohibited. The Department has an approved RWOPS Policy, which provides clear guidelines on the application and
approval process. During the reporting period, 319 officials were granted approval to undertake remunerative work outside the public service, while 56
applications were declined. Key reasons for disapproval included:

» Organisational requirements and workload

» Risk of diminished availability to the State

» Identified conflicts of interest

*  Non-compliance with the Code of Conduct

» Failure to submit annual financial disclosures

* Applications submitted by officials still under probation
Despite these measures, the Department continues to experience non-adherence to the RWOPS policy. Additionally, four cases were identified where
employees engaged in business transactions with other organs of state in contravention of regulatory provisions. These cases have been referred to
Labour Relations for further investigation and disciplinary action where appropriate.
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5. CODE OF CONDUCT

The Department remains committed to upholding the Code of Conduct by consistently applying the Disciplinary Code and Procedure in instances of
non-compliance. Where applicable, appropriate dispute resolution mechanisms and the grievance procedure are also implemented to ensure fair and
transparent management of employee-related matters.

6. HEALTH SAFETY AND ENVIRONMENTAL (HSE) ISSUES

During the reporting period, the Department faced several Health, Safety, and Environmental (HSE) challenges that impacted service delivery and
operational efficiency. Key issues included inadequate infrastructure maintenance leading to occupational safety risks, insufficient security measures
at some facilities resulting in staff and patient safety concerns, and waste management challenges particularly related to the handling and disposal of
healthcare risk waste. These issues have, at times, contributed to service disruptions, increased medico-legal risks, and staff dissatisfaction, especially
in high-risk facilities. In response, the Department has collaborated with the Department of Community Safety to enhance facility security, implemented
stricter health care waste management protocols, and prioritized maintenance of critical infrastructure. Addressing HSE issues remains central to
improving the quality of care, ensuring regulatory compliance, and protecting the well-being of both patients and healthcare workers.
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Annual Report for 2024/25 Financial Year Vote 10: Department of Health Province of Mpumalanga

8. SCOPA RESOLUTIONS

1. INTRODUCTION

The Select Committee on Public Accounts (SCOPA) hereinafter referred to as the ‘Committee,” examined the annual report of the Department of
Health; hereinafter referred to as the ‘department,” which includes the financial statements, report of the Auditor-General of South Africa (AGSA), report
of the Accounting Officer and performance information for the 2023/24 budget year.

The Committee sent preliminary questions to the department and received responses, which were subsequently presented during the hearing. This
transparent process of engagement was aimed at assisting and guiding the department on areas that require improvement and monitoring. The
Committee discharged its mandate of ensuring prudent fiscal management over the report of the department.

2. COMMITTEE PROCEDURES
The committee met with the department on 19 November 2024 to deliberate on the above report. Subsequently, the Committee met to consider its
draft report.

The Executive Authority, Accounting Officer and the delegation responded to various questions posed by the Committee during the hearing were part
of the meeting as well as the stakeholders- Public Service Commission (PSC) and the office of the Auditor General South Africa (AGSA).

3. PROGRESS REPORT ON THE IMPLEMENTATION OF PREVIOUS HOUSE RESOLUTIONS - 2022/23 FINANCIAL YEAR

The Committee considered the progress made by the department in implementing previous House Resolutions, relating to the 2022/23 budget year.
The progress report is outlined as per table below:

Unauthorised Expenditure

1. The Committee recommended that the
Accounting Officer must identify sources of

The department has written off an amount
of R51 948 000 in 2022/23 financial year of
the approved unauthorized expenditure of

funding for the R111.815 000-00 unauthorized " 11-815 000-00. The department will write  On-going
. . . off the remaining unauthorised expenditure
expenditure condoned without funding. . . . .
authorised without funding when savings are
realised in the appropriated budget.
Z The Acco.untmg.O.fflcer L SCEERTER The Accounting Officer did not take disciplinary
actions against official(s) who contravened - ) -

) action against official(s) because the
sections 38(1)(a) of the PFMA, and the ) L2 . ) _ Close
S S . ) N investigation reports did not find any official
implicated official(s) following the investigations

: : accountable.
on the unauthorized expenditure.
The department has investigated the
3. Outline the process in detail undertaken unauthorized expenditure incurred, the
by the department to request condonation of findings of the report were assessed, and On-goin
the reported and remaining R 33 000 00000, recommendations were implemented. A going
including supporting documents in this regard.  request for condonation was submitted to
Provincial Treasury and SCOPA.
Irregular Expenditure
4. The Accounting Officer must take disciplinary The_Ac_:countlng_] Ofﬁ_cer |s_|mp|ement|ng .
. ) . disciplinary actions in various stages against
actions against official(s) who contravened . )

. . official(s) who contravened section 51(1)(b) .
section 51(1)(b)(ii) of the PFMA, and the - o - On-going
S - . . s (ii) of the PFMA, and the implicated official(s)
implicated official(s) following the investigations . . s .

. . following the investigations on the irregular
on the irregular expenditure. b
expenditure.
5. The Accounting Authority must prioritise
and speed up the finalization of investigation The Accounting Authority is prioritizing and
into all irregular expenditure contraventions. speeding up the finalization of investigation
A progress report must be submitted to the of the two remaining issues into all irregular On-goin
committee once the external investigator expenditure contraventions. The department going
concludes and submits the findings and will continue to implement investigations in line
recommendations of the investigation into with the available budget.
irregular expenditure.
The Accounting Officer is implementing
6. The Accounting Officer must take disciplinary disciplinary actions in various stages against
actions against officials who are responsible for official(s) who contravened section 51(1)(b) On-goin
the failure to comply with section 38(1) (c) (ii) (ii) of the PFMA, and the implicated official(s) going
of the PFMA and Treasury Regulation following the investigations on the irregular
expenditure.
ZéIQI?) Ar;(;%l:rg;:ﬁeolt?:ealr:f;fa;;g; (;I; e The department has approved the Irregular
P 9 P Expenditure reduction SOP which is currently Close

Reduction Strategy/SOP/Policy and the
implementation thereof.

being implemented.
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Usefulness and reliability of performance information

8. The Accounting Officer must ensure

that indicators construction (numerator &
denominator) by the National Department of
Health (NDoH) and figures provided by NDoH
to Auditor General South Africa (AGSA) to
perform assessment are the same as those
given to the Province by NDoH

9. The Accounting Officer must ensure that
the electronic patient record system is utilised
accordingly

Adjustment of material misstatements

11. The Accounting Officer must ensure

that the mitigating strategies put in place to
avoid material misstatements of reported
performance information as outlined above, is
implemented effectively.

The department recently participated in the
National Indicator Data Set (NIDS) consultation
process and highlighted areas of concern
during consultation by the National Department
of Health.

Close

The department has started implementing
digital health records. The project is underway,
and being implemented in the following
hospitals: Themba, Witbank, Ermelo,
Mapulaneng, Tonga, Bernice Samuels,
Tintswalo, Middelburg, Embhuleni and
Shongwe

On-going

The department conducted data reviews
in all sub-districts. Share-point database
was created to collect POE for critical data
elements namely:

» Maternal death in facility

* PCR tested positive around 10 weeks

* All deaths under 5 years

*  Pneumonia death under 5yrs

* Diarhoea Death under 5yrs

*  SAM death under 5yrs

* Child viral under 400
The data cleanup sessions are held biannually
in all Health facilities.

On-going

Expenditure management (Irregular expenditure)

12. The Accounting Officer must ensure that
the strategy developed to pay service providers
within the prescribed period as directed per the
PFMA (30 days) is effectively implemented.

Strategic planning and performance

13. The Accounting Officer must fast-track
the development of the specific information
systems which will enable monitoring of
progress on achieving targets, objectives,
and service delivery, and the implementation
thereof.

14. The Accounting Officer must develop
alternative means of addressing the noted
challenge regarding patient held records
that may improve the implementation of the
electronic Patient records.

Procurement and contract management

15. The Accounting Officer must ensure that
the investigation is concluded before the end
of the 2021/22 financial year. Furthermore,
based on the outcome of the investigation, the
Accounting Officer must ensure that corrective
measures are implemented.

The department developed a strategy to pay
service providers within the prescribed period
as directed per the PFMA (30 days), which is
being implemented.

Close

The Monitoring & Evaluation systems is
currently being piloted and training is being
conducted on the usage of the system.

On-going

The implementation of the digital health
records by the department is underway. It
is implemented in the following hospitals:
Themba, Witbank, Ermelo, Mapulaneng,
Tonga, Bernice Samuels, Tintswalo,
Middelburg, Embhuleni and Shongwe

On-going

The department has identified system failure
on the concluded investigations for irregular
expenditure. The department had challenges
with fairness of specifications and a committee
was established to address the challenges.

Training on local content was conducted for

various finance managers. Local content

will not be a challenge anymore because it

was removed from the Public Procurement

Regulation with effect from January 2023.

The revised Supply Chain Management gl
checklist was implemented accordingly.

No official was found liable in law as the
contracts were concluded before COVID-19
however, it should be noted that any extension
is currently within the prescribed process as
issued by National Treasury.

The department has concluded most of the
investigations for the 2021/22 financial year
and implementation of disciplinary measures
are in various stages.
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Expenditure management (Irregular expenditure)

16. The Accounting Officer must take
disciplinary action against the three senior

The recommendations stated that the
asserted officials should face consequence
management, and the department has
complied as such through disciplinary inquiries

officials and that the department recoups any L ; - On-going
. which is underway, and two senior officials
monies lost by the department because of the . o
. (SMS Member) have resigned and one is still
misconduct. : : .
on suspension pending the finalization of the
Disciplinary Hearing.
Ui Ui A_ccour?tlng e i ensure The Accounting Officer has established a
that the Financial Statements Committee . . : .
) . Financial Statements Committee to ascertain
established by the department ascertains that . ) .
. ) . . that 2022/23 submitted financial statements are Close
submitted financial statements are without . . . )
) . . . without material misstatements, contravening
material misstatements contravening section section 40 (1)(b) of the PFMA
40 (1)(b) of the PFMA. '
Internal control deficiencies
18. The Accounting Officer must ensure that LS Accountlng O_fflcer e rgwewe_d _|nterna|
s . controls to maintain an effective, efficient,
the department has and maintains an effective, ) . ;
- ] ) and transparent system of financial and risk
efficient, and transparent system of financial f ) Close
: ’ . management and international control as per
and risk management and international control : .
as per Section 38 (1) () (i) of the PFMA Section 38 (1) (a) (i) of the PFMA. The controls
’ include SOPs and improvement strategies.
The Accounting Officer has submitted a
request to implement an Electronic Document
19. The Accounting Officer must ensure Management System for control of documents.
effective implementation of the Electronic The Provincial Treasury is reportedly in the On-going

Document Management System for control.

process of sourcing a system to assist the
implementation of Electronic Document
Management System for control of documents

4. POLITICAL OVERVIEW BY THE MEMBER OF THE EXCECUTIVE COUNCIL (MEC)

The MEC appreciated the oversight role done by the Committee and cited that the recommendations, advice, and appreciation from the Committee on
the work done by the department assists the department to improve on its financial management and accountability. The MEC gave an overview on the
performance of the department during the period under review, the following were noted:
» Following the address by the President, Mr Cyril Ramaphosa on the recent scourge of food poisoning affecting mostly children in the schools,
the department was propelled to execute its mandate by playing its part in ensuring that the people of Mpumalanga are fully educated and
sensitised about the causes and symptoms of foodborne illnesses, which will go a long way in eradicating the scourge. The department has
reportedly conducted multiple visits and raids in various shops across the province, thus ensuring that no one sells expired food to the people.
» The department committed to continue practicing responsible financial management and adherence to supply chain procedures in line with the

Public Finance Management Act.

5. COMMITTEE FINDINGS AND RECOMMENDATIONS - 2023/24 AUDIT OPINION:

5.1 FRUITLESS AND WASTEFUL EXPENDITURE

The Auditor General has found that the department recorded and increase in fruitless and wasteful expenditure, R 4 000 000-00 in 2022/23 to R 174
000 000-00 in the period under review. The Accounting Officer was asked to indicate the reasons for the fruitless and wasteful expenditure and to also
outline the corrective measures put in place to prevent future recurrence. The Accounting Officer reported that the fruitless and wasteful expenditure
incurred was due to interests charged by municipalities and ESKOM, because their systems reportedly start charging interests on day 15 after the issue
of the accounts, while the PFMA permits us to pay accounts within 30 days. The systems at municipalities and ESKOM reportedly does not make any
provisions, and charges interests regardless. The following corrective measures are reportedly put in place by the department:
» The department has started to conduct reconciliation for municipal and ESKOM accounts, which charge interest before the end of 30 days
period to lodge a dispute or seek an InterGovernmental Relations (IGR) intervention.
» Facilities without disputes are encouraged to pay upon receipt of statements of accounts.
» Letters are issued monthly to those who have not paid within 30 days to investigate and take necessary steps against the affected responsible
person/s.

The department is holding quarterly finance forum meetings to discuss and correct financial management issues including fruitless and wasteful
expenditure.

5.1.1 Recommendation
The Committee recommended as follows:
(i) The Accounting Officer must ensure efficient implementation of their internal control measures in efforts to curb fruitless and wasteful expenditure

6. IRREGULAR EXPENDITURE

The Auditor general found that the department incurred an irregular expenditure amounting to R
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238 000 000-00, which is an increase by R 30 000 000-00 from the 2022/23 financial year of R 208 000 000-00, due to non-compliance with supply
chain management laws and regulations. The same reason was given in the previous financial year. The Accounting Officer was asked to indicate
the measures put in place to address non-compliance to Supply-chain Management (SCM) prescripts as this is a recurring issue that questions the
effectiveness of those measures if any are in place. The Accounting Officer has reportedly conducted internal and external investigations consistent
with the Irregular Expenditure Framework. In implementing some of the recommendations of the investigations, the Accounting Officer developed
internal controls to avoid irregular expenditure which include setting up systems for segregation of duties, compliance checklists, and training of
members involved in SCM committees. The measures have reportedly significantly reduced new incidents of irregular expenditure. As a corrective/
punitive measure, the Accounting Officer further reported to have withdrawn SCM delegations from some officials who were failing to follow SCM
regulations, and issued warning letters to all committee members, consequently other members resigned.
The Accounting Officer was then asked how the department handle instances of conflict that arise between regulatory and operational requirements, if
this was contributing to the recurring irregular expenditure, and the changes if any in regulation to prevent future occurrences. The Accounting
Officer has reportedly appointed committee members (Specification, Evaluation and Adjudication) on open bid tenders and Acquisition, District Finance
and Hospital Finance Committee to ensure that future occurrence of irregular expenditure is prevented, including the following:

* Improving compliance with SCM legislation.

» The department has appointed a committee to assess specifications for legal compliance.

» All committees’ members will be trained on SCM.

* The continuous implementation of the SCM checklist.

» Conducting pre-audit on documents.

6.1 Recommendations

The Committee recommended as follows:

6.1.1 The Accounting Officer must take disciplinary actions against official(s) who contravened section 51(1)(b)(ii) of the PFMA, and the implicated
official(s) following the investigations on the irregular expenditure.

6.1.2 The Accounting Officer must ensure effective implementation and strengthen the monitoring system put in place to prevent and detect irregular
expenditure through the SCM Committee.

6.1.3 The Accounting Officer must take disciplinary actions against officials who are responsible for the failure to comply with section 38(1) (c) (ii) of the
PFMA and Treasury Regulation 9.1.1 that resulted in the irregular expenditure amounting to R 238 000 000-00.

7. MATERIAL FINDINGS ON THE USEFULNESS AND RELIABILITY OF THE PERFORMANCE INFORMATION FOR DISTRICT
HEALTH SERVICES

The Auditor General reported material findings on the usefulness and reliability of the performance information of programme 2, citing uncertainty on
the reported achievement of targets either due to insufficient supporting evidence submitted for auditing, or differences between planned and achieved
targets. The committee enquired on the instruments the Accounting Officer used to ascertain the usefulness and reliability of performance information.
The Accounting Officer has reportedly put the following instruments in place:

» District Health Information System (DHIS), which is used for the capturing and reporting of information

» Paper-based registers and Patient files in health facilities to collect clinical information

» Monthly data reconciliation tools, used for the verification of information from the register against DHIS

» Quarterly District Performance reviews: platform used for the assessment and reporting of performance information, challenges and key

interventions on quarterly basis

» Conducting bi-annual workshops with clinicians/ Operational Managers
The Accounting Officer emphasised that the instruments did not fail, however the challenges faced by the health system at facility level regarding poor
recording by nurses and loss of patient files contributed to a small degree on findings on performance which only affected programme 2 where the
department was qualified, and this would be cited to Maternal and Mortality patient files.

The Accounting Officer is reportedly implementing the following strategies in place to ensure usefulness and reliability of performance information:
* Implementing Auditor General of South Africa’s action plan, reported on monthly basis
» Conduct support visit and data quality assessment through Operation Phuthuma initiative
» Implementing SharePoint to collect POE for all high-risk indicators with Material findings
» Conducting Strategic Planning session to consolidate Strategic Plans and Annual Performance Plan
» Establish Editing committee for all Strategic documents to improve quality of plans and reports

When asked why the Accounting Officer reported achievement of performance indicators without the necessary or corresponding evidence, he stated
that the challenge was caused by clinicians’ poor recording, which contributed to the information not matching the evidence, primarily the register not
matching a patient file.

The committee then enquired on the systems and mechanisms put in place by the Accounting Officer to ensure that performance information is
supported by appropriate evidence. The Accounting Officer is reportedly implementing the District Health Information System (DHIS), which is used
for the capturing and reporting of information, including the following:

» Conducting clinical audit to ensure completeness of clinical information on patient folders

» Implementation of ICD11 coding in health facility for proper diagnosis in sequence order

Conduct data validation of patient files against register

» Data Cleanup conducted biannually

»  Workshop with Operational Managers conducted bi-annually
The mechanism reportedly failed due to poor recording where clinical information of patient folder was not adequately transcribed by clinicians in the
register (multiple diagnosis vs single diagnosis or register). The other challenge is human error, where the error led to material misstatement.

7.1. Recommendations
The Committee recommended as follows:

7.1.1. The Accounting Officer must ensure that indicators construction (numerator & denominator) by the National Department of Health (NDoH) and
figures provided by NDoH to Auditor General South Africa (AGSA) to perform assessment are the same as those given to the Province by NdoH
7.1.2 The Accounting Officer must ensure that the electronic patient record system is utilised accordingly with continuous monitoring and evaluation to
avoid system errors or malfunctions.

7.1.3 The Accounting Officer must ensure that all measures put in place to guarantee that information to external stakeholders is useful and reliable
as outlined above, is implemented effectively, including continuous training of clinicians and all responsible for recording and transcribing information.
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8. ADJUSTMENT OF MATERIAL MISSTATEMENTS

The Auditor General has identified material misstatements in the Annual Performance Report submitted for auditing. The Accounting Officer was asked
if he has identified the failure in the departmental systems, mechanisms and processes leading to material misstatements of reported performance
information, as the performance information reported is unreliable and not useful. The Accounting Officer indicated that, the following were identified
as contributing to the misstatements:

» Poor recording on patient folder against register

» Lack of sustainability of ideal clinic outcomes vs reports

» Poor recording and management of POE for Patient Safety incidences
Recording of multi diagnosis on clinical files vs registers

* Human error in counting Maternal death

» The following are the reported interventions put in place to mitigate the findings on misstatements

* Implementing AGSA action plan reported on monthly basis

» Conduct support visit and data quality data assessment through Operation Phuthuma initiative

» Implementing SharePoint to collect POE for all high-risk indicators with Material findings

» Conducting Strategic Planning session to consolidate strategic Plans and Annual Performance Plan

When asked about the measures the Accounting Officer had put in place in previous financial years to curb material misstatements, the Accounting
Officer reported the following:
» Conducting training on Clinicians and Doctors to ensure that they understand the importance of correctly recording in the registers and filing of
lab results within the patient files.
» Training of Data capturers to ensure improved accurate capturing for data into the system.
* Appointment of Information Officers at Sub-districts level.
» Implementation of an electronic Primary Health Care Tick Register at Gert Sibande district. The department appreciated that they have
reportedly improved on audit outcome from disclaimer to qualified in Programme 2 and qualified to unqualified in programme 4. The number of
misstatements has also drastically been reduced.

8.1. Recommendations
The Committee made the following recommendations:

8.1.1 The Accounting Officer must ensure effective implementation and monitoring of the controls put in place to curb material misstatements
8.1.2 The Accounting Officer must ensure the effective implementation of the SharePoint and the digital record management and the establishment of
data reconciliation tools in the healthcare facilities.

9. STRATEGIC PLANNING AND PERFORMANCE

The Auditor General found that specific information systems were not implemented to enable the monitoring of progress made towards achieving
targets, core objectives and service delivery as required by the public service regulation 25 (1) (e) (i) and (iii). The Accounting Officer was asked to
indicate specific information systems or processes that are currently being used to track and monitor progress on achievement of targets, objectives
and service delivery, and the challenges in implementing such a monitoring system. The Accounting Officer indicate the following to have been put in
place:

» District level planning to ensure district targets are set and thus reported against by the district

» District level planning to ensure district targets sum to form a more accurate provincial target

» District Performance Reviews

» Provincial Performance Reviews

* Quarterly Reports on the Annual Performance Plan

» District Health Information System (DHIS)

* Quarterly and Annual Reports on the Annual Performance Plan

» Budget committee meetings to monitor progress on Departmental priorities.
The Accounting Officer highlighted that challenges are mainly the inconsistencies in attendance by key role players on the processes when they are
conducted.

When asked how the department ensure data accuracy, completeness and timely availability in the absence of an information system, especially
regarding the quarterly performance reports submitted to the Portfolio Committee. The Accounting Officer reported that the department is working hard
to ensure adherence to the Data Flow Policy that indicates the timelines of information submission, committed to improving coordination and reporting
of quarterly information and reports by training district at the beginning of the reporting period on the reporting templates and timelines and also
ensuring that each responsible manager signs a Data Integrity Certificate, to agree that, the performance information submitted is accurate and correct.

9.1 Recommendations
The Committee recommended as follows:

9.1.1 The Accounting Officer must ensure effective implementation and monitoring of the measures put in place for aggregated statistic, management
of ART patients, quarterly performance reviews in districts and biannually in the province and facilitate monthly mortality and morbidity meetings.

9.1.2 the Accounting Officer must ensure that dependable factors including lack of connectivity, shortage of computers, shortage of filing space for
paper-based patient files, shortage of data and ward clerks are addressed to support all initiatives implemented by department.

10. EXPENDITURE MANAGEMENT

The Auditor General has found that in the department payments were not made within 30 days or an agreed period after receipts of an invoice, as
required by treasury regulation 8.2.3. The committee enquired on the specific Preferential Procurement Regulations requirements that were not
adhered to by the Accounting Officer, the reasons and the remedial actions taken for deviation. The Accounting Officer reported that the new incidents
of Irregular Expenditure which occurred in the 2023/24 Financial Year, were because of non-compliance with PFMA and SCM Instruction note 3 of
2021/22 and non-compliance with Implementation Guide for Transversal Term Contracts Facilitated by National Treasury:
» Instruction note 3 of 2021/22, states that the Accounting Officer must approve a deviation and in this instance the deviation was approved by a
CEO of a facility.
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» The guide explicitly states that organs of state wishing to utilize a transversal contract must obtain written approval from National Treasury, and
in this instance our department utilized the contract without obtaining written approval.
The Accounting Officer further reported that the irregular expenditure is forwarded to internal audit for investigation. The department has reportedly
developed an Audit Action Plan, which includes training of officials on the public procurement legislative framework and all accompanying regulations.

10.1 Recommendations
The Committee recommended as follows:

10.1.1 The Accounting Officer must ensure that the strategy developed to pay service providers within the prescribed period as directed per the PFMA
(30 days) is effectively implemented.

10.1.2 The Accounting Officer must strengthen the monitoring of the audit action plan which includes training of officials on the public procurement
legislative framework and all accompanying regulations.

il CONSEQUENCE MANAGEMENT

The Auditor General reported that there was insufficient audit evidence to disciplinary steps taken against officials who had incurred irregular expenditure
as prescribed by section 38(1)(h)(iii) of the PFMA, as well as officials who had permitted irregular expenditure in previous years. No proper and
complete records were maintained to support investigations into irregular expenditure. The department reported that the transgression was caused
by the non-compliance to the specification by the bid committee members and that warning letters had been issued to all members. When asked if
there has been any accountability taken or disciplinary action considered for the lack of improper documentation, the Accounting Officer reported that
no accountability or disciplinary action was considered for the lack of improper documentation. The Accounting Officer was asked if the department
has record management policies in place, specifically addressing the handling of documentation for financial records and the procedures prescribed
within those policies to rectify instances of improper or incomplete documentation, especially in cases involving irregular expenditure investigations.
The Accounting Officer reported that the department has record management policies in place, however, the policy does not specifically address the
handling of financial records on irregular expenditure. The department will review the record management policy.

11.1 Recommendations

The Committee recommended as follows:

11.1.1 The Accounting Officer must ensure that there are proper and complete records kept on all financial transactions, to support investigations into
irregular or any other expenditure.

11.1.2 The Accounting Officer must take disciplinary steps against officials who had incurred irregular expenditure as prescribed by the section 38(1)
(h)(iii) of the PFMA, as well as officials who had permitted irregular expenditure in previous years.

11.2.3 The Accounting Officer must fast-track the reviewal of the record management policy and ensure implementation thereafter for improved
compliance.

12. INTERNAL CONTROL DEFICIENCIES

The Auditor general found that the following internal control deficiencies were existing in the department:
(i) The Accounting Officer did not exercise oversight responsibility regarding compliance with laws and regulations and performance reporting.
(ii) The Accounting Officer did not adequately monitor the implementation of an effective action plan to address internal control deficiencies.
(iii) Management did not implement proper record keeping in a timely manner to ensure that complete, relevant and accurate information was accessible
and available to support financial and performance reporting.
(iv) Registers were not signed, totalled and reviewed daily in line with the standard operating procedures, which resulted in variances between
registers, monthly input forms and District Health Information System.
(v) No reviews of data captured on the PEC system after it had been captured by the data capture, resulting in incorrect data captured on the system.
The committee enquired on the measures put in place by the Accounting Officer to address all the internal control deficiencies as identified by the
Auditor General, since the findings are recurring. The Accounting Officer reported that the department will put the following measures in place to
address the internal control deficiencies as identified by the Auditor General:
» Conduct risk assessment, training and frequent internal audit to mitigate internal control deficiencies.
* Review all [ dated policies and procedure manuals then do awareness, implement and constant monitoring on the compliance.

12.1 Recommendations

The Committee recommended as follows:

12.1.1 The Accounting Officer must ensure that the department effectively implements the measures put in place to address internal control deficiencies.
12.1.2 The Accounting Officer must strengthen the monitoring system put in place to address the

internal control deficiencies as identified by the Auditor General.

13. MATERIAL IRREGULARITIES

The Auditor General identified the following material irregularities in the department:

i. Insufficient healthcare professionals to provide healthcare services as required by the National Health Act 61 of 2003 [Section 25(2)] and the Health
Regulations [19(2)(1)]. The process of filling of vacancies has been inadequate for the past two (2) to five (5) years, resulting in failures to reduce
waiting times for patients needing healthcare services. Furthermore, insufficient professional healthcare workers were cited among the reasons for non-
achievement of planned targets in the 2022/23. Insufficient appointment of healthcare workers also impedes on the departments’ ability to deliver its
primary mandate of quality primary healthcare services in the province. AG made the following recommendations, to be implemented by 23 February
2025:

a. Reasonable steps should be taken to plan, develop, implement and manage human resources for the rendering of health services as
required by section 25(2)(1) of the National Health Act, as well as regulation 19(2)(1) of the National Health Act Norms and Standards Regulations.
b. The steps should as a minimum include, enhancing and commencing with the implementation of the human resource plan that includes

anticipated timeframes and meets the needs of the health establishment.

Status of previously reported material irregularities ii. Dashboard feeds with Bl tools and port hole were paid for, but not installed on the Queue
Management System (QMS). The total rollout for the QMS was to the tune of R25 598 221, 12, to which R1 420 000 was for installation of the
dashboard feeds with Bl tools and port hole, which did not happen. The following recommendations were made by the AG to the department, to
implement no later than 29 February 2025, with a progress report after three (3 )months:
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1. Appropriate action should be taken to investigate non-compliance with Treasury regulation 8.1.1 to determine the circumstances that led to the
non-compliance for the purpose of taking appropriate corrective actions.

2. All persons including juristic persons liable for the financial loss should be identified and appropriate action should commence to recover the
financial loss suffered, with undue delays.

3. Reasonable steps should be taken to implement internal controls to prevent and detect payments for goods and services not received. These
are to include developing and implementation of the policy that establishes principles for the acquisition, development, customization, pre-
implementation testing, and management of all types of ICT systems within the department.

4. Effective and appropriate disciplinary steps should be initiated, without undue delay, against any official that the investigation found to be
responsible, as required by section 38(1)(h) of the PFMA.

iii. Suspected material irregularity of fictitious payments made from infrastructure maintenance: a case was opened with South African Police Service
in March 2021, and SAPS indicated that the matter is still under investigation and has been referred to the hands of the Director of Public
Prosecutions in the province, for a decision.

iv.  Non-utilization of the Neonatal high care unit at Witbank hospital: this material irregularity has been resolved during the 2023/24 financial year.

The Accounting Officer was asked if there were any penalties specified in the contract for incomplete or unsatisfactory service delivery regarding the
installation of dashboard feeds and Bl tools and port hole, and if they were applied. The Accounting Officer reported that the department procured
the services utilizing RT-15 which is a Transversal Contract facilitated by National Treasury. The contract is not clear on penalties, but the department
guided by AGSA and PFMA prescripts has begun a process of soliciting a refund from the service provider. The department has reportedly requested a
refund from the service provider however, the service provider has denied, and the debts of the matter has been forwarded to legal for further handling.

The Accounting Officer was asked about the cause of action the department takes in similar cases where services rendered by suppliers are incomplete,
and the preventative strategies employed to ensure non-recurrence. The department reportedly implements the contract management policy which
states the following processes:

» Engage with the services provider

» Give a note to the service provider with a time

» If there are no changes in the situation the matter is referred to legal office

» The legal office will guide the department if there is a need for termination of the contract.
Preventative strategies:

* The department has reviewed and added staff to Contract Management

» Developed and implementation of Service Level Agreement

* Monthly monitoring of the performance of contracted service providers

The department has reportedly reported the fraudulent activities to the South African Police Services (SAPS) and internal audit for further investigation.
When asked if there has been any evidence of a close or suspicious relationship between the three suppliers and officials involved in the procurement
that resulted in fraud and if disciplinary actions were enforced against the suppliers, the Accounting Officer reported that investigation is still ongoing,
the department is waiting for the final investigation report from SAPS. The department added that it has charged 36 employees and issued with a
sanction short of dismissal for financial misconduct, and criminal case number is: 289/92022 (Middelburg SAPS) still pending criminal.

The Accounting Officer was asked about the steps the department plans to take to recover any material financial loss incurred and precautions to be
implemented to prevent similar incidents in the future. The Accounting Officer reported that the department will ensure that all recommendations from
the investigation report are implemented and will exhaust all legal means to recover the money.

The department reportedly continues to improve the control environment to prevent future incidents.

13.1 Recommendations

The Committee recommended as follows:
13.1.1 The Accounting Officer must plan, develop, implement and manage human resources for the rendering of health services as required by section
25(2)(1) of the National Health Act, as well as regulation 19(2)(1) of the National Health Act Norms and Standards Regulations.

13.1.2 The steps should as a minimum include, enhancing and commencing with the implementation of the human resource plan that includes
anticipated timeframes and meets the needs of the health establishment.

13.1.3 The Accounting Officer must ensure investigation on non-compliance with Treasury regulation 8.1.1 to determine the circumstances that led to
the non-compliance for the purpose of taking appropriate corrective actions.

13.1.4 All persons including juristic persons liable for the financial loss should be identified and appropriate action should commence to recover the
financial loss suffered, with undue delays.

13.1.5 Reasonable steps should be taken to implement internal controls to prevent and detect payments for goods and services not received. These are
to include developing and implementation of the policy that establishes principles for the acquisition, development, customization, pre-implementation
testing, and management of all types of ICT systems within the department.

13.1.6 Effective and appropriate disciplinary steps should be initiated, without undue delay, against any official that the investigation found to be
responsible, as required by section 38(1)(h) of the PFMA.

13.1.7 Provide a detailed progress report on the investigation case with SAPS on the suspected material irregularity of fictitious payments made from
infrastructure maintenance.

13.1.8 The Executive Authority must ensure that the Accounting Officer takes disciplinary actions against management and all officials who violated the
implementation of the PFMA and other prescripts; as well as those who failed to implement the SCOPA resolutions. In the event where the Accounting
Officer fails to implement the resolutions, the Executive Authority should refer the matter to the Premier for disciplinary actions against the Accounting
Officer.

14. CONCLUSION

The Committee has satisfied the requirements of the Mpumalanga Provincial Legislature Rules and Orders of conducting oversight over the financial
statements of the Department of Health.

The Chairperson would like to express his heartfelt gratitude to Honourable Members of the Select Committee, the Executive Authority, Accounting
Officer, Chief Financial Officer and senior management of the department, the Commissioner: Public Service Commission, and Auditor General South
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Africa (AGSA) for availing themselves to deliberate on matters pertaining to the department.
The Chairperson would further like to thank the support staff for contributing to the production of this report.

Unless otherwise stated, a report detailing progress made in the implementation of all recommendations in this report should be forwarded to the
Legislature by 31 March 2025 and thereafter on a quarterly basis.

C . 27 November 2024
HON DL MOELA, MPL DATE

CHAIRPERSON: SELECT COMMITTEE ON PUBLIC ACCOUNTS
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9. PRIOR MODIFICATIONS TO AUDIT REPORTS

The department obtained an unqualified audit opinion hence there were no matters requires modifications

Nature of qualification, disclaimer, adverse | Financial year in which it first arose Progress made in clearing / resolving the
opinion and matters of non-compliance matter

None N/A N/A

10. INTERNAL CONTROL UNIT

The internal control systems are the mechanisms, policies and procedures implemented by the Department to ensure the effectiveness of its operations,
the reliability of financial reporting, and compliance with Laws and regulations. They help to safeguard assets, prevent fraud, and ensure accurate and
timely information.

Key aspects of the internal control unit:

To provide reasonable assurance that the Department’s objectives are achieved in areas like operational effectiveness, reliable financial reporting, and
compliance. They encompass a wide range of processes, policies and procedures including physical security, digital security and legal compliance.
Benefits

* Improve operational efficiency: By streaming processes and reducing errors.

* Protection of assets: Safeguarding from loss, damage, or theft.

* Accurate and reliable financial reporting: Ensuring the integrity of financial data.

* Compliance with regulations and regulations: Meeting legal requirements and avoiding penalties.

* Prevention of fraud: Reducing the risk of fraudulent activities and mitigating potential risks,
System Performance and Financial Systems Management
From April to September 2024, the Department’s financial systems performed smoothly, with no major challenges encountered except intermittent
network unavailability. However, from September 2024 to March 2025, the implementation of the COBOL upgrade and BAS Version 6 impacted system
performance. Users experienced difficulties including incomplete reports, changes in IP addresses, compromised BAS utilization, and general system
slowness, which resulted in limited access for approximately one week. The TCP/IP upgrade remains outstanding and is required to stabilize system
performance.

To strengthen financial controls, a Pre-Audit Project on Payments was conducted during October and November 2024, in collaboration with the
Payments Unit and Supply Chain Management, yielding positive outcomes in preparation for the Auditor-General South Africa (AGSA) process.
Regular system reviews were conducted, including monthly user account management on Syscon, with reports submitted to the Provincial Treasury to
ensure accountability and optimal system utilization.

In addition, physical verification of BAS/LOGIS users was carried out across all institutions between September and October 2024. This process aimed
to prevent unauthorized access, system violations, and potential fraud by identifying and removing ghost users and ensuring limited, role-appropriate
system access. The Department successfully participated in all Disaster Recovery Tests organized by both National and Provincial Treasury during
the 2024/25 financial year. Furthermore, quarterly user satisfaction reports were submitted to National Treasury, demonstrating a commitment to
continuous improvement and user experience monitoring.

NO. OF AMENDMENT USERS NO. OF AMENDMENT USERS NO. OF AMENDMENT USERS NO. OF AMENDMENT USERS
45 36

April 2024 124

May 2024 11 18 23
June 24 6 5) 12
July 24 4 8 5
August 24 & 5 7
September 24 7 - 5
October 24 5) 1 9
November 24 8 3 6
December 24 6 -

January 25 76 42 34
February 25 B 86 74
March 25 378 287 118

LOGIS Performance Report — 2024/2025

During the 2024/25 financial year, the Department made significant strides in enhancing the effectiveness and control of the LOGIS system. Key
achievements include:

User Management and Access Control
«  New LOGIS users were successfully registered and allocated system functions aligned with their job descriptions across all institutions,
including districts. Inactive and active user accounts were monitored regularly, with monthly reviews of user functions to ensure proper
alignment with job responsibilities.
« Users who resigned, retired, or transferred to other departments were promptly terminated from the system to prevent unauthorized access.
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Invoice Tracking System Implementation
* An invoice tracking system was implemented across all departmental institutions to enhance accountability and payment efficiency. The
implementation was supported by in-house training sessions to capacitate staff and ensure system utilization.

System Monitoring and Reporting
» The Department consistently uploaded R105 reports to the Business Process Automation (BPA) system on a monthly basis. Enhancement
release notes and system updates were regularly shared with relevant users to ensure smooth operation and awareness of system changes.

Disaster Recovery Participation
» The Department successfully participated in the SITA Disaster Recovery Test (DRT) sessions held in February and September 2024,
demonstrating readiness in ensuring system resilience and business continuity.

Commitment and Order Management
»  All commitments older than three financial years, including infrastructure-related items, were successfully cleared. Orders that could no longer
be honoured were monitored and addressed accordingly.

Infrastructure and Printer Configuration
» The Department implemented a Virtual Private Network (VPN) system to manage changes in printer configurations, which included capturing
new LU numbers and purging obsolete printers.

Performance Recognition
» The Department’s LOGIS team achieved a notable milestone by being ranked among the Top 10 Best Performing Head Office Units on the
Balanced Scorecard (BSC) in January 2025.

Training: General Principles of BAS
» The Department coordinated the training for the General Principles of BAS, facilitated online and virtually by National Treasury. Out of 117
registered participants, 67 successfully completed the training and passed the assessment, receiving their certificates. However, network
challenges during the training period disadvantaged several users, resulting in their inability to complete the time-bound assessments.

System Performance, Re-Implementation, and Achievements
» During the 2024/2025 financial year, the Department experienced system-related challenges such as incorrect referencing and amounts on
receipts and deposits, issues with separating amounts, and discrepancies where unpaid statuses remained on the system despite payments
being reflected on bank statements posing a risk of double payments on PERSAL rejections. To address these, the Department undertook the
BAS V6 Re-Implementation and SCOA toning process starting in October 2024. This extensive initiative included recapturing the departmental
structure, activating items, projects, assets, funds, and all relevant parameters; re-registering users; creating workflows; and logging activation
requests with National Treasury.

In support of advancing digital transformation and aligning with the Fourth Industrial Revolution, the system controller participated in a benchmarking
exercise at National Treasury’s e-Government Unit in October 2024. The benchmarking reviewed digital innovations including e-Recruitment, digital
marketplace, employee self-service, asset verification, and GIS-based analytics. The insight gained emphasized the benefits of owning internal systems
to reduce reliance on third parties and promote cost efficiency, especially with plans to expand access in rural areas.

Despite the challenges, the Department achieved several milestones: it successfully closed both month-end and year-end processes for 2024/25,
resolved 147 system-related issues across various units (Salary Administration, Bookkeeping, Revenue Management, Supply Chain, and Payments),
and cleared exceptions on deposit accounts. Support was also provided to hospitals in removing outdated commitments and incorrect invoices on BAS
and LOGIS, enhancing financial integrity and audit readiness.
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11. INTERNAL AUDIT AND AUDIT COMMITTEES

The Internal Audit Function and Audit Committee derive their mandate from the internal audit charter and audit committee charter

Key activities and objectives of the internal audit function:
Purpose and mandate
e The Internal Audit Function has been established in terms of Section 38 of the Public Finance Management Act, 1999 (Act No. 1 of 1999) and
the prevailing Treasury Regulations.
¢ Internal Audit supports and promotes the improvement in governance, risk management and internal controls for the Mpumalanga Department
of Health to achieve its strategic goals and objectives. The service provided by the internal audit function is defined by the Internal Audit Charter
(IAC), which describes its purpose, authority, responsibility and position within the department.

Vision and strategy
e Strengthen the Mpumalanga Department of Health’s ability to achieve its goals and objectives by providing independent risk-based objective
assurance, advice, insight and foresight.

Charter, methodology and internal audit plans
e Theinternal audit charter, strategy, 3-year strategic internal audit plan and annual internal audit plan were reviewed, approved and implemented.
The internal audit methodology was reviewed and aligned to the Global Internal Audit Standards and approved for implementation.

Independence and objectivity

e The internal audit function is independent and reports directly to the Accounting Officer administratively and functionally to the Audit Committee
and is operating freely and independently. All members of the internal audit function have confirmed their independence, objectivity and
confidentiality when conducting audit services.

Internal audit modality
e The internal audit function is fully in-sourced.

Staffing

e The organizational structure for the Internal Audit function provides for twenty-two (22) officials including one administrative official, they are all
members of the Institute of Internal Auditors. There are currently four (4) vacancies, three (3) Assistant Directors and one (1) Internal Auditor,
the positions were not filled in the current financial year due to budgetary constraints. The internal audit function was also complemented with
two interns who were trained to provide additional capacity. The collective skills and experience of the various members are appropriate for
the internal audit function to deliver on its mandate. All members of the internal audit function have personal development plans which are
budgeted for, and training and development programs are attended and reported on during the year.

Quality assurance and improvement program

e The external quality assessment was conducted, and the report was finalised on the 31 July 2024, the assessment indicated a general
conformance with the Global Internal Audit Standards. The assessment report of the internal audit function by the stakeholders, including the
Audit Committee was issued. The report indicated that the internal audit function adds value to the Department of Health and delivers on its
mandate as required by the internal audit charter.

Stakeholder relationships

e The internal audit function has a cordial working relationship with management and the various sections within the Department of Health. The
internal audit plans are informed by the annual risk assessment by the risk management unit. The Chief Audit Executive and Chief Risk Officer
meet regularly to provide updates and feedback on the assurance on risks identified during the period.

e The Internal Audit Function works well with the AGSA, the internal audit plans are shared for inputs, reports issued are utilised by the external
auditors for risk purposes.

Summary of audit work done
Planned and completed audits
e The internal audit function planned 1 advisory service and 11 assurance services and achieved 100% of planned activities. There was no roll-
over of projects to the new internal audit plan.

Ad hoc projects
e Three ad-hoc projects were initiated and completed.

Internal audit recommendations

e Atotal of 41 recommendations were issued during the reporting period, based on the follow-up reviews conducted 22 recommendations were
implemented of which 11 are ongoing measures, 5 are in progress and 3 are still to be verified if implemented. For the previous financial period
47 recommendations were implemented of which 39 are ongoing measures, and 8 are in progress.

Value adds

e The Internal audit function as part of the advisory services in the previous year conducted 100% review of Medico Litigations claims files to
ensure that that the department is not qualified by Auditor General South Africa (AGSA) regarding the accuracy and completeness of the
contingency liability register and indeed the department has improved in the reporting of litigations and all files were obtained during the order
with minor findings raised.

Limitations

e There were no constraints for the internal audit function that impede optimal performance.
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Key activities and objectives of the Audit Committee
Purpose and mandate
e The purpose of the Audit Committee is to transversally assist the Accounting Officer of the Mpumalanga Department of Health to fulfil his
oversight responsibility. The Audit Committee reports directly to the Accounting Officer, reports are provided to the Executive Authority on their
observations. The Audit Committee has adopted a formal term of reference as its Audit Committee Charter which is approved by the Accounting
Officer.

Independence
e The Audit Committee operated freely and independently, all members declared that there were no circumstances that may arise that may
impact their independence and objectivity.

Protecting the independence of the internal audit function
e The Audit Committee has reviewed and is satisfied with the organisational positioning and independence of the internal audit function. There
were no threats to the independence or victimisation of the internal audit function.

Performance against statutory duties
e The Audit Committee confirms that it has fulfilled its functions and responsibilities as set out by the PFMA, Treasury Regulations, Global Internal
Audit Standards and the Audit Committee Charter.

Composition of the audit committee
e The Audit Committee has four members of which the majority are external member, and this is adequate and appropriate. The members have
an adequate mix of skills and experience to fulfil their mandate and oversight responsibilities.

Combined assurance

e The Audit Committee oversees the progress reporting by the Risk and Ethics Committee on the management and evaluation of risks by the
various assurance providers. The Department of Health has implemented a combined assurance framework and has a good maturity level
when reviewing the reports presented on the management of risks.

Resolution of audit committee recommendations
e The Audit Committee is satisfied on how the recommendations made are received and implemented, a decision register is managed to track
all resolutions at meetings held.

Audit committee performance evaluation

e The Audit Committee conducted a self-evaluation on its performance and effectiveness, an assessment by the Audit Committee stakeholders
was also performed. The assessment indicated that the Audit Committee is functioning effectively and adds value in its oversight role and
delivers on its mandate as required by the audit committee charter.

The Audit Committee held four meetings during the year, to three days preparation time and one day for the meeting.

Meetings are held virtually however in the event of a physical meeting the Department of Health would cover the travel and subsistence cost associated
for a physical meeting, including for members from organs of state. The total audit committee expenditure for the reporting period amounted to R366,558
Audit Committee members outside of the public service are remunerated using the National Treasury rates. Audit Committee members are paid for up
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Remuneration of audit committee members

Audit Committee members outside of the public service are remunerated using the National Treasury rates. Audit Committee members are paid for up
to three days preparation time and one day for the meeting.

Meetings are held virtually however in the event of a physical meeting the Department of Health would cover the travel and subsistence cost associated
for a physical meeting, including for members from organs of state. The total audit committee expenditure for the reporting period amounted to R366,558

12. AUDIT COMMITTEE REPORT

Report of the Audit Committee

We are pleased to present our report for the financial year ended 31 March 2025, set out in three parts:

Part 1: Audit Committee Reflections:

The primary purpose of the Audit Committee is to transversally assist the Accounting Officer of the Mpumalanga Department of Health to fulfil their
oversight responsibility. The Audit Committee is an independent oversight structure appointed that has non-executive status and required to ensure
that no conflict of interest may arise with regards to its responsibilities. The internal audit function reports functionally to the Audit Committee and
administratively to the Accounting Officer. The Chief Audit Executives role is to lead the internal audit function in providing assurance and advisory
services. The Audit Committee conducts an annual evaluation of its performance and there were no challenges that were highlighted.

The Audit Committee reports that it has complied with its responsibilities arising from Section 38(1) (a) (ii) of the Public Finance Management Act, Act
No. 1 of 1999 and Treasury Regulation 3.1.8 — 3.1.16. The Audit Committee also reports that it has adopted appropriate formal terms of reference

as its Audit Committee Charter, aligned to the Global Internal Audit Standards™. We have regulated our affairs in compliance with this charter and
have discharged all responsibilities as contained therein, except that we have not reviewed changes in accounting policies and practices. The Audit
Committee has functioned without hindrance or limitation throughout the reporting period.

Part 2: Audit Committee Composition and Meeting Attendance
The audit committee consists of 4 members. The committee is properly constituted, with a balanced representation of independent members with
a diverse and appropriate mix of qualifications, skills, and experience. The committee convened 6 times during the year with 4 being ordinary

meetings, 2 special meetings was arranged with the Annual financial statement Review and presentation of AGSA Management letter.

Audit Committee Member’s meeting attendance details:

U0 S [ ol Number of ordinary Number of special meet-

meetings attended ings attended

Name (Position) Qualifications employee of an organ of
state? (Yes / No)

Mr.Gay Mokoena Chair-

See table above No 4 2
person
Ms.Anna Badimo See table above No 2 2
WA O [N Ve Ele See table above No 3 1
Ramukumba
Adv.Ratanang Nke See table above No 4 2

Part 3: Audit Committee Focus Area
Effectiveness of internal control systems:

Management has a positive approach to maintaining an effective internal control system, approved policies and procedures are in place and are
reviewed periodically. Evaluation of compliance with legislation and policies is performed during the reviews by internal and external audit per focus
area that are part of the approved audit plans.

From the various reports from internal audits and external audits, the following matters were reported indicating deficiencies in the system of internal
control.

* Assets selected from the asset register not physically verified to the floor.

* No corresponding patient registers or attendance registers to support the days claimed by the doctors using NHI Grant.

* Inadequate management of government vehicles.

e Inadequate human capacity to manage Fleet Management.

» Al sampled hospitals had achieved a non-compliant status resulting from the inability to obtain a 100% grading on non-negotiable vital

elements.

* Non-Compliance to Financial Interest Disclosure.

» Variances between actual achievements recorded on daily registers and the District Health information system (DHIS); and

*  Cyber security controls.

To address deficiencies noted, the Audit Committee monitors progress made by management in implementing action plans to address deficiencies.
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Effectiveness of the internal audit function:

The internal audit function has operated objectively and independently during the year under review in terms of its approved charter guided by the
approved internal audit strategy, internal audit plan, and internal audit manual in compliance with the Global Internal Audit Standards. The Committee is
satisfied with the performance and effectiveness of the internal audit function which is adequately capacitated and undertakes continuous professional
development programs aligned to the performance management and development requirements. The Audit Committee takes note of the business
process automation strategies within the Department of Health and the utilization of the technology for data analytics, continuous audit processes and
exception reporting. The internal audit function shares its internal audit plans with the external auditors for inputs and coordinates its activities with other
assurance providers, namely the Risk Management Unit. The Audit Committee met with the Chief Audit Executive, AGSA, and Accounting Officer and
there are no unresolved issues of concern.

Activities of the internal audit function:

The Audit Committee approved the internal audit plan for the year under review, quarterly progress reports were received on the implementation of
the internal audit plan together with significant findings per focus area. Follow-up reviews were conducted as part of the internal audit plan to monitor
implementation of recommendations and action plans, for the current year 57% of action plans have been implemented, 34% are in progress, 9% were
not yet verified if implemented. There were no significant investigations that were conducted during the year.

Effectiveness of risk management:

Quarterly reports by the Risk and Ethics Management Committee highlighted the management of risks and the implementation of the combined
assurance plan. The Audit Committee is satisfied that significant risks identified are covered by the internal audit plan, the external audit also utilizes the
risks identified to guide their audit strategy. Both the Audit Committee and Risk and Ethics Management Committee provided assurance and advised
management on improvement on effectiveness of governance, risk management and internal controls. Majority of the risks identified are managed to
an acceptable level in terms of the risk framework, there is however slow implementation of control improvement plans and management was advised
to continuously monitor the implementation

Adequacy, reliability and accuracy of the financial and performance information:

The Audit Committee is satisfied that management has managed the risk that may impact on the integrity of external reports issued by the department.
The Audit Committee is satisfied with the adequacy, reliability and accuracy of the financial and performance information, and there are no major
concerns that were noted.

Accounting and auditing concerns identified as a result of internal and external audits:

Areas raised by internal and external audit are highlighted under the effectiveness of internal control systems. Action plans are developed by
management to attend to for all areas raised. Follow up reports on the implementation of action plans are conducted by internal audit and presented
to the Audit Committee for monitoring progress on resolving areas of concern. The internal audit function did review the performance information to
ensure that the department is working towards obtaining unqualified audit opinion on programme two (2). Chief Director Integrated Health planning is
required to brief the Audit Committee on the implementation of AGSA action plan to ensure that there is improvement in the performance information
audit outcome.

Combined assurance:

The Audit Committee oversees the progress reporting by the Risk and Ethics Committee on the management and evaluation of risks by the various
assurance providers. The department has implemented a combined assurance framework and has a good maturity level when reviewing the reports
on the management of risks.

Evaluation of annual financial statements:

The Audit Committee has reviewed and discussed with the Accounting Officer and Auditor-General the annual financial statements and performance
information to be included in the annual report. The Auditor-Generals management reports did not highlight any findings that are of concern. There
were no changes in accounting policies and practices and there was compliance with legal and regulatory provisions. The department has prepared
quality financial information on a timely basis for oversight purposes; there were no significant financial reporting issues for the reporting period
that remain unresolved between the management and the external auditors. The Audit Committee recommended the annual financial statements
be approved on 31 July 2025. The Audit Committee is pleased with the audit opinion, and this reflects the continuous commitment and effort by
management to address performance during the year.

External Audit:
The Audit Committee views the AGSA as being independent and objective when conducting the external audit. There were no matters raised by the
AGSA that were not adequately addressed. The Audit Committee met with the AGSA and there are no unresolved issues of concern.

Auditor-General’s Report:

We have reviewed the Department of Health’s implementation plan regarding audit issues raised in the previous year and are satisfied that the
matters are in the process of being resolved. The Audit Committee concurs and accepts the conclusion of the Auditor-General on the Annual Financial
Statements and Annual Performance Report and is of the opinion that the Audited Annual Financial Statements and Annual Performance Report be
read together with the report of the Auditor-General.

Appreciation

The Audit Committee wishes to express its appreciation to the management team and officials to the Department of Health who provided immense
support towards the realization of clean administration resulting in the attainment of consecutive clean audit outcomes. Further, the Audit Committee
appreciates the assistance and cooperation of management in the discharge of its responsibility.

Conclusion
The Audit Committee is also committed to align to the AGSA Culture Shift Framework in promoting the accountability ecosystem.

Gay Mokoena

Chairperson of the Audit Committee
Mpumalanga Department of Health

Date: 31/07/2025
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13. B-BBEE COMPLIANCE PERFORMANCE INFORMATION

The following table has been completed in accordance with the compliance to the BBBEE requirements of the BBBEE Act of 2013 and as determined
by the Department of Trade, Industry and Competition.

Has the Department / Public Entity applied any relevant Code of Good Practice (B-BBEE Certificate Levels 1 — 8) with regards to the

following:

Discussion
Criteria Response (include a discussion on your response and
Yes / No indicate what measures have been taken to
comply)
Determining qualification criteria for the
issuing of licences, concessions or other NO N/A

authorisations in respect of economic activity in
terms of any law?

Developing and implementing a preferential YES

procurement policy? Included in Supply Chain Management Policy

Determining qualification criteria for the sale of

state-owned enterprises? D A
Developing criteria for entering into NO N/A
partnerships with the private sector?

Determining criteria for the awarding of

incentives, grants and investment schemes NO N/A

in support of Broad Based Black Economic
Empowerment?
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1. INTRODUCTION

The information contained in this part of the annual report has been prescribed by the Minister for the Public Service and Administration for all
departments in the public service.

2. OVERVIEW OF HUMAN RESOURCES

The Department for the financial year 2024/25 operates with a total of 23932 active posts on the approved organisational structure. The Department
has a total of 21721 active filled posts and with an overall recorded vacancy rate of 9.20%, which in line with benchmark rate of 10% to maintain vacant
funded vacancies as prescribed by the Department of Public Service and Administration (DPSA) employment practices. The Department has during
the period under review, identified 750 critical posts to address Human Resource for Health needs. Despite, the implications of the DPSA Circular 49 of
2023 as extended by Circular 20 of 2024, the Department was able to advertise all the 750 posts and 661 were filled which is 88%, while the remaining
89 posts the recruitment processes were not completed.

Atotal of 2474 overall appointment/ replacement were finalised to address employment challenges within the province. This appointment includes 102
critical skills that were achieved for the financial year under review to address challenges of infrastructure, youth employment, Improvement of patient
care experience, opening of specialised unit, improvement of sound financial management and accountability amongst other.

Chief Financial Officer 1
Clinical Manager (Medical) Grade 1 1
Head Clinical Unit (Medical) Grade 1 1
Medical Officer Grade 1 56
Medical Officer Grade 3 6
Medical Specialist Grade 1 5
Pnb1 Clinical Nurse Practitioner Gr 1 Prim H Care 15
Pnb1 Professional Nurse Grade 1 Specialty Nursing 16
Quantity Surveyor Production Grade A 1
Grand Total 102

The Department further trained 538 personnel to critically skills and clinical program to ensure that the Health Workforce meets the daily emerging
pattern of disease within the community and strive on ensuring that the mandate of the Department is achieve on rendering quality health care
services. The Department successfully conducted ‘Labour Indaba” to restore peace, Employee Wellness within the workplace and open a platform
for consultation between the employer and the employee representatives on matters of mutual interest and implementation of collective agreements.
The even broad variety of speakers to address daily challenges and impasse that influence the instability across within the Health Departments both
provincial and National.

Key lessons and practical experiences were shared on how to address key challenges and broad all stakeholders on one platform to engage.

Employee Performance Management

During the 2024/2025 financial year, the Department continued to implement the Performance Management and Development System (PMDS) to drive
accountability, improve service delivery, and support staff development across all levels. Performance agreements for Senior and Middle Managers
were submitted and reviewed within prescribed timeframes, ensuring alignment with departmental priorities and strategic goals. Regular performance
reviews and assessments were conducted, with feedback provided to employees to enhance individual and team performance. The Department also
strengthened compliance monitoring mechanisms to improve the quality and timeliness of performance submissions, while capacity-building workshops
were held to support supervisors and managers in conducting fair and objective evaluations. Corrective actions and performance improvement plans
were instituted in cases of underperformance, reinforcing a culture of continuous improvement and results-oriented service delivery.

Employee Wellness Programmes

In the 2024/2025 financial year, the Department prioritized the well-being of its workforce through a range of Employee Health and Wellness (EHW)
initiatives aimed at promoting a healthy, motivated, and productive workforce. Key components of the programme included psychosocial support
services, HIV and TB screening, non-communicable disease prevention, and health promotion activities across all districts. The Department provided
confidential counselling services, stress management workshops, and support for employees dealing with trauma and burnout, particularly in high-
pressure clinical environments. In collaboration with relevant stakeholders, health awareness campaigns were conducted on mental health, substance
abuse, and chronic disease management. Special focus was given to Gender-Based Violence (GBV) awareness and prevention in the workplace.
These wellness interventions contributed to improved staff morale, reduced absenteeism, and better workplace cohesion.
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3. HUMAN RESOURCES OVERSIGHT STATISTICS

3.1 Personnel related expenditure
The following tables summarises the final audited personnel related expenditure by programme and by salary bands. It provides an indication of the
following:

* amount spent on personnel

¢ amount spent on salaries, overtime, homeowner’s allowances and medical aid.

Table 3.1.1 Personnel expenditure by programme for the period 1 April 2024 and 31 March 2025

Professional Personnel Average
Total Personnel Training and special expenditure personnel
Programme expenditure expenditure expenditure services o apo/ of total cost per
(R’000) (R’000) (R’000) expenditure o e:1 diture employee
(R'000) P (R'000)
ADMINISTRATION 385 809 178 239 0 0 46.20 577
CENTRAL HOSPITAL SERVICES 2078 322 1286 765 0 0 61.90 564
DISTRICT HEALTH SERVICES 11 363 408 7581772 0 0 66.70 348
EMERGENCY MEDICAL SERVICES 548 747 382 457 0 0 69.70 447
HEALTH CARE SUPPORT SERVICES 465 081 147 393 0 0 31.70 538
HEALTH FACILITIES MANAGEMENT 1716 050 53 245 0 0 3.10 486
HEALTH SCIENCE & TRAINING 531 646 401 420 0 0 75.50 876
PROVINCIAL HOSPITAL SERVICES 1863 840 1414 565 0 0 75.90

Total as on Financial Systems (BAS) 18 952 903 11 445 856 -- 60.40 m

Table 3.1.2 Personnel costs by salary band for the period 1 April 2024 and 31 March 2025

Personnel expenditure Average personnel

% of total personnel

Salary band including Transfers cost No. of employees cost per employee
(R°000) (R’000)

01 Lower skilled (Levels 1-2) 817 707 7.10 3387 241 425
02 Skilled (Levels 3-5) 2 067 232 17.80 6 256 330 440
g?sl)-llghly skilled production (Levels 3291 813 28.40 6 549 502 644
gﬂl;)lghly skilled supervision (Levels 3767 511 32,50 3741 1007 087
?g)Senlor management (Levels >= 66 918 0.60 52 1286 885
09 Other 116 747 1 222 525 887
10 Contract (Levels 1-2) 81 0 0 0
11 Contract (Levels 3-5) 139 668 1.20 410 340 654
12 Contract (Levels 6-8) 130 209 1.10 277 470 069
13 Contract (Levels 9-12) 668 964 5.80 670 998 454
14 Contract (Levels >= 13) 3637 0 2 1818 500
18 Contract Other 13702 0.10 155 88 400
19 Periodical Remuneration 20 699 0.20 93 222 570
20 Abnormal Appointment 398 130 3.40 6 848 58 138
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Table 3.1.3 Salaries, Overtime, Home Owners Allowance and Medical Aid by programme for the period 1 April 2024 and 31 March 2025

p Salaries Overtime HOA as Medical aid

LIS Amount as a % of Amount as a % of Amount a % of Amount as a % of
(R°000 personnel (R°000) personnel (R°000) personnel (R°000) personnel

costs costs costs costs

ADMINISTRATION 147 135 74.30 1971 1 4 149 2.10 8 781 4.40

CENTRAL HOSPITAL

SERVICES 951 818 73.10 144 142 11.10 34 450 2.60 72613 5.60

DISTRICT HEALTH

SERVICES 6 103 536 78.40 260 441 3.30 269 206 3.50 491 874 6.30

EMERGENCY

MEDICAL SERVICES 245 885 64.10 50 688 13.20 17 569 4.60 39429 10.30

HEALTH CARE

SUPPORT 107 960 70.40 14 191 9.30 4 689 3.10 9 231 6

SERVICES

HEALTH FACILITIES

MANAGEMENT 44 943 77.90 302 0.50 1017 1.80 1806 3.10

HEALTH SCIENCE &

TRAINING 276 947 73 72 049 19 3284 0.90 5425 1.40

PROVINCIAL

HOSPITAL 991 529 74.50 109 870 8.20 42 476 3.20 77 166 5.80

SERVICES

95 of 237



Annual Report for 2024/25 Financial Year Vote 10: Department of Health Province of Mpumalanga

Table 3.1.4 Salaries, Overtime, Home Owners Allowance and Medical Aid by salary band for the period 1 April 2024 and 31 March 2025

p Salaries Overtime HOA as Medical aid
[ogramine Amount as a % of Amount as a % of Amount a % of Amount as a % of
(R’000 personnel (R’000) personnel (R’000) personnel (R’000) personnel
costs costs costs costs
DL 540 136 66.10 19 174 2.30 69 321 8.50 121 525 14.90
(Levels 1-2)
Sy | lod (Levers 1446 148 69.60 76 128 370 126300 610 237470 11.40
03 Highly skilled
production (Levels 2532 771 76.30 88 898 2.70 126 203 3.80 240 389 7.20
6-8)
04 Highly skilled
supervision (Levels 2 958 285 77.60 313 712 8.20 53 953 1.40 106 339 2.80
9-12)
05 Senior
management (Levels 58 929 80.30 0 0 884 1.20 550 0.70
>=13)
09 Other 116 747 100 0 0 0 0 0 0
]?2)C°""a°t (Levels 63 77.80 0 0 5 6.20 0 0
sigy et (Levels 139 412 99.50 82 0.10 19 0 13 0
;_28§3°""a°t levets 128010 98 2074 1.60 5 0 11 0
orgy e (reves 513 550 7660 153587 22,90 59 0 28 0
M ?g)""a‘:t (Levels 3 184 79.80 0 0 90 2.30 0 0
18 Contract Other 13 702 97.20 0 0 0 0 0 0
LeRelicdical 20 699 99.50 0 0 0 0 0 0
Remuneration
20 Abnormal 308 115 100
Appointment
3.2 Employment and Vacancies

The tables in this section summarise the position with regard to employment and vacancies.
The following tables summarise the number of posts on the establishment, the number of employees, the vacancy rate, and whether there are any
staff that are additional to the establishment.
This information is presented in terms of three key variables:
* programme
e salary band
« critical occupations
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Table 3.2.1 Employment and vacancies by programme as on 31 March 2025

Number of employees

Number of posts Nimber of posats

Programme on ap_proved filled Vacancy Rate additior_lal to the
establishment establishment

ADMINISTRATION, Permanent 364 309 15.10 55
CENTRAL HOSPITAL SERVICES, Permanent 2412 2 245 6.90 197
CENTRAL HOSPITAL SERVICES, Temporary 24 24 0 3
DISTRICT HEALTH SERVICES, Permanent 16 342 14 893 8.90 898
DISTRICT HEALTH SERVICES, Temporary 156 156 0 0
EMERGENCY MEDICAL SERVICES, Permanent 920 856 7 0
HEALTH CARE SUPPORT SERVICES, Permanent 304 271 10.90 0
HEALTH CARE SUPPORT SERVICES, Temporary 3 8 0 0
HEALTH FACILITIES MANAGEMENT, Permanent 96 85 11.50 3
HEALTH SCIENCE & TRAINING, Permanent 550 428 22.20 233
HEALTH SCIENCE & TRAINING, Temporary 2 2 0 0
PROVINCIAL HOSPITAL SERVICES, Permanent 2720 2410 11.40 149

PROVINCIAL HOSPITAL SERVICES, Temporary

Table 3.2.2 Employment and vacancies by salary band as on 31 March 2025

Number of posts Number of employees

Number of posts

SETEA LN on ap_proved filled Vacancy Rate additiorlial to the
establishment establishment

01 Lower Skilled (Levels 1-2), Permanent 3 567 3 387 5 0

02 Skilled (Levels 3-5), Permanent 7112 6 256 12 8

03 Highly Skilled Production (Levels 6-8), Permanent 7074 6 548 7.40 65

03 Highly Skilled Production (Levels 6-8), Temporary 1 1 0 0

04 Highly Skilled Supervision (Levels 9-12), Permanent 4 364 3730 14.50 &

04 Highly Skilled Supervision (Levels 9-12), Temporary 11 11 0 0

05 Senior Management (Levels >= 13), Permanent 67 52 22.40 0

09 Other, Permanent 165 165 0 156

09 Other, Temporary 212 212 0 &

11 Contract (Levels 3-5), Permanent 410 410 0 401

12 Contract (Levels 6-8), Permanent 277 277 0 268

13 Contract (Levels 9-12), Permanent 670 670 0 634

14 Contract (Levels >= 13), Permanent 0
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Table 3.2.3 Employment and vacancies by critical occupations as on 31 March 2025

Number of posts
Salary band on approved

Number of employees
Vacancy Rate additional to the

Number of posts

establishment LEL establishment
ADMINISTRATION CLERKS, Permanent 1151 1042 9.50
ADMINISTRATION OFFICER, Permanent 405 357 11.90 1
ADMINISTRATIVE AND GOVERNANCE POLICY 3 3 0 0
MANAGER, Permanent
ADMINISTRATIVE RELATED, Permanent 49 38 22.40 5
ADMISSION CLERK, Permanent 100 91 9 0
MACHINERY £TC. Pormanent 4 % 850 0
AMBULANCE OFFICER, Permanent 821 766 6.70 0
ANAESTHETIST, Temporary 2 2 0 2
ARCHITECT, Permanent 8 6 25 1
SUPERINTENDENTS, Pormanent 54 50 740 0
AUDIOLOGIST, Permanent 42 26 38.10 11
AUXILIARY AND RELATED WORKERS, Permanent 28 15 46.40 0
BOILER OR ENGINEER OPERATOR, Permanent 9 9 0 0
CARETAKER/ CLEANER, Permanent 584 539 7.70 0
CARPENTER, Permanent 1 1 0 0
CHILD CARE WORKER, Permanent 1 1 0 0
CLEANERS IN OFFICES WORKSHOPS HOSPITALS
ETC., Permanent : 3 L L
CLIENT INFORM CLERKS(SWITCHB RECEPT 1 1 0 0
INFORM CLERKS), Permanent
CLINICAL NURSE PRACTITIONER, Permanent 9 5 44.40 0
CLINICAL PSYCHOLOGIST, Permanent 33 23 30.30 1
COMMUNICATION AND MARKETING MANAGER, 1 1 0 0
Permanent
COMMUNICATION COORDINATOR, Permanent 18 14 22.20 0
COMMUNITY DEVELOPMENT WORKERS, 1 1 0 0
Permanent
COMMUNITY HEALTH WORKER, Permanent 25 22 12 0
COMPUTER NETWORK TECHNICIAN, Permanent 9 7 22.20 0
COMPUTER PROGRAMMERS., Permanent 1 1 0 0
COUNSELLING PSYCHOLOGIST, Permanent 29 28 3.40 16
DATA ENTRY CLERK, Permanent 779 761 2.30 399
DENTAL ASSISTANT, Permanent 69 66 4.30 0
DENTAL THERAPIST, Permanent 15 14 6.70 0
DENTIST, Permanent 96 89 7.30 15
DENTIST, Temporary 2 2 0 0
DIETICIAN, Permanent 123 113 8.10 19
DIETICIAN, Temporary 1 1 0 0
DISPENSING OPTICIAN, Permanent 1 1 0 0
TECHNICIANS, Pormanent 2 2 11.50 0
ELEMENTARY WORKERS NOT ELSEWHERE 235 193 17.90 0

CLASSIFIED, Permanent
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Number of posts Number of employees

Number of posts

Salary band on approved filled

establishment

Vacancy Rate additional to the
establishment

EMERGENCY SERVICE AND RESCUE WORKER,

Permanent & 9 " L
ENGINEERING SCIENCES RELATED, Permanent 8 7 12.50 0
ENGINEERS AND RELATED PROFESSIONALS, 4 4 0 0
Permanent

ENROLLED NURSE, Permanent 1406 1204 14.40 0
ENVIRONMENTAL HEALTH OFFICER, Permanent 75 72 4 32
FILING AND REGISTRY CLERK, Permanent 35 29 17.10 0
FINANCE AND ECONOMICS RELATED, Permanent 1 1 0 0
FINANCE CLERK, Permanent 149 125 16.10 0
FINANCE MANAGER, Permanent 5 & 40 0
FINANCIAL AND RELATED PROFESSIONALS,

Permanent ! L Ly L
Eg\:nAq':r?;ﬁ:- CLERKS AND CREDIT CONTROLLERS, 16 15 6.30 14
FORENSIC PATHOLOGIST, Permanent 61 54 11.50 0
FORENSIC TECHNICIAN, Permanent 18 15 16.70 0
GENERAL ACCOUNTANT, Permanent 89 85 4.50 0
GENERAL MEDICAL PRACTITIONER, Permanent 1266 1154 8.80 523
GENERAL MEDICAL PRACTITIONER, Temporary 13 13 0 0
GENERAL MEDICINE SPECIALIST PHYSICIAN, 2 2 0 0
Permanent

HANDYPERSON, Permanent 16 15 6.30 0
HEAD OF PROVINCIAL DEPARTMENT, Permanent 1 1 0 0
HEAD OF PROVINCIAL GOVERNMENT 1 1 0 0
COMPONENT, Permanent

HEALTH CARE MANAGER, Permanent 21 17 19 0
HEALTH PROMOTION PRACTITIONER, Permanent 47 39 17 0
HEALTHCARE CLEANER, Permanent 2444 2281 6.70 0
HORTICULTURISTS FORESTERS AGRICUL. & 1 1 0 0
FORESTRY TECHN, Permanent

HOSPITAL ORDERLY, Permanent 212 192 9.40 0
HOSPITAL PHARMACIST, Permanent 385 333 13.50 47
HOUSEHOLD AND LAUNDRY WORKERS, Permanent 1 1 0 0
HUMAN RESOURCE CLERK, Permanent 85 71 16.50 0
HUMAN RESOURCE MANAGER, Permanent 9 7 22.20 0
HUMAN RESOURCE PRACTITIONER, Permanent 104 95 8.70 0
HUMAN RESOURCES & ORGANISAT DEVELOPM & 1 1 0 0
RELATE PROF, Permanent

HUMAN RESOURCES RELATED, Permanent 3] 3 0 0
INDUSTRIAL/ LABOUR RELATIONS OFFICER,

Permanent E e UGB v
INFORMATION TECHNOLOGY RELATED, Permanent 1 1 0 0
INTENSIVE CARE AMBULANCE PARAMEDIC/ 16 13 18.80 0
AMBUL.PARAMEDIC, Permanent

INTERNAL AUDIT MANAGER, Permanent 1 1 0 0
INTERNAL AUDITOR, Permanent 1 9 18.20 0
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Number of posts Number of employees

Number of posts

Salary band on approved Vacancy Rate additional to the

establishment gl=g establishment
KITCHEN HAND, Permanent 541 479 11.50 0
LAUNDRY WORKER (GENERAL), Permanent 352 317 9.90 0
LEGAL ADMINISTRATION OFFICER, Permanent 9 6 33.30 0
LIBRARIAN, Permanent 2 2 0 0
LIBRARY ASSISTANT, Permanent 3 3 0 0
LIGHT VEHICLE DRIVER, Permanent 229 202 11.80 0
MACHINE SHORTHAND REPORTER, Permanent 1 1 0 0
MECHANICAL ENGINEERING TECHNICIAN,
Permanent ! 0 Ly 0
MEDICAL ASSISTANT, Permanent 63 51 19 2
I\P/IGI;EraI;;O(;I;“IDIAGNOSTIC RADIOGRAPHER, 171 157 8.20 41
MEDICAL DIAGNOSTIC RADIOGRAPHER, Temporary 1 1 0 0
MEDICAL PRACTITIONERS, Permanent 42 41 2.40 27
MEDICAL PRACTITIONERS, Temporary 191 191 0 0
MEDICAL SPECIALISTS, Permanent 62 46 25.80 0
MEDICAL SPECIALISTS, Temporary 6 6 0 0
MEDICAL TECHNICAL OFFICER, Temporary 2 2 0 0
MEDICAL TECHNOLOGIST, Permanent 2 2 0 0
MESSENGERS, Permanent 21 21 0 0
MIDD.MANAGER: HUMAN RESOURCE & 6 6 0 0
ORGANISA.DEVEL.RELA, Permanent
I\P/Iéernl?ell_:ethANAGER: ADMINISTRATIVE RELATED, 61 54 1150 1
MIDDLE MANAGER: FINANCE AND ECONOMICS 10 10 0 0
RELATED, Permanent
MIDDLE MANAGER: INTERNAL AUDIT RELATED, 2 2 0 0
Permanent
NURSE EDUCATOR, Permanent 95 70 26.30 0
NURSE MANAGER, Permanent 1041 894 14.10 0
NURSING ASSISTANTS, Permanent 6 0 100 0
NURSING SUPPORT WORKER, Permanent 2144 2075 3.20 0
NUTRITIONIST, Permanent 28 27 3.60 1
OBSTETRICIAN AND GYNAECOLOGIST, Permanent 2 2 0 0
OBSTETRICIAN AND GYNAECOLOGIST, Temporary 3 3 0 1
OCCUPATIONAL THERAPIST, Permanent 96 77 19.80 26
OCCUPATIONAL THERAPY TECHNICIAN, Permanent 14 10 28.60 0
OFFICE CLEANER, Permanent 36 36 0 0
OFFICE MACHINE OPERATOR, Permanent 1 1 0 0
OPTOMETRIST, Permanent 5 5 0 0
OPTOMETRIST, Temporary 1 1 0 0
ORAL HYGIENIST, Permanent 7 5 28.60 0
ORTHOTIC AND PROSTHETIC TECHNICIAN,
Permanent 4 4 0 0
ORTHOTIST/PROSTHETIST, Permanent 15 13 13.30 0
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Number of posts Number of employees

Number of posts

Salary band on approved filled

establishment

Vacancy Rate additional to the
establishment

OTHER ADMINISTRAT & RELATED CLERKS AND

ORGANISERS, Permanent S 1z rY g

OTHER ADMINISTRATIVE POLICY AND RELATED 7 4 42.90 0

OFFICERS, Permanent

OTHER INFORMATION TECHNOLOGY 1 1 0 0

PERSONNEL., Permanent

OTHER MIDDLE MANAGER, Permanent 2 2 0 0

OTHER OCCUPATIONS, Permanent 26 25 3.80 23
PAEDIATRIC SURGEON, Permanent 8 3 0 0

PERSONAL ASSISTANT, Permanent 1 0 100 0

PHARMACY TECHNICIAN, Permanent 335 299 10.70 4

PHARMACY TECHNICIAN, Temporary 1 1 0 0

PHYSIOTHERAPIST, Permanent 122 114 6.60 35
PHYSIOTHERAPY TECHNICIAN, Permanent 1 1 0 0

PHYSIOTHERAPY, Temporary 1 1 0 0

POLICY AND PLANNING MANAGERS, Permanent 3 8 0 0

PROFESSIONAL NURSE, Permanent 76 24 68.40 0

II;eRr(r)nl;lizr?tlONALS NOT ELSEWHERE CLASSIFIED., 42 37 11.90 0

PSYCHIATRIST, Permanent 1 1 0 0

PSYCHOMETRIST, Permanent 4 4 0 0

QUALITY MANAGER, Permanent 1 1 0 0

QUANTITY SURVEYOR, Permanent 10 8 20 2

RADIOGRAPHIC TECHNICIAN, Permanent 1 1 0 0

RADIOGRAPHY, Permanent 2 1 50 0

REGISTERED NURSE (COMMUNITY HEALTH), 2 2 0 2

Permanent

:

REGISTERED NURSE (MEDICAL), Permanent 5168 4870 5.80 160
RESIDENT MEDICAL OFFICER, Permanent 27 17 37 0

SECRETARY (GENERAL), Permanent 55 47 14.50 0

SENIOR MANAGERS, Permanent 29 19 34.50 0

SOCIAL WORKER, Permanent 57 52 8.80 2

SPEECH THERAPIST, Permanent 25 17 32 10
STAFF NURSE, Permanent 26 25 3.80 0

STAFF NURSES AND PUPIL NURSES, Permanent 3 0 100 0

STERILIZATION ATTENDANT, Permanent 24 17 29.20 0

STUDENT NURSE®, Permanent 34 34 0 34
STUDENT NURSE, Permanent 109 36 67 35
I§‘LeJrl:’nI;IBIil::ltENTARY DIAGNOSTIC RADIOGRAPHERS, 3 2 33.30 0

SUPPLY CHAIN CLERK, Permanent 95 85 10.50 0

SUPPLY CHAIN PRACTITIONER, Permanent 33 25 24.20 0

SWITCHBOARD OPERATOR, Permanent 92 83 9.80 0
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Number of posts Number of employees

Number of posts

Salary band on approved filled

establishment

Vacancy Rate additional to the
establishment

TECHNIC& ASSOCIATE TECHN.OCCUPATIONS NT 18 17 5.60 0
CLASSIFIED, Permanent ’
WAREHOUSE CLERK, Permanent 28 24 14.30 0

WORD PROCESSING OPERATOR, Permanent

3.3 Filling of SMS Posts

The tables in this section provide information on employment and vacancies as it relates to members of the Senior Management Service by salary
level. It also provides information on advertising and filling of SMS posts, reasons for not complying with prescribed timeframes and disciplinary steps
taken.

Table 3.3.1 SMS post information as on 31 March 2025

SMS Level Total number of Total number of % of SMS posts Total number of SMS % of SMS posts
funded SMS posts SMS posts filled filled posts vacant vacant

Director-General/
Head of Department

Salary Level 16 0 0 0 0 0
Salary Level 15 2 2 100 0 0
Salary Level 14 14 12 85.71 2 15.38
Salary Level 13 74.54 30.9

Table 3.3.2 SMS post information as on 30 September 2024

SMS Level Total number of Total number of % of SMS posts Total number of SMS % of SMS posts
funded SMS posts SMS posts filled filled posts vacant vacant

Director-General/
Head of Department

Salary Level 16 0 0 0 0 0
Salary Level 15 2 1 50 1 0
Salary Level 14 14 13 92.85 1 714
Salary Level 13 69.09 30.9

Table 3.3.3 Advertising and filling of SMS posts for the period 1 April 2024 and 31 March 2025

Advertising Filling of Posts

SMS Level Number of vacancies per level Number of vacancies per level Number of vacancies per level

advertised in 6 months of filled in 6 months of becoming not filled in 6 months but filled
becoming vacant vacant in 12 months

Director-General/ Head of

0 0 0
Department
Salary Level 16 0 0 0
Salary Level 15 0 0 1
Salary Level 14 0 0 0
Salary Level 13 0 0 6

o, P,
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Table 3.3.4 Reasons for not having complied with the filling of funded vacant SMS - Advertised within 6 months and filled within 12 months
after becoming vacant for the period 1 April 2024 and 31 March 2025

Reasons for vacancies not advertised within six months

The implementation of DPSA circular No. 49 of 2023 which was further extended with DPSA Circular No. 20 of 2024 contributed to the delays in
advertisement of non-OSD posts. The CFO post was advertised twice since no suitable candidate could be found.

Reasons for vacancies not filled within twelve months

The Department delayed finalising the securing screening process since the service is outsourced and submission for EXCO approval. The re-
maining posts are pending security screening and verification of qualifications.

The implementation of DPSA circular No. 49 of 2023 which was further extended with DPSA Circular No. 20 of 2024 contributed to the delays in
filling of non-OSD posts

Table 3.3.5 Disciplinary steps taken for not complying with the prescribed timeframes for filling SMS posts within 12 months for the period
1 April 2024 and 31 March 2025

Reasons for vacancies not advertised within six months

The implementation of DPSA circular No. 49 of 2023 which was further extended with DPSA Circular No. 20 of 2024 contributed in the delays in
advertisement of non-OSD posts which also includes the SMS posts

Reasons for vacancies not filled within six months

The Department has to comply to the DPSA Senior Management (SM) Chapter 5 and employment requirements, recruitment and selection pro-
cess include the Security screening of candidates before approval of appointments by EXCO

3.4 Job Evaluation

Within a nationally determined framework, executing authorities may evaluate or re-evaluate any job in his or her organisation. In terms of the
Regulations all vacancies on salary levels 9 and higher must be evaluated before they are filled. The following table summarises the number of jobs
that were evaluated during the year under review. The table also provides statistics on the number of posts that were upgraded or downgraded.

Table 3.4.1 Job Evaluation by Salary band for the period 1 April 2024 and 31 March 2025

Number of Number % of posts Posts Upgraded Posts downgraded

:os::v::i of Jobs evaluated by
pp Evaluated salary bands Number

Salary band
% of posts Number % of posts

evaluated evaluated

establishment

01 Lower
Skilled (Levels 3567 0 0 0 0 0 0
1-2)

02 Skilled

(Lovels 3.5) 7112 0 0 0 0 0 0

03 Highly
Skilled
Production
(Levels 6-8)

7075 0 0 0 0 0 0

04 Highly
Skilled
Supervision
(Levels 9-12)

4375 0 0 1 100 0 0

05 Senior
Management 49 0 0 0 0 0 0
Service Band A

06 Senior
Management 15 0 0 0 0 0 0
Service Band B

07 Senior
Management 2 0 0 0 0 0 0
Service Band C

08 Senior
Management 1 0 0 0 0 0 0
Service Band D

09 Other 377 0 0 0 0 0 0

11 Contract

(Levels 3.5) 410 0 0 0 0 0 0
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Number of Number % of posts Posts Upgraded Posts downgraded

posts on
seievbond | approved | ER, | ool bancs [T o S T L
gl_zef/;;’s“?gt) 277 0 0 1 100 0 0
Bomma : : ° : : °
14 Contract 1 0 0 0 0 0 0

Band A

17 Contract
Band D

TOTAL 23932 —-—-m--

The following table provides a summary of the number of employees whose positions were upgraded due to their post being upgraded. The number
of employees might differ from the number of posts upgraded since not all employees are automatically absorbed into the new posts and some of the
posts upgraded could also be vacant.

Table 3.4.2 Profile of employees whose positions were upgraded due to their posts being upgraded for the period 1 April 2024 and 31
March 2025

T T N S

Female

Male

-----
Employees with a disability “

The following table summarises the number of cases where remuneration bands exceeded the grade determined by job evaluation. Reasons for the
deviation are provided in each case.

Table 3.4.3 Employees with salary levels higher than those determined by job evaluation by occupation for the period 1 April 2024 and 31
March 2025

Number of Job evaluation Remuneration Reason for
Occupation
employees level level deviation

ADMINISTRATION CLERKS, Permanent 1042

ADMINISTRATION OFFICER, Permanent 357 0 0 0
ADMINISTRATIVE AND GOVERNANCE POLICY MANAGER, 3 0 0 0
Permanent

ADMINISTRATIVE RELATED, Permanent 38 0 0 0
ADMISSION CLERK, Permanent 91 0 0 0
ALL ARTISANS IN THE BUILDING METAL MACHINERY ETC., 43 0 0 0
Permanent

AMBULANCE OFFICER, Permanent 766 0 0 0
ANAESTHETIST, Temporary 2 0 0 0
ARCHITECT, Permanent 6 0 0 0
ARTISAN PROJECT AND RELATED SUPERINTENDENTS, 50 0 0 0
Permanent

AUDIOLOGIST, Permanent 26 0 0 0
AUXILIARY AND RELATED WORKERS, Permanent 15 0 0 0
BOILER OR ENGINEER OPERATOR, Permanent 9 0 0 0
CARETAKER/ CLEANER, Permanent 539 0 0 0
CARPENTER, Permanent 1 0 0 0
CHILD CARE WORKER, Permanent 1 0 0 0
CLEANERS IN OFFICES WORKSHOPS HOSPITALS ETC., 3 0 0 0

Permanent
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Number of Job evaluation | Remuneration Reason for
Occupation
employees CAVY | CAVY | deviation

CLIENT INFORM CLERKS(SWITCHB RECEPT INFORM CLERKS),

Permanent

CLINICAL NURSE PRACTITIONER, Permanent 5 0 0 0
CLINICAL PSYCHOLOGIST, Permanent 23 0 0 0
COMMUNICATION AND MARKETING MANAGER, Permanent 1 0 0 0
COMMUNICATION COORDINATOR, Permanent 14 0 0 0
COMMUNITY DEVELOPMENT WORKERS, Permanent 1 0 0 0
COMMUNITY HEALTH WORKER, Permanent 22 0 0 0
COMPUTER NETWORK TECHNICIAN, Permanent 7 0 0 0
COMPUTER PROGRAMMERS., Permanent 1 0 0 0
COUNSELLING PSYCHOLOGIST, Permanent 28 0 0 0
DATA ENTRY CLERK, Permanent 761 0 0 0
DENTAL ASSISTANT, Permanent 66 0 0 0
DENTAL THERAPIST, Permanent 14 0 0 0
DENTIST, Permanent 89 0 0 0
DENTIST, Temporary 2 0 0 0
DIETICIAN, Permanent 113 0 0 0
DIETICIAN, Temporary 1 0 0 0
DISPENSING OPTICIAN, Permanent 1 0 0 0
ELECTRICAL AND ELECTRONICS ENGINEERING TECHNICIANS, 23 0 0 0
Permanent

ELEMENTARY WORKERS NOT ELSEWHERE CLASSIFIED, 193 0 0 0
Permanent

EMERGENCY SERVICE AND RESCUE WORKER, Permanent 65 0 0 0
ENGINEERING SCIENCES RELATED, Permanent 7 0 0 0
ENGINEERS AND RELATED PROFESSIONALS, Permanent 4 0 0 0
ENROLLED NURSE, Permanent 1204 0 0 0
ENVIRONMENTAL HEALTH OFFICER, Permanent 72 0 0 0
FILING AND REGISTRY CLERK, Permanent 29 0 0 0
FINANCE AND ECONOMICS RELATED, Permanent 1 0 0 0
FINANCE CLERK, Permanent 125 0 0 0
FINANCE MANAGER, Permanent 3 0 0 0
FINANCIAL AND RELATED PROFESSIONALS, Permanent 0 0 0 0
FINANCIAL CLERKS AND CREDIT CONTROLLERS, Permanent 15 0 0 0
FORENSIC PATHOLOGIST, Permanent 54 0 0 0
FORENSIC TECHNICIAN, Permanent 15 0 0 0
GENERAL ACCOUNTANT, Permanent 85 0 0 0
GENERAL MEDICAL PRACTITIONER, Permanent 1154 0 0 0
GENERAL MEDICAL PRACTITIONER, Temporary 13 0 0 0
GENERAL MEDICINE SPECIALIST PHYSICIAN, Permanent 2 0 0 0
HANDYPERSON, Permanent 15 0 0 0
HEAD OF PROVINCIAL DEPARTMENT, Permanent 1 0 0 0
HEAD OF PROVINCIAL GOVERNMENT COMPONENT, Permanent 1 0 0 0
HEALTH CARE MANAGER, Permanent 17 0 0 0
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Number of Job evaluation | Remuneration Reason for
Occupation
employees CAVY | CAVY | deviation

HEALTH PROMOTION PRACTITIONER, Permanent

HEALTHCARE CLEANER, Permanent 2 281 0 0 0
HORTICULTURISTS FORESTERS AGRICUL. & FORESTRY

TECHN, Permanent L v v L
HOSPITAL ORDERLY, Permanent 192 0 0 0
HOSPITAL PHARMACIST, Permanent 333 0 0 0
HOUSEHOLD AND LAUNDRY WORKERS, Permanent 1 0 0 0
HUMAN RESOURCE CLERK, Permanent 71 0 0 0
HUMAN RESOURCE MANAGER, Permanent 7 0 0 0
HUMAN RESOURCE PRACTITIONER, Permanent 95 0 0 0
HUMAN RESOURCES & ORGANISAT DEVELOPM & RELATE

PROF, Permanent ! L L L
HUMAN RESOURCES RELATED, Permanent 3 0 0 0
INDUSTRIAL/ LABOUR RELATIONS OFFICER, Permanent 8 0 0 0
INFORMATION TECHNOLOGY RELATED, Permanent 1 0 0 0
INTENSIVE CARE AMBULANCE PARAMEDIC/AMBUL. 13 0 0 0
PARAMEDIC, Permanent

INTERNAL AUDIT MANAGER, Permanent 1 0 0 0
INTERNAL AUDITOR, Permanent 9 0 0 0
KITCHEN HAND, Permanent 479 0 0 0
LAUNDRY WORKER (GENERAL), Permanent 317 0 0 0
LEGAL ADMINISTRATION OFFICER, Permanent 6 0 0 0
LIBRARIAN, Permanent 2 0 0 0
LIBRARY ASSISTANT, Permanent 3 0 0 0
LIGHT VEHICLE DRIVER, Permanent 202 0 0 0
MACHINE SHORTHAND REPORTER, Permanent 1 0 0 0
MECHANICAL ENGINEERING TECHNICIAN, Permanent 0 0 0 0
MEDICAL ASSISTANT, Permanent 51 0 0 0
MEDICAL DIAGNOSTIC RADIOGRAPHER, Permanent 157 0 0 0
MEDICAL DIAGNOSTIC RADIOGRAPHER, Temporary 1 0 0 0
MEDICAL PRACTITIONERS, Permanent 41 0 0 0
MEDICAL PRACTITIONERS, Temporary 191 0 0 0
MEDICAL SPECIALISTS, Permanent 46 0 0 0
MEDICAL SPECIALISTS, Temporary 6 0 0 0
MEDICAL TECHNICAL OFFICER, Temporary 2 0 0 0
MEDICAL TECHNOLOGIST, Permanent 2 0 0 0
MESSENGERS, Permanent 21 0 0 0
MIDD.MANAGER:HUMAN RESOURCE & ORGANISA.DEVEL.

RELA, Permanent © v v v
MIDDLE MANAGER: ADMINISTRATIVE RELATED, Permanent 54 0 0 0
MIDDLE MANAGER: FINANCE AND ECONOMICS RELATED, 10 0 0 0
Permanent

MIDDLE MANAGER: INTERNAL AUDIT RELATED, Permanent 2 0 0 0
NURSE EDUCATOR, Permanent 70 0 0 0
NURSE MANAGER, Permanent 894 0 0 0
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Number of Job evaluation | Remuneration Reason for
Occupation
employees CAVY | CAVY | deviation

NURSING ASSISTANTS, Permanent

NURSING SUPPORT WORKER, Permanent 2075 0 0

NUTRITIONIST, Permanent 27 0 0 0
OBSTETRICIAN AND GYNAECOLOGIST, Permanent 2 0 0 0
OBSTETRICIAN AND GYNAECOLOGIST, Temporary 3 0 0 0
OCCUPATIONAL THERAPIST, Permanent 77 0 0 0
OCCUPATIONAL THERAPY TECHNICIAN, Permanent 10 0 0 0
OFFICE CLEANER, Permanent 36 0 0 0
OFFICE MACHINE OPERATOR, Permanent 1 0 0 0
OPTOMETRIST, Permanent 5 0 0 0
OPTOMETRIST, Temporary 1 0 0 0
ORAL HYGIENIST, Permanent ) 0 0 0
ORTHOTIC AND PROSTHETIC TECHNICIAN, Permanent 4 0 0 0
ORTHOTIST/PROSTHETIST, Permanent 13 0 0 0
OTHER ADMINISTRAT & RELATED CLERKS AND ORGANISERS, 13 0 0 0
Permanent

OTHER ADMINISTRATIVE POLICY AND RELATED OFFICERS, 4 0 0 0
Permanent

OTHER INFORMATION TECHNOLOGY PERSONNEL., Permanent 1 0 0 0
OTHER MIDDLE MANAGER, Permanent 2 0 0 0
OTHER OCCUPATIONS, Permanent 25 0 0 0
PAEDIATRIC SURGEON, Permanent & 0 0 0
PERSONAL ASSISTANT, Permanent 0 0 0 0
PHARMACY TECHNICIAN, Permanent 299 0 0 0
PHARMACY TECHNICIAN, Temporary 1 0 0 0
PHYSIOTHERAPIST, Permanent 114 0 0 0
PHYSIOTHERAPY TECHNICIAN, Permanent 1 0 0 0
PHYSIOTHERAPY, Temporary 1 0 0 0
POLICY AND PLANNING MANAGERS, Permanent 3 0 0 0
PROFESSIONAL NURSE, Permanent 24 0 0 0
PROFESSIONALS NOT ELSEWHERE CLASSIFIED., Permanent 37 0 0 0
PSYCHIATRIST, Permanent 1 0 0 0
PSYCHOMETRIST, Permanent 4 0 0 0
QUALITY MANAGER, Permanent 1 0 0 0
QUANTITY SURVEYOR, Permanent 8 0 0 0
RADIOGRAPHIC TECHNICIAN, Permanent 1 0 0 0
RADIOGRAPHY, Permanent 1 0 0 0
REGISTERED NURSE (COMMUNITY HEALTH), Permanent 2 0 0 0
REGISTERED NURSE (CRITICAL CARE AND EMERGENCY), 671 0 0 0
Permanent

REGISTERED NURSE (MEDICAL), Permanent 4870 0 0 0
RESIDENT MEDICAL OFFICER, Permanent 17 0 0 0
SECRETARY (GENERAL), Permanent 47 0 0 0
SENIOR MANAGERS, Permanent 19 0 0 0
SOCIAL WORKER, Permanent 52 0 0 0
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Number of Job evaluation Remuneration Reason for
Occupation
employees CAVY | CAVY | deviation

SPEECH THERAPIST, Permanent

STAFF NURSE, Permanent 25 0 0 0
STAFF NURSES AND PUPIL NURSES, Permanent 0 0 0 0
STERILIZATION ATTENDANT, Permanent 17 0 0 0
STUDENT NURSE*, Permanent 34 0 0 0
STUDENT NURSE, Permanent 36 0 0 0
SUPPLEMENTARY DIAGNOSTIC RADIOGRAPHERS, Permanent 2 0 0 0
SUPPLY CHAIN CLERK, Permanent 85 0 0 0
SUPPLY CHAIN PRACTITIONER, Permanent 25 0 0 0
SWITCHBOARD OPERATOR, Permanent 83 0 0 0
TECHNIC& ASSOCIATE TECHN.OCCUPATIONS NT CLASSIFIED, 17 0 0 0
Permanent

WAREHOUSE CLERK, Permanent 24 0 0 0

WORD PROCESSING OPERATOR, Permanent

Total number of employees whose salaries exceeded the level determined by job evaluation n
Percentage of total employed n

The following table summarises the beneficiaries of the above in terms of race, gender, and disability.

Table 3.4.4 Profile of employees who have salary levels higher than those determined by job evaluation for the period 1 April 2024 and 31
March 2025

T N S N S N

Female
Male 0 0 0 0 0
Total 0 0 0 0 0

Employees with a
disability

Total number of Employees whose salaries exceeded the grades determine by job evaluation None
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3.5 Employment Changes

This section provides information on changes in employment over the financial year. Turnover rates provide an indication of trends in the employment
profile of the department. The following tables provide a summary of turnover rates by salary band and critical occupations (see definition in notes
below).

Table 3.5.1 Annual turnover rates by salary band for the period 1 April 2024 and 31 March 2025

Number of : o
emplovees at Appointments and Terminations and
Salary band ploye transfers into the transfers out of the Turnover rate
X e O department department
period-1 April 2024 P P

01 Lower Skilled (Levels 1-2) Permanent 3 367 105 51 1.50
02 Skilled (Levels 3-5) Permanent 6 264 380 151 2.40
03 Highly Skilled Production (Levels 6-8) 6 302 273 220 3.49
Permanent
03 Highly Skilled Production (Levels 6-8)

1 0 0 0
Temporary
04 Highly Skilled Supervision (Levels 9-12) 3758 152 208 5.50
Permanent
04 Highly Skilled Supervision (Levels 9-12) 12 0 1 8.30
Temporary
05 Senior Management Service Band A 32 0 2 6.25
Permanent
06 Senior Management Service Band B 13 0 0 0
Permanent
07 Senior Management Service Band C

1 1 0 0
Permanent
08 Senior Management Service Band D

1 0 0 0
Permanent
09 Other Permanent 154 56 106 68.80
09 Other Temporary 208 14 10 4.80
10 Contract (Levels 1-2) Permanent 100 0 2 2
11 Contract (Levels 3-5) Permanent 2034 577 651 32
12 Contract (Levels 6-8) Permanent 321 360 446 138.90
13 Contract (Levels 9-12) Permanent 642 555 519 80.80
14 Contract Band A Permanent 1 1 1 100

17 Contract Band D Permanent

ToTAL m 2474 mm

Table 3.5.2 Annual turnover rates by critical occupation for the period 1 April 2024 and 31 March 2025

Number of . S
employees at Appointments and Terminations and
Critical occupation S . transfers into the transfers out of the Turnover rate
beginning of period- department department

April 2024 P P
ADMINISTRATION CLERKS Permanent 1733.30 106 52 3
ADMINISTRATION OFFICER Permanent 2800 29 28 1
ADMINISTRATIVE RELATED Permanent 437 0 50 11.40
ADMISSION CLERK Permanent 0 1 0 0
AGED CARE REGISTERED NURSE

0 2 2 0

Permanent
AGRICULTURAL CONSERVATION AND 2 0 0 0
RELATED LABOURERS Permanent
AGRICULTURE RELATED Permanent 1 0 0 0
ALL ARTISANS IN THE BUILDING METAL 49 0 2 4.10
MACHINERY ETC. Permanent ’
AMBULANCE AND RELATED WORKERS 540 0 7 1.30

Permanent
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Number of

emplovees at Appointments and Terminations and
Critical occupation emp’oy . transfers into the transfers out of the Turnover rate
iz I G [l department department
April 2024 P P

AMBULANCE OFFICER Permanent 0 0 9 0
ANAESTHETIST Permanent 0 1 1 0
ANAESTHETIST Temporary 0 2 0 0
ARCHITECTS TOWN AND TRAFFIC 5 0 0 0
PLANNERS Permanent
ARTISAN PROJECT AND RELATED 50 0 1 2
SUPERINTENDENTS Permanent
ASSISTANT MIDWIFE Permanent 0 8 32 0
AUDIOLOGIST Permanent 0 11 6 0
AUXILIARY AND RELATED WORKERS 385 0 14 3.60
Permanent
AUXILIARY COMMUNITY DEVELOPMENT 0 0 1 0
PRACTITIONER Permanent
BIOCHEMISTRY PHARMACOL. ZOOLOGY & 14 0 1 710
LIFE SCIE.TECHNI Permanent '
BOILER AND RELATED OPERATORS

1 0 0 0
Permanent
BUILDING AND OTHER PROPERTY
CARETAKERS Permanent e g @ 150
BUS AND HEAVY VEHICLE DRIVERS

13 0 0 0
Permanent
CARETAKER/ CLEANER Permanent 0 45 10 0
CARPENTER Permanent 0 11 0 0
CASHIERS TELLERS AND RELATED 1 0 0 0
CLERKS Permanent
CHEMICAL ENGINEER Permanent 0 1 0 0
CHIEF INFORMATION OFFICER Permanent 0 1 0 0
CIVIL ENGINEERING TECHNICIANS

1 0 0 0
Permanent
CLEANERS IN OFFICES WORKSHOPS
HOSPITALS ETC. Permanent 2E v 2 {
CLERKS AND RELATED PERSONNEL

1 0 0 0
Permanent
CLIENT INFORM CLERKS (SWITCHB 76 0 6 7.90
RECEPT INFORM CLERKS) Permanent '
CLINICAL NURSE PRACTITIONER 271 154 57 21
Permanent
CLINICAL PSYCHOLOGIST Permanent 0 1 2 0
COMMUNICATION AND INFORMATION 5 0 0 0
RELATED Permanent
COMMUNITY DEVELOPMENT WORKERS 38 0 1 260
Permanent
COMMUNITY PSYCHOLOGIST Permanent 0 1 0 0
COMPUTER NETWORK TECHNICIAN

0 0 1 0
Permanent
COMPUTER PROGRAMMERS. Permanent 1 0 0 0
COMPUTER SYSTEM DESIGNERS AND 2 0 0 0
ANALYSTS. Permanent
COUNSELLING PSYCHOLOGIST Permanent 0 14 0 0
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Number of
employees at
beginning of period-
April 2024

Appointments and Terminations and
transfers into the transfers out of the Turnover rate
department department

Critical occupation

CUSTOMER SERVICES PERSONNEL

Permanent ! L L L
DATA ENTRY CLERK Permanent 0 296 133 0
DENTAL ASSISTANT Permanent 300 5 3 1
DENTAL PRACTITIONERS Permanent 85 0 4 4.70
DENTAL PRACTITIONERS Temporary 2 0 0 0
DENTAL SPECIALISTS Permanent 8 0 0 0
DENTAL THERAPY Permanent 29 0 0 0
DENTIST Permanent 700 17 14 2
DIETICIAN Permanent 2000 23 20 1
ELIE;LC::::S AND NUTRITIONISTS 133 0 2 150
DIETICIANS AND NUTRITIONISTS Temporary 1 0 0 0
ELECTRICAL AND ELECTRONICS 23 0 0 0
ENGINEERING TECHNICIANS Permanent

ELEMENTARY WORKERS NOT 0 1 3 0
ELSEWHERE CLASSIFIED Permanent

EMERGENCY MEDICINE SPECIALIST

Permanent 0 1 0 0
WORKER Permanent 0 10 1 1250
EgﬂanES:nTCY SERVICES RELATED 304 0 1 0.30
IE,e\ern:;\lyii?lNG SCIENCES RELATED 10 0 2 20
PROFESSIONALS Permanent 6 0 1 16.70
ENROLLED NURSE Permanent 425 90 51 12
E:\r/T:Er%r;l’It\/IENTAL HEALTH OFFICER 550 27 22 4
ENVIRONMENTAL HEALTH* Permanent 66 0 3 4.50
FARM HANDS AND LABOURERS Permanent 1 0 0 0
FINANCE AND ECONOMICS RELATED

Permanent & L L L
FINANCE CLERK Permanent 0 3 3 0
FINANCE MANAGER Permanent 0 2 0 0
FINANCIAL ACCOUNTANT Permanent 0 1 0 0
o moReATEe s : 1
VARG SLERe D CReDT : 7
Egr(r)nzriilt?VICES AIDS AND WAITERS 428 0 6 1.40
FOOD SERVICES WORKERS Permanent 14 0 0 0
FOOD TRADE ASSISTANT Permanent 0 1 0 0
FORENSIC PATHOLOGIST Permanent 1 3 0 0
FORENSIC TECHNICIAN Permanent 0 0 1 0
GARDEN WORKER Permanent 0 2 0 0
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Number of
employees at
beginning of period-
April 2024

Appointments and Terminations and
transfers into the transfers out of the Turnover rate
department department

Critical occupation

GENERAL MEDICAL PRACTITIONER

2560 534 384 15
Permanent
GENERAL MEDICAL PRACTITIONER 300 7 3 1
Temporary
GENERAL MEDICINE SPECIALIST 0 1 0 0
PHYSICIAN Permanent
GROUNDSKEEPER Permanent 0 1 0 0
HANDYPERSON Permanent 0 7 0 0
HEAD OF DEPARTMENT/CHIEF EXECUTIVE 1 0 0 0
OFFICER Permanent
HEALTH CARE MANAGER Permanent 0 0 1 0
HEALTH PROMOTION PRACTITIONER

0 0 1 0
Permanent
HEALTH SCIENCES RELATED Permanent 39 0 1 2.60
HEALTHCARE CLEANER Permanent 0 7 26 0
HOISTING AND RELATED PLANT 3 0 0 0
OPERATORS Permanent
HORTICULTURISTS FORESTERS AGRICUL. 1 0 0 0
& FORESTRY TECHN Permanent
HOSPITAL ORDERLY Permanent 0 0 4 0
HOSPITAL PHARMACIST Permanent 628 50 44 7
HOUSEHOLD AND LAUNDRY WORKERS 274 0 4 150
Permanent
HOUSEHOLD FOOD AND LAUNDRY 25 0 0 0
SERVICES RELATED Permanent
HOUSEKEEPERS LAUNDRY AND RELATED 10 0 0 0
WORKERS Permanent
HUMAN RESOURCE CLERK Permanent 0 2 1 0
HUMAN RESOURCE MANAGER Permanent 0 0 1 0
HUMAN RESOURCE PRACTITIONER
1 0 0 0

Permanent
HUMAN RESOURCES & ORGANISAT 1 0 0 0
DEVELOPM & RELATE PROF Permanent
HUMAN RESOURCES CLERKS Permanent 103 0 2 1.90
HUMAN RESOURCES RELATED Permanent 45 0 1 2.20
INDUSTRIAL/ LABOUR RELATIONS 0 1 1 0
OFFICER Permanent
INFORMATION TECHNOLOGY RELATED 1 0 0 0
Permanent
JUDGES Permanent 1 0 0 0
KITCHEN HAND Permanent 0 7 9 0
LAUNDRY WORKER (GENERAL) Permanent 0 8 & 0
LEGAL RELATED Permanent 3 0 0 0
LIBRARIANS AND RELATED 2 0 0 0
PROFESSIONALS Permanent
LIBRARY MAIL AND RELATED CLERKS 16 0 1 6.30
Permanent
LIGHT VEHICLE DRIVER Permanent 0 1 & 0
LIGHT VEHICLE DRIVERS Permanent 159 0 1 0.60
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Number of
employees at
beginning of period-
April 2024

Appointments and Terminations and
transfers into the transfers out of the Turnover rate
department department

Critical occupation

LOGISTICAL SUPPORT PERSONNEL

12 0 2 16.70
Permanent
MANAGERS NOT ELSEWHERE CLASSIFIED 0 1 0 0
Permanent
MATERIAL-RECORDING AND TRANSPORT 67 0 1 1.50
CLERKS Permanent ’
MEDICAL ASSISTANT Permanent 0 0 2 0
MEDICAL DIAGNOSTIC RADIOGRAPHER 0 42 40 0
Permanent
MEDICAL EQUIPMENT OPERATORS

2 0 0 0
Permanent
MEDICAL PRACTITIONERS Permanent 1173 6 85 7.20
MEDICAL PRACTITIONERS Temporary 206 0 7 3.40
MEDICAL RESEARCH AND RELATED 1 0 0 0
PROFESSIONALS Permanent
MEDICAL SPECIALISTS Permanent 73 1 6 8.20
MEDICAL SPECIALISTS Temporary 7 0 1 14.30
MEDICAL TECHNICAL OFFICER Temporary 0 2 0 0
MEDICAL TECHNICIANS/TECHNOLOGISTS

13 0 0 0
Permanent
MEDICAL TECHNOLOGIST Permanent 0 1 0 0
MESSENGERS Permanent 0 1 0 0
MESSENGERS PORTERS AND
DELIVERERS Permanent ALY g £ 1t
MIDDLE MANAGER: ADMINISTRATIVE 0 4 4 0
RELATED Permanent
MIDDLE MANAGER: INFORMATION 0 1 0 0
TECHNOLOGY RELATED Permanent
MIDDLE MANAGER: LIFE SCIENCES 0 1 0 0
RELATED Permanent
MIDDLE MANAGER:COMMUNICATION & 0 2 0 0
INFORMATION RELATED Permanent
MIDWIFE Permanent 0 6 0 0
MOTOR VEHICLE DRIVERS Permanent 23 0 0 0
NURSE EDUCATOR Permanent 0 1 4 0
NURSE MANAGER Permanent 0 12 22 0
NURSING ASSISTANTS Permanent 2 047 0 37 1.80
NURSING SUPPORT WORKER Permanent 0 73 49 0
NUTRITIONIST Permanent 0 1 0 0
OBSTETRICIAN AND GYNAECOLOGIST

2 0 0 0
Permanent
OBSTETRICIAN AND GYNAECOLOGIST 0 3 0 0
Temporary
OCCUPATIONAL THERAPIST Permanent 2600 30 26 1
OCCUPATIONAL THERAPY TECHNICIAN 0 0 1 0
Permanent
OCCUPATIONAL THERAPY* Permanent 77 0 5 6.50
OFFICE CLEANER Permanent 0 B3 2 0
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Number of
employees at
beginning of period-
April 2024

Appointments and Terminations and
transfers into the transfers out of the Turnover rate
department department

Critical occupation

OFFICE CLERKS AND RELATED KEYBOARD

OPERATORS Permanent e 0 0 0
OPTOMETRISTS AND OPTICIANS

6 0 0 0
Permanent
OPTOMETRISTS AND OPTICIANS Temporary 1 0 0 0
ORAL HYGIENE Permanent 7 0 0 0
ORAL HYGIENIST Permanent 0 0 1 0
ORTHOTIC AND PROSTHETIC TECHNICIAN 0 2 0 0
Permanent
OTHER ADMINISTRAT & RELATED CLERKS
AND ORGANISERS Permanent e g e o
OTHER ADMINISTRATIVE POLICY AND 81 0 0 0
RELATED OFFICERS Permanent
OTHER INFORMATION TECHNOLOGY 6 0 0 0
PERSONNEL. Permanent
OTHER MANAGEMENT SUPPORT 1 0 0 0
PERSONNEL Permanent
OTHER OCCUPATIONS Permanent 12 24 1 8.30
PAEDIATRIC SURGEON Permanent 1 1 0 0
PERSONAL ASSISTANT Permanent 0 1 0 0
PHARMACEUTICAL ASSISTANTS Permanent 189 0 3 1.60
PHARMACEUTICAL ASSISTANTS Temporary 1 0 0 0
PHARMACISTS Permanent 440 1 25 5.70
PHARMACOLOGISTS PATHOLOGISTS & 7 0 0 0
RELATED PROFESSIONA Permanent
PHARMACY TECHNICIAN Permanent 0 17 2 0
PHYSICISTS Permanent 1 0 0 0
PHYSIOTHERAPIST Permanent 0 38 32 0
PHYSIOTHERAPY Permanent 112 1 3 2.70
PHYSIOTHERAPY Temporary 1 0 0 0
PLUMBER Permanent 0 0 1 0
PROFESSIONAL NURSE Permanent 6 351 1 259 410
PROFESSIONALS NOT ELSEWHERE 0 0 6 0
CLASSIFIED. Permanent
PSYCHIATRIST Permanent 200 1 2 1
PSYCHOLOGISTS AND VOCATIONAL 37 0 2 540
COUNSELLORS Permanent '
PSYCHOMETRIST Permanent 0 6 0 0
PUBLIC HEALTH MEDICINE SPECIALIST

0 1 0 0
Permanent
QUANTITY SURVEYORS & RELA PROF NOT 5 0 0 0
CLASS ELSEWHERE Permanent
RADIOGRAPHIC TECHNICIAN Permanent 0 7 0 0
RADIOGRAPHY Permanent 149 1 5 3.40
RADIOGRAPHY Temporary 1 0 0 0
RADIOLOGIST Permanent 0 1 0 0
REGISTERED NURSE (COMMUNITY 112 10 8 5

HEALTH) Permanent
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Number of
employees at
beginning of period-
April 2024

Appointments and Terminations and
transfers into the transfers out of the Turnover rate
department department

Critical occupation

REGISTERED NURSE (CRITICAL CARE AND

EMERGENCY) Permanent L 2 e L
REGISTERED NURSE (MEDICAL 0 2 1 0
PRACTICE) Permanent
REGISTERED NURSE (MEDICAL) Permanent 0 259 154 0
REGISTERED NURSE (OPERATING 0 4 1 0
THEATRE) Permanent
REGISTRY AND MAILING CLERK Permanent 0 1 0 0
RESIDENT MEDICAL OFFICER Permanent 1 1 0 0
RISK MANAGEMENT AND SECURITY 4 0 0 0
SERVICES Permanent
ROAD WORKERS Permanent 2 0 0 0
SECRETARIES & OTHER KEYBOARD 222 0 1 050
OPERATING CLERKS Permanent
SECRETARY (GENERAL) Permanent 0 0 1 0
SECURITY GUARDS Permanent 1 0 0 0
SENIOR MANAGERS Permanent 63 0 0 0
SOCIAL SCIENCES SUPPLEMENTARY 2 0 0 0
WORKERS Permanent
SOCIAL WORK AND RELATED 45 0 0 0
PROFESSIONALS Permanent
SOCIAL WORKER Permanent 0 5 0 0
SPEECH THERAPIST Permanent 550 12 11 2
SPEECH THERAPY AND AUDIOLOGY

61 0 0 0
Permanent
STAFF NURSE Permanent 1315 341 171 13
STAFF NURSES AND PUPIL NURSES 1159 7 58 5
Permanent
STERILIZATION ATTENDANT Permanent 0 0 3 0
STUDENT NURSE Permanent 0 2 6 0
STUDENT NURSE* Permanent 127 0 92 72.40
SUPPLEMENTARY DIAGNOSTIC 2 0 0 0
RADIOGRAPHERS Permanent
SUPPLY CHAIN CLERK Permanent 0 2 1 0
SUPPLY CHAIN PRACTITIONER Permanent 0 0 1 0
SWITCHBOARD OPERATOR Permanent 0 1 1 0
TECHNIC& ASSOCIATE TECHN. 0 1 0 0
OCCUPATIONS NT CLASSIFIED Permanent
TRADE LABOURERS Permanent 2 0 0 0
TRADE/INDUSTRY ADVISERS & OTHER 2 0 0 0
RELATED PROFESSION Permanent
TRANSPORT CLERK Permanent 0 1 0 0

WAREHOUSE CLERK Permanent

ToTAL m 2474 m“
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The table below identifies the major reasons why staff left the department.
Table 3.5.3 Reasons why staff left the department for the period 1 April 2024 and 31 March 2025

Termination Type “ % of Total Terminations

01 Death, Permanent 82 3.50
02 Resignation, Permanent 343 14.50
02 Resignation, Temporary 2 0.10
03 Expiry of contract, Permanent 1633 69
03 Expiry of contract, Temporary 6 0.30
05 Dismissal-operational changes, Temporary 1 0
06 Discharged due to ill health, Permanent 13 0.50
07 Dismissal-misconduct, Permanent S 0.10
07 Dismissal-misconduct, Temporary 1 0
09 Retirement, Permanent 283 12

09 Retirement, Temporary

1
Total number of employees who left as a %
of total employment

10.90%
Table 3.5.4 Promotions by critical occupation for the period 1 April 2024 and 31 March 2025

: Salary level Progressions to Notch
Promotions to : :
: Employees 1 promotions as a another notch | progression as a
Occupation . another salary | S o
April 2024 level % of employees | within a salary % of employees
by occupation level by occupation

0

ADMINISTRATION CLERKS 8 2 66.70 784 26 133.30
ADMINISTRATION OFFICER 1 ) 500 213 21300
ADMINISTRATIVE AND GOVERNANCE 0 1 0 2 0
POLICY MANAGER

ADMINISTRATIVE RELATED 437 0 0 26 5.94
ADMISSION CLERK 0 0 0 74 0
AGRICULTURAL CONSERVATION AND 2 0 0 0 0
RELATED LABOURERS

AGRICULTURE RELATED 1 0 0 0 0
ALL ARTISANS IN THE BUILDING METAL

MACHINERY ETC. e 2 C g 228
AMBULANCE AND RELATED WORKERS 540 0 0 7 1.30
AMBULANCE OFFICER 0 1 0 667 0
ARCHITECT 0 1 0 4 0
ARCHITECTS TOWN AND TRAFFIC 5 0 0 0 0
PLANNERS

ARTISAN PROJECT AND RELATED 50 0 0 2 4
SUPERINTENDENTS

ASSISTANT MIDWIFE 0 0 0 1 0
AUDIOLOGIST 0 0 0 14 0
AUTHORISED PHARMACIST 0 0 0 1 0
PRESCRIBER

AUXILIARY AND RELATED WORKERS 385 0 0 4 1
AUXILIARY COMMUNITY DEVELOPMENT 0 0 0 2 0
PRACTITIONER

BIOCHEMISTRY PHARMACOL. ZOOLOGY 14 0 0 0 0

& LIFE SCIE.TECHNI

BOILER AND RELATED OPERATORS 1 0 0 0 0
BOILER OR ENGINEER OPERATOR 0 0 0 9 0

116 of 237



Annual Report for 2024/25 Financial Year Vote 10: Department of Health Province of Mpumalanga

Promotions to Salar_y level Progressions to Not{:h

Occupation Empl_oyees 1 another salary promotions as a ar_lolfher notch | progression as a
April 2024 level % of employ_ees within a salary | % of employ_ees
by occupation level by occupation

BUILDER 0 0 0 1 0
(B:X:I?_ED_:_IXE IQ_\[\JSD OTHER PROPERTY 268 0 0 0 0
BUS AND HEAVY VEHICLE DRIVERS 13 0 0 4 30.80
CARDIOLOGIST 0 1 0 0 0
CARETAKER/ CLEANER 0 0 0 504 0
CASHIERS TELLERS AND RELATED 1 0 0 0 0
CLERKS
CHEMICAL ENGINEER 0 1 0 0 0
CHIEF FINANCIAL OFFICER 0 1 0 0 0
CIVIL ENGINEERING TECHNICIANS 1 0 0 0 0
(H:(L)ES'?#EAIT_SS ISTCC);'_:FICES WORKSHOPS 2673 0 0 7 0.30
CLERICAL SUPPLEME.WORKERS NOT 0 0 0 17 0
ELSEWHERE CLASSIFIED
CLERKS AND RELATED PERSONNEL 1 0 0 0 0
EETE e 2 : : :
CLINICAL NURSE PRACTITIONER 21 77 366.70 41 195.20
CLINICAL PSYCHOLOGIST 0 0 0 19 0
gg&l\#gglCAﬂON AND INFORMATION 5 0 0 1 20
COMMUNICATION COORDINATOR 0 0 0 7 0
COMMUNITY DEVELOPMENT WORKERS 38 0 0 0 0
COMMUNITY HEALTH MANAGER 0 0 0 1 0
COMMUNITY HEALTH WORKER 0 0 0 14 0
COMPUTER NETWORK TECHNICIAN 0 0 0 4 0
COMPUTER PROGRAMMERS. 1 0 0 1 100
COMPUTER SYSTEM DESIGNERS AND 2 0 0 0 0
ANALYSTS.
COUNSELLING PSYCHOLOGIST 0 0 0 15 0
CUSTOMER SERVICES PERSONNEL 1 0 0 0 0
DATA ENTRY CLERK 0 1 0 288 0
DENTAL ASSISTANT 1 0 0 58 5800
DENTAL PRACTITIONERS 87 0 0 3 3.40
DENTAL SPECIALISTS 3 0 0 0 0
DENTAL THERAPIST 0 0 0 12 0
DENTAL THERAPY 29 0 0 0 0
DENTIST 2 0 0 66 3300
DIETICIAN 1 0 0 86 8 600
DIETICIANS AND NUTRITIONISTS 134 0 0 9 6.70
ELECTRICAL AND ELECTRONICS 23 0 0 0 0
ENGINEERING TECHNICIANS
ELECTRICIAN 0 0 0 4 0
ELECTRONIC ENGINEERING 0 0 0 6 0

TECHNICIAN
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Promotions to Salar_y level Progressions to Not{:h

Occupation Empl_oyees 1 another salary promotions as a ar_lolfher notch | progression as a
April 2024 level % of employ_ees within a salary | % of employ_ees
by occupation level by occupation

ELECTRONICS ENGINEER 0 0 0 1 0
LT ORKERe T : o o o
\EVMOIIE?T(?EIE?NCY SERVICE AND RESCUE 8 0 0 71 887.50
EMERGENCY SERVICES RELATED 304 0 0 3 1
ENGINEERING SCIENCES RELATED 10 0 0 1 10
PROFESSIONALS © 0 0 1 16.70
ENROLLED NURSE 566 0 0 68 12
ENVIRONMENTAL HEALTH OFFICER 875 0 0 85 4
ENVIRONMENTAL HEALTH* 66 0 0 0 0
FARM HANDS AND LABOURERS 1 0 0 0 0
FILING AND REGISTRY CLERK 0 0 0 19 0
FINANCE AND ECONOMICS RELATED 23 0 0 0 0
FINANCE CLERK 0 4 0 90 0
FINANCE MANAGER 0 0 0 1 0
O A REATED s : : 1
EI(I;IQ_II\_IS(I:)PI\_ILE;I;RKS AND CREDIT 297 0 0 6 260
FOOD SERVICES AIDS AND WAITERS 428 0 0 32 7.50
FOOD SERVICES WORKERS 14 0 0 0 0
FORENSIC PATHOLOGIST 1400 0 0 14 1
FORENSIC TECHNICIAN 0 0 0 19 0
GENERAL ACCOUNTANT 0 0 0 57 0
GENERAL MEDICAL PRACTITIONER 2 081 4 25 333 16
ICD;E\,;ISEE?:NMEDK:INE SPECIALIST 0 0 0 4 0
HANDYPERSON 0 0 0 5 0
HEAD OF DEPARTMENT/CHIEF 1 0 0 0 0
EXECUTIVE OFFICER
HEALTH CARE MANAGER 0 0 0 5 0
HEALTH PROMOTION PRACTITIONER 0 0 0 32 0
HEALTH SCIENCES RELATED 39 0 0 0 0
HEALTHCARE CLEANER 0 1 0 1878 0
HOISTING AND RELATED PLANT 3 0 0 0 0
OPERATORS
HORTICULTURISTS FORESTERS 1 0 0 0 0
AGRICUL.& FORESTRY TECHN
HOSPITAL ORDERLY 0 0 0 143 0
HOSPITAL PHARMACIST 2 957 2 28.60 207 7
HOUSEHOLD AND LAUNDRY WORKERS 274 0 0 4 1.50
HOUSEHOLD FOOD AND LAUNDRY 25 0 0 2 8
SERVICES RELATED
HOUSEKEEPERS LAUNDRY AND 10 0 0 3 30

RELATED WORKERS
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Salary level Progressions to Notch
promotions as a another notch | progression as a
% of employees | within a salary | % of employees

by occupation level by occupation

Promotions to
another salary
level

Employees 1
April 2024

Occupation

HUMAN RESOURCE CLERK

HUMAN RESOURCE MANAGER 0 0 0 4 0
HUMAN RESOURCE PRACTITIONER 5800 1 100 58 1
HUMAN RESOURCES & ORGANISAT 1 0 0 0 0
DEVELOPM & RELATE PROF

HUMAN RESOURCES CLERKS 103 0 0 7 6.80
HUMAN RESOURCES RELATED 45 0 0 1 2.20
I(;\l'I:DFLIJCSI'EI'EIAL/ LABOUR RELATIONS 0 0 0 8 0
INFORMATION TECHNOLOGY RELATED 1 0 0 1 100
INTENSIVE CARE AMBULANCE 0 0 0 6 0
PARAMEDIC/AMBUL.PARAMEDIC

INTERNAL AUDITOR 0 0 0 6 0
JUDGES 1 0 0 0 0
KITCHEN HAND 0 1 0 406 0
LAUNDRY WORKER (GENERAL) 0 2 0 234 0
LEGAL ADMINISTRATION OFFICER 0 0 0 1 0
LEGAL RELATED 3) 0 0 0 0
LIBRARIAN 0 0 0 2 0
LIBRARIANS AND RELATED 2 0 0 0 0
PROFESSIONALS

LIBRARY ASSISTANT 0 0 0 2 0
LIBRARY MAIL AND RELATED CLERKS 16 0 0 2 12.50
LIGHT VEHICLE DRIVER 0 0 0 166 0
LIGHT VEHICLE DRIVERS 159 0 0 5 3.10
LOGISTICAL SUPPORT PERSONNEL 12 0 0 1 8.30
T . : : z :
!\r/IEEg:’\ﬁ;\IIéIIiQL ENGINEERING 0 1 0 0 0
MEDICAL ASSISTANT 0 0 0 40 0
MEDICAL DIAGNOSTIC RADIOGRAPHER 0 1 0 93 0
MEDICAL EQUIPMENT OPERATORS 2 0 0 0 0
MEDICAL PRACTITIONERS 1379 1 0.10 55 4
MEDICAL RESEARCH AND RELATED 1 0 0 0 0
PROFESSIONALS

MEDICAL SPECIALISTS 80 0 0 21 26.30
e ° : : : :
MEDICAL TECHNOLOGIST 0 0 0 1 0
MESSENGERS 0 0 0 15 0
I\D/IIIEELSI\S/IIEE:gsgs PORTERS AND 207 0 0 1 0.50
MIDD.MANAGER:HUMAN RESOURCE & 0 0 0 2 0
ORGANISA.DEVEL.RELA

MIDDLE MANAGER: ADMINISTRATIVE 0 3 0 26 0

RELATED
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Salary level Progressions to Notch
promotions as a another notch progression as a
% of employees | within a salary | % of employees

by occupation level by occupation

Promotions to
another salary
level

Employees 1

Occupation April 2024

MIDDLE MANAGER: ENGINEERING

SCIENCES RELATED 0 0 0 ! 0
MIDDLE MANAGER: FINANCE AND o o o . o
ECONOMICS RELATED

MIDDLE MANAGER: INTERNAL AUDIT o o o 1 o
RELATED

MIDWIFE 0 9 0 0 0
MOTOR VEHICLE DRIVERS 23 0 0 1 4.30
NURSE EDUCATOR 0 0 0 21 0
NURSE MANAGER 0 16 0 197 0
NURSING ASSISTANTS 2047 0 0 18 0.90
NURSING SUPPORT WORKER 0 0 0 915 0
NUTRITIONIST 0 0 0 20 0
OBSTETRICIAN AND GYNAECOLOGIST 2 0 0 1 50
OCCUPATIONAL THERAPIST 4000 0 0 40 1
OCCUPATIONAL THERAPY TECHNICIAN 0 0 0 10 0
OCCUPATIONAL THERAPY* 77 0 0 1 1.30
OFFICE CLEANER 0 0 0 33 0
OFFICE CLERKS AND RELATED ) . . o o
KEYBOARD OPERATORS

OPHTHALMOLOGIST 0 1 0 0 0
OPTOMETRIST 0 0 0 3 0
OPTOMETRISTS AND OPTICIANS 7 0 0 0 0
ORAL HYGIENE 7 0 0 1 14.30
ORAL HYGIENIST 0 0 0 7 0
ORTHOPTIST 0 0 0 2 0
ORTHOTIC AND PROSTHETIC o 1 o . o
TECHNICIAN

ORTHOTIST/PROSTHETIST 0 0 0 4 0
CLERKS AND ORGANISERS 1307 0 0 g 570
OTHER ADMINISTRATIVE POLICY AND o1 o o s 570
OTHER INFORMATION TECHNOLOGY . o o o o
PERSONNEL.

OTHER MANAGEMENT SUPPORT 1 o o o o
PERSONNEL

OTHER MIDDLE MANAGER 0 1 0 0 0
OTHER OCCUPATIONS 125 0 0 15 12
PAEDIATRIC SURGEON 1 0 0 0 0
PAEDIATRICIAN 0 0 0 1 0
PHARMACEUTICAL ASSISTANTS 190 0 0 1 0.50
PHARMACISTS 440 0 0 16 3.60
PHARMACOLOGISTS PATHOLOGISTS & , o o o o
RELATED PROFESSIONA

PHARMACY TECHNICIAN 0 0 0 138 0
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Promotions to Salar_y level Progressions to Not{:h
Occupation Empl_oyees 1 another salary ;:romotlons as a ar_|oIEher notch porogresswn as a
April 2024 level % of employ_ees within a salary % of employ_ees
by occupation level by occupation
PHYSICISTS
PHYSIOTHERAPIST 0
PHYSIOTHERAPY 0
PHYSIOTHERAPY TECHNICIAN 0
PLUMBER 0
POLICY AND PLANNING MANAGERS 0 1 0 0 0
PROFESSIONAL NURSE 6 351 3 0 159 2.50
ZIEAOgg”S:ISEICD)NALS NOT ELSEWHERE 0 0 0 23 0
PSYCHIATRIST 1 0 0 0 0
PSYCHOLOGISTS AND VOCATIONAL 37 0 0 0 0
COUNSELLORS
PSYCHOMETRIST 0 0 0 2 0
PUBLIC HEALTH MEDICINE SPECIALIST 0 1 0 1 0
QUANTITY SURVEYOR 0 1 0 3 0
QUANTITY SURVEYORS & RELA PROF 5 0 0 0 0
NOT CLASS ELSEWHERE
RADIOGRAPHY 150 0 0 3 2
EESII_?_LI)ERED NURSE (COMMUNITY 25 2% 104 14 56
iﬁglg&iilie‘téugs)SE (CRITICAL CARE 0 5 0 577 0
REGISTERED NURSE (MEDICAL 0 0 0 1 0
PRACTICE)
REGISTERED NURSE (MEDICAL) 0 135 0 2084 0
RESIDENT MEDICAL OFFICER 1 0 0 0 0
RISK MANAGEMENT AND SECURITY 4 0 0 0 0
SERVICES
ROAD WORKERS 2 0 0 0 0
Tl : : :
SECRETARY (GENERAL) 0 1 0 33 0
SECURITY GUARDS 1 0 0 0 0
SENIOR MANAGERS 63 0 0 0 0
SOCIAL SCIENCES SUPPLEMENTARY 2 0 0 0 0
WORKERS
SOCIAL WORKER 0 0 0 29 0
SPEECH THERAPIST 2 0 0 3 150
SPEECH THERAPY AND AUDIOLOGY 61 0 0 0 0
STAFF NURSE 2 461 4 30.80 320 13
STAFF NURSES AND PUPIL NURSES 1159 0 0 2 0.20
STERILIZATION ATTENDANT 0 0 0 1" 0
STUDENT NURSE* 127 0 0 0 0
SUPPLEMENTARY DIAGNOSTIC 9 0 0 2 100

RADIOGRAPHERS
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Salary level Progressions to Notch
promotions as a another notch progression as a
% of employees | within a salary | % of employees

by occupation level by occupation

Promotions to
another salary
level

Employees 1
April 2024

Occupation

SUPPLY CHAIN CLERK

SUPPLY CHAIN PRACTITIONER 0 0 0 14 0
SWITCHBOARD OPERATOR 0 2 0 65 0
TECHNIC& ASSOCIATE TECHN. 0 0 0 17 0
OCCUPATIONS NT CLASSIFIED

TRADE LABOURERS 2 0 0 0 0
TRADE/INDUSTRY ADVISERS & OTHER 2 0 0 0 0
RELATED PROFESSION

TRANSPORT CLERK 0 0 0 1 0
WAREHOUSE CLERK 0 0 0 24 0

WORD PROCESSING OPERATOR

TOTAL m““mm

Table 3.5.5 Promotions by salary band for the period 1 April 2024 and 31 March 2025

Salary bands
Employees 1 April Promotions to promotions as a %

RicElesslonR)e Notch progression
another notch within preg
2024 another salary level of employees by as a % of
a salary level
salary level

Salary Band

01 Lower Skilled
(Levels 1-2), 3 367 0 0 2 861 85
Permanent

02 Skilled (Levels

3-5), Permanent 6264 " 0.20 4104 65.50

03 Highly Skilled
Production (Levels 6 302 241 3.80 3474 55.10
6-8), Permanent

03 Highly Skilled
Production (Levels 1 0 0 0 0
6-8), Temporary

04 Highly Skilled
Supervision (Levels 3758 64 1.70 1978 52.60
9-12), Permanent

04 Highly Skilled
Supervision (Levels 12 0 0 8 66.70
9-12), Temporary

05 Senior

Management (Levels 47 g 6.40 7 14.90
>= 13), Permanent

09 Other, Permanent 154 0 0 0 0
09 Other, Temporary 208 0 0 29 13.90
10 Contract (Levels

1-2), Permanent 2 v v v v
11 Contract (Levels

3-5), Permanent Ee g g g v
12 Contract (Levels

6-8), Permanent <2 v v v v
13 Contract (Levels 642 0 0 52 8.10

9-12), Permanent

14 Contract (Levels
>= 13), Permanent

TOTAL m““mm
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3.6 Employment Equity
Table 3.6.1 Total number of employees (including employees with disabilities) in each of the following occupational categories as on 31 March 2025

ke e ]

Occupational category

African  Coloured Indian White African  Coloured Indian White
01 - SENIOR OFFICIALS AND
MANAGERS 8 0 0 0 3 1 0 0 12
02 - PROFESSIONALS 177 0 7 23 46 1 1 3 258
03 - TECHNICIANS
AND ASSOCIATE 49 0 0 2 91 1 0 1 144
PROFESSIONALS
04 - CLERKS 28] 0 0 0 80 0 0 0 113
07 - CRAFT AND RELATED
TRADE WORKERS e g v g v g v g 2
08 - PLANT AND MACHINE
OPERATORS AND 0 0 0 0 2 0 0 0 2
ASSEMBLERS
09 - LABOURERS AND
RELATED WORKERS 15 g g g e g g g £
CLERICAL SUPPORT
WORKERS 683 3 0 3 1531 9 4 15 2248
ELEMENTARY 1230 4 0 0 2 605 14 1 8 3862
MANAGERS 64 0 0 3 56 1 0 1 125
PLANT & MACHINE
OPERATORS & ASSEMBLERS 1/ 0 0 0 10 0 0 0 207
PROFESSIONALS 1906 13 34 64 7078 56 46 250 9447
PROTECT RESCUE SOCIAL
HEALTH SCIENCE SUPPORT 887 4 0 14 3147 7 1 20 4080
PERS
SKILL AGRI FORES FISH
CRAFT RELATED TRADES 61 0 0 1 16 0 0 0 78
WORKERS
TECHNICIANS & ASSOCIATE 413 631 26 1088

TECHNICAL OCCUPATIONS

Table 3.6.2 Total number of employees (including employees with disabilities) in each of the following occupational bands as on 31 March

2025
e emee ]

Occupational category

African  Coloured Indian White African  Coloured Indian White
01 Top Management, 0 0 0 0 3 0 0 0 3
Permanent
02 Senior Management, 26 0 0 0 21 2 0 0 49

Permanent

03 Professionally qualified and
experienced specialists and 991 8 17 38 2477 30 25 144 3730
mid-management, Permanent

03 Professionally qualified and
experienced specialists and 4 0 0 2 2 0 0 3 11
mid-management, Temporary

04 Skilled technical and

academically qualified

workers, junior management, 1389 4 1 14 5035 28 5 72 6 548
supervisors, foremen,

Permanent

04 Skilled technical and

academically qualified

workers, junior management, 0 0 0 0 0 0 0 1 1
supervisors, foremen,

Temporary
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Occupational category Total
African  Coloured Indian White African  Coloured Indian White

05 Semi-skilled and

discretionary decision making, 1662 8 0 7 4 542 14 4 19 6 256

Permanent

06 Unskilled and defined 1090 3 0 1 2276 15 1 1 3387

decision making, Permanent

07 Not Available, Permanent 54 0 0 0 111 0 0 0 165

07 Not Available, Temporary 157 0 5 22 27 0 0 1 212

08 Contract (Top Management), 1 0 0 0 0 0 0 0 1

Permanent

09 Contract (Senior 1 0 0 0 0 0 0 0 1

Management), Permanent

10 Cpntract (Professionaly 214 3 18 27 326 7 15 60 670

Qualified), Permanent

11 Contract (Skilled Technical), 47 0 0 3 195 1 8 23 277

Permanent

12 Contract (Semi-Skilled), 104 306 410

Permanent

Table 3.6.3 Recruitment for the period 1 April 2024 to 31 March 2025

African  Coloured Indian White African  Coloured Indian White

Occupational category

vTotal

01 Top Management,
Permanent

03 Professionally qualified and
experienced specialists and 60 0 1 2 86 0 1 2 152
mid-management, Permanent

04 Skilled technical and

academically qualified

workers, junior management, 52 0 0 0 219 0 0 2 273
supervisors, foremen,

Permanent

05 Semi-skilled and
discretionary decision making, 52 0 0 0 325 3 0 0 380
Permanent

06 Unskilled and defined

decision making, Permanent £ Y v Y e L v Y 15
07 Not Available, Permanent 19 0 0 0 37 0 0 0 56
07 Not Available, Temporary 11 0 0 0 & 0 0 0 14
09 Contract (Senior

Management), Permanent ! v g v g v g v L
10 Contract (Professionally 180 3 16 20 262 7 14 53 555
qualified), Permanent

11 Contract (Skilled technical), 54 0 0 3 271 1 8 23 360
Permanent

12 Contract (Semi-skilled), 103 474 577

Permanent

ToTAL m—-m 1750 nnm 2474
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Table 3.6.4 Promotions for the period 1 April 2024 to 31 March 2025

African  Coloured Indian White African  Coloured Indian White

Total

Occupational category

02 Senior Management,

4 0 0 0 6 0 0 0 10
Permanent

03 Professionally qualified and
experienced specialists and mid- 571 5 14 30 1282 18 17 105 2042
management, Permanent

03 Professionally qualified and
experienced specialists and mid- 2 0 0 1 8 0 0 2 8
management, Temporary

04 Skilled technical and
academically qualified workers,

S . 790 1 0 10 2 854 15 2 43 3715
junior management, supervisors,

foremen, Permanent

05 ngi-skillgd and discretionary 1307 6 0 6 2772 8 4 12 4115
decision making, Permanent

06 U_nskllled and defined decision 905 3 0 0 1938 14 0 1 2861
making, Permanent

07 Not Available, Temporary 26 0 0 1 2 0 0 0 29

10 Contract (Professionally
qualified), Permanent

Table 3.6.5 Terminations for the period 1 April 2024 to 31 March 2025

African  Coloured Indian White African  Coloured Indian White
02 Senior Management, 2 0 0 0 0 0 0 0 2

Permanent

03 Professionally qualified and
experienced specialists and mid- 44 1 1 5 141 2 0 14 208
management, Permanent

03 Professionally qualified and
experienced specialists and mid- 1 0 0 0 0 0 0 0 1
management, Temporary

04 Skilled technical and
academically qualified workers,

S . 51 0 0 1 163 0 0 5 220
junior management, supervisors,

foremen, Permanent

06 L!nskilled and defined decision 15 0 0 0 36 0 0 0 51
making, Permanent

07 Not Available, Permanent 34 0 0 0 72 0 0 0 106
07 Not Available, Temporary 9 0 0 0 1 0 0 0 10
09 Contract (Senior Management), 1 0 0 0 0 0 0 0 1
Permanent

10 Cpntract (Professionally 170 4 12 27 230 3 19 54 519
qualified), Permanent

11 Contract (Skilled technical), 83 2 0 1 325 2 7 26 446
Permanent

12 Contract (Semi-skilled), 04 0 0 0 557 0 0 0 651
Permanent

13 Contract (Unskilled), Permanent 0 0 0 0 2 0 0 0 2
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Table 3.6.6 Disciplinary action for the period 1 April 2024 to 31 March 2025

African  Coloured Indian White African  Coloured Indian White

Disciplinary action

Total 20 0 0 0 43 0 0 0 63

Table 3.6.7 Skills development for the period 1 April 2024 to 31 March 2025

Occupational category

African  Coloured Indian White African  Coloured Indian White
Legislators, senior officials and 727 8 1 32 058 32 27 64 1859
managers
Professionals 1503 55 21 64 3704 41 38 112 5538
Technlglans and associate 3 0 0 0 6 3 2 2 16
professionals
Clerks 93 7 4 1 214 ) 2 5 662
Service and sales workers 0 0 0 0 0 0 0 0 0
Skilled agriculture and fishery 0 0 0 0 0 0 0 0 0
workers
Craft and related trades 0 0 0 0 0 0 0 0 0
workers
Plant and machine operators 0 0 0 0 0 0 0 0 0
and assemblers
Elementary occupations 7 0 0 0 19 & 2 5 36

Total

Employees with disabilities

3.7 Signing of Performance Agreements by SMS Members

All members of the SMS must conclude and sign performance agreements within specific timeframes. Information regarding the signing of
performance agreements by SMS members, the reasons for not complying within the prescribed timeframes and disciplinary steps taken is
presented here.

Table 3.7.1 Signing of Performance Agreements by SMS members as on 31 May 2025

Signed performance
agreements as % of total
number of SMS members

Total number of funded Total number of SMS Total number of signed
SMS Level

SMS posts members performance agreements

Director-General/ Head of

Department Y Y g g
Salary Level 16 1 1 1 1
Salary Level 15 2 1 1 1
Salary Level 14 12 10 10 10

Salary Level 13 48 38 33 88

Table 3.7.2 Reasons for not having concluded Performance agreements for all SMS members as on 31 March 2025

Reasons

None

Table 3.7.3 Disciplinary steps taken against SMS members for not having concluded Performance agreements as on 31 March 2025

Reasons

Not applicable
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3.8 Performance Rewards

To encourage good performance, the department has granted the following performance rewards during the year under review. The information is
presented in terms of race, gender, disability, salary bands and critical occupations (see definition in notes below).

Table 3.8.1 Performance Rewards by race, gender and disability for the period 1 April 2024 to 31 March 2025

Race and Gender

beneficiares employees group | Cost(Roon)  AYETREEICper
African, Female 0 15 257 0 0 0
African, Male 0 5 696 0 0 0
Asian, Female 0 58 0 0 0
Asian, Male 0 41 0 0 0
Coloured, Female 0 95 0 0 0
Coloured, Male 0 26 0 0 0
Total Blacks, Female 0 15410 0 0 0
Total Blacks, Male 0 5763 0 0 0
White, Female 0 322 0 0 0
White, Male 0 110 0 0 0
Employees with a disability 0 116 0 0 0

Table 3.8.2 Performance Rewards by salary band for personnel below Senior Management Service for the period 1 April 2024 to 31 March
2025

as a % of
the total
personnel

Salary band Number of Number of % of total within Total Cost Average cost per

beneficiaries employees salary bands (R’000) employee

expenditure

01 Lower Skilled (Levels

1-2) 0 3387 0 0 0 0
02 Skilled (Levels 3-5) 0 6 256 0 0 0 0
03 Highly Skilled

Production (Levels 6-8) v FERE v v v g
04 Highly Skilled

Supervision (Levels 9-12) L S L L g 2
09 Other 0 377 0 0 0 0
11 Contract (Levels 3-5) 0 410 0 0 0 0
12 Contract (Levels 6-8) 0 277 0 0 0 0
13 Contract (Levels 9-12) 0 0 0 0 0

Table 3.8.3 Performance Rewards by critical occupation for the period 1 April 2024 to 31 March 2025

Critical occupation

o .

Numbc.er ?f Number of % of total \{Vlthln Total Cost (R'000) Average cost per
beneficiaries employees occupation employee

ADMINISTRATION CLERKS 0 1042 0 0 0

ADMINISTRATION OFFICER 0 357 0 0 0

ADMINISTRATIVE AND

GOVERNANCE POLICY 0 8 0 0 0

MANAGER

ADMINISTRATIVE RELATED 0 38 0 0 0

ADMISSION CLERK 0 91 0 0 0
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Critical occupation

Jumberer | Mol R o o o AR SOt

ALL ARTISANS IN THE BUILDING 0 43 0 0 0
METAL MACHINERY ETC.

AMBULANCE OFFICER 0 766 0 0 0
ANAESTHETIST 0 2 0 0 0
ARCHITECT 0 6 0 0 0
ARTISAN PROJECT AND 0 50 0 0 0
RELATED SUPERINTENDENTS

AUDIOLOGIST 0 26 0 0 0
C\VL(J)XRI)I;!éSg AND RELATED 0 15 0 0 0
e : : : : :
CARETAKER/ CLEANER 0 539 0 0 0
CARPENTER 0 11 0 0 0
CHILD CARE WORKER 0 1 0 0 0
CLEANERS IN OFFICES 0 3 0 0 0

WORKSHOPS HOSPITALS ETC.

CLIENT INFORM
CLERKS(SWITCHB RECEPT 0 1 0 0 0
INFORM CLERKS)

CLINICAL PSYCHOLOGIST 0 23 0 0 0
COMMUNICATION AND

MARKETING MANAGER e L g g g
e : : : : :
COMMUNITY DEVELOPMENT 0 1 0 0 0
WORKERS

COMMUNITY HEALTH WORKER 0 22 0 0 0
: 7 : : :
COMPUTER PROGRAMMERS. 0 1 0 0 0
COUNSELLING PSYCHOLOGIST 0 28 0 0 0
DATA ENTRY CLERK 0 761 0 0 0
DENTAL ASSISTANT 0 66 0 0 0
DENTAL THERAPIST 0 14 0 0 0
DENTIST 0 91 0 0 0
DIETICIAN 0 114 0 0 0
DISPENSING OPTICIAN 0 1 0 0 0
ELECTRICAL AND ELECTRONICS 0 23 0 0 0
ENGINEERING TECHNICIANS

e [ : : :
ng*#EERING SCIENCES 0 7 0 0 0
ENGINEERS AND RELATED 0 4 0 0 0
PROFESSIONALS

ENROLLED NURSE 0 1204 0 0 0
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Critical occupation

o oy
Num_bt_ar ?f Number of % of total v_wthln Total Cost (R'000) Average cost per
beneficiaries employees occupation employee
ENVIRONMENTAL HEALTH
OFFICER e 12 g g g
FILING AND REGISTRY CLERK 0 29 0 0 0
FINANCE AND ECONOMICS
RELATED Y L g g Y
FINANCE CLERK 0 125 0 0 0
FINANCE MANAGER 0 3 0 0 0
FINANCIAL CLERKS AND CREDIT
CONTROLLERS v 19 L v v
FORENSIC PATHOLOGIST 0 54 0 0 0
FORENSIC TECHNICIAN 0 15 0 0 0
GENERAL ACCOUNTANT 0 85 0 0 0
GENERAL MEDICAL
PRACTITIONER L LN L L L
HANDYPERSON 0 15 0 0 0
HEAD OF PROVINCIAL
DEPARTMENT L ! L L L
HEAD OF PROVINCIAL 0 1 0 0 0
GOVERNMENT COMPONENT
HEALTH CARE MANAGER 0 17 0 0 0
HEALTH PROMOTION
PRACTITIONER e £ g g g
HEALTHCARE CLEANER 0 2 281 0 0 0
HORTICULTURISTS FORESTERS 0 1 0 0 0
AGRICUL.& FORESTRY TECHN
HOSPITAL ORDERLY 0 192 0 0 0
HOSPITAL PHARMACIST 0 B88 0 0 0
HOUSEHOLD AND LAUNDRY 0 1 0 0 0
WORKERS
HUMAN RESOURCE CLERK 0 71 0 0 0
HUMAN RESOURCE MANAGER 0 7 0 0 0
HUMAN RESOURCE 0 95 0 0 0

PRACTITIONER

HUMAN RESOURCES &
ORGANISAT DEVELOPM & 0 1 0 0 0
RELATE PROF

HUMAN RESOURCES RELATED 0 3 0 0 0
INDUSTRIAL/ LABOUR 0 8 0 0 0
RELATIONS OFFICER

INFORMATION TECHNOLOGY 0 1 0 0 0
RELATED

INTENSIVE CARE AMBULANCE 0 13 0 0 0
PARAMEDIC/AMBUL.PARAMEDIC

INTERNAL AUDIT MANAGER 0 1 0 0 0
INTERNAL AUDITOR 0 9 0 0 0
KITCHEN HAND 0 479 0 0 0
LAUNDRY WORKER (GENERAL) 0 317 0 0 0
LEGAL ADMINISTRATION 0 6 0 0 0

OFFICER
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Critical occupation

boncficiaries  omployess  ecoupation | Total Cost(Ro00)  AVETae oSt per
LIBRARIAN 0 2 0 0 0
LIBRARY ASSISTANT 0 3 0 0 0
LIGHT VEHICLE DRIVER 0 202 0 0 0
MACHINE SHORTHAND o 1 . o o
MEDICAL ASSISTANT 0 51 0 0 0
e 0 158 0 0 0
MEDICAL PRACTITIONERS 0 232 0 0 0
MEDICAL TECHNICAL OFFICER 0 2 0 0 0
MEDICAL TECHNOLOGIST 0 2 0 0 0
MESSENGERS 0 21 0 0 0
MIDD.MANAGER:HUMAN
RESOURCE & ORGANISA. 0 6 0 0 0
DEVEL RELA
I B e L 2 L L L
MIDDLE MANAGER: FINANCE o o0 . o o
AND ECONOMICS RELATED
MIDDLE MANAGER: INTERNAL o ) . o o
AUDIT RELATED
NURSE EDUCATOR 0 70 0 0 0
NURSE MANAGER 0 894 0 0 0
NURSING SUPPORT WORKER 0 2075 0 0 0
NUTRITIONIST 0 27 0 0 0
TR 0 5 0 0 0
OCCUPATIONAL THERAPIST 0 77 0 0 0
OCCUPATIONAL THERAPY o 0 . o o
OFFICE CLEANER 0 36 0 0 0
OFFICE MACHINE OPERATOR 0 1 0 0 0
OPTOMETRIST 0 6 0 0 0
ORAL HYGIENIST 0 5 0 0 0
ORTHOTIC AND PROSTHETIC o A . o o
ORTHOTIST/PROSTHETIST 0 13 0 0 0
OTHER ADMINISTRAT &
RELATED CLERKS AND 0 13 0 0 0
ORGANISERS
OTHER ADMINISTRATIVE POLICY o A . o o
AND RELATED OFFICERS
OTHER INFORMATION o 1 . o o
TECHNOLOGY PERSONNEL.
OTHER MIDDLE MANAGER 0 2 0 0 0
OTHER OCCUPATIONS 0 25 0 0 0
PAEDIATRIC SURGEON 0 3 0 0 0
PHARMACY TECHNICIAN 0 300 0 0 0
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Critical occupation

Jumperer Mmool O o o ronn AR SOLP

PHYSIOTHERAPIST 0 114 0 0 0
PHYSIOTHERAPY 0 1 0 0 0
PHYSIOTHERAPY TECHNICIAN 0 1 0 0 0
PROFESSIONAL NURSE 0 24 0 0 0
e, : " : : :
PSYCHIATRIST 0 1 0 0 0
PSYCHOMETRIST 0 4 0 0 0
QUALITY MANAGER 0 1 0 0 0
QUANTITY SURVEYOR 0 8 0 0 0
RADIOGRAPHIC TECHNICIAN 0 1 0 0 0
RADIOGRAPHY 0 1 0 0 0
e, : z : : :
EEme : : :
REGISTERED NURSE (MEDICAL) 0 4 870 0 0 0
RESIDENT MEDICAL OFFICER 0 17 0 0 0
SECRETARY (GENERAL) 0 47 0 0 0
SENIOR MANAGERS 0 19 0 0 0
SOCIAL WORKER 0 52 0 0 0
SPEECH THERAPIST 0 17 0 0 0
STAFF NURSE 0 25 0 0 0
STERILIZATION ATTENDANT 0 17 0 0 0
STUDENT NURSE 0 36 0 0 0
STUDENT NURSE* 0 34 0 0 0
SUPPLEMENTARY DIAGNOSTIC 0 2 0 0 0
RADIOGRAPHERS

SUPPLY CHAIN CLERK 0 85 0 0 0
SUPPLY CHAIN PRACTITIONER 0 25 0 0 0
SWITCHBOARD OPERATOR 0 83 0 0 0

TECHNIC& ASSOCIATE TECHN.
OCCUPATIONS NT CLASSIFIED

Table 3.8.4 Performance related rewards (cash bonus), by salary band for Senior Management Service for the period 1 April 2024 to 31 March
2025

as a % of

Salary band Number of Number of % of total within Total Cost Average cost per |
beneficiaries employees salary bands (R°000) employee e'))(:?r? dr:?:rle
Band A 0 37 0 0 0 48 097.95
Band B 0 13 0 0 0 21 813.15
Band C 0 2 0 0 0 2 609.20
Band D 0 0 0 0 4 862.69
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3.9 Foreign Workers
The tables below summarise the employment of foreign nationals in the department in terms of salary band and major occupation.

Table 3.9.1 Foreign workers by salary band for the period 1 April 2024 and 31 March 2025

Salary band

Number % of total Number % of total Number % Change

Highly skilled production

(Levels 6-8) g g 2 ge B
(HL'SC";:‘;";"Z‘; supervision 27 96.40 24 92.30 26 -2
Lower skilled (Levels 1-2) 0 0 0 0 26 -2
Other 1 3.60 2 7.70 26 -2
Senior management 0 0 0 0 26 -2

(Levels 13-16)
Skilled (Levels 3-5)

TOTAL “““““_

Table 3.9.2 Foreign workers by major occupation for the period 1 April 2024 and 31 March 2025

Major occupation

Number % of total Number % of total Number % Change
Administrative office 0 0 0 0 26 -2
workers
Other 27 96.40 7.70 - 25 26 -2
Other 1 3.60 92.30 23 26 -2
Elementary occupations 0 0 0 0 26 -2
Professionals and 0 0 0 0 26 -2
managers
Social natural
technical and medical 0 0 0 0 26 -2

sciences+supp

Technicians and
associated professionals

ToTAL ““mn“n
3.10 Leave utilisation

The Public Service Commission identified the need for careful monitoring of sick leave within the public service. The following tables provide an
indication of the use of sick leave and disability leave. In both cases, the estimated cost of the leave is also provided.

Table 3.10.1 Sick leave for the period 1 January 2024 to 31 December 2024

45 [DEVEIVIL] - TILo00 o it Average days per | Estimated Cost
CETEA LR Total days Medical Employees using | employees using eng: lo Ze P (R'000)
certification sick leave sick leave ploy
g_"s’;"a‘:t (TS 831 85.40 186 1.70 4 797
g%r)‘"a"t (TS 1088 73.90 240 2.10 5 1570
g_‘;’g)raa (TS 1567 64.50 360 3.20 4 4197
Contract Other 79 87.30 23 0.20 8 22
Highly skilled
production (Levels 25 877 89.80 3 564 31.70 7 44 859
6-8)
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% Days with Number of % of total Average davs per | Estimated Cost
Salary band Total days Medical Employees using | employees using eng: lo Ze P (R'000)
certification sick leave sick leave ploy
Highly skilled
supervision 16 061 86.90 2 094 18.60 8 51991
(Levels 9-12)
Lower skilled 11448 95 1594 14.20 7 8409
(Levels 1-2)
Senior
management 163 95.10 17 0.20 10 848
(Levels 13-16)
Skilled (Levels 22115 92.30 3168 28.20 23 801

3-5)

Table 3.10.2 Disability leave (temporary and permanent) for the period 1 January 2024 to 31 December 2024

% Days with ] & ikl ] Average days per | Estimated Cost
Salary band Total days Medical Employees using | employees using ens: lo ze P (R°000)
certification disability leave disability leave ploy
(el el 57 100 1 0.20 57 169
9-12)
Highly skilled
production (Levels 5789 100 149 34.50 39 10 022
6-8)
Highly skilled
supervision 3888 100 94 21.80 41 12170
(Levels 9-12)
Lower skilled 3375 100 60 13.90 56 2470
(Levels 1-2)
Skilled (Levels 5191 100 128 29.60 5470

3-5)

Table 3.10.3 Annual Leave for the period 1 January 2024 to 31 December 2024

Number of Employees using
CETEA L Total days taken Average per employee

Contract (Levels 1-2)

Contract (Levels 3-5) 8 185 481 17
Contract (Levels 6-8) 6 176.92 388 16
Contract (Levels 9-12) 10 443 693 15
Contract Other 1340.92 100 13
gjg;Iy skilled production (Levels 145 416.76 6112 o4
Highly skilled supervision (Levels 87 362 3636 24
9-12)

Lower skilled (Levels 1-2) 68 804.54 3034 23
Senior management (Levels

13-16) 999 44 23
Skilled (Levels 3-5) 132 316.45 5766
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Table 3.10.4 Capped leave for the period 1 January 2024 to 31 December 2024

Average number Average capped leave
of days taken per per employee as on 31
employee March 2025

Total days of capped Number of Employees
leave taken using capped leave

Salary band

Contract (Levels 13-16) 0 0 0 0
Contract (Levels 3-5) 0 0 0 0
Contract (Levels 6-8) 0 0 0 0
Contract (Levels 9-12) 0 0 0 36
Contract Other 0 0 0 0
Highly skilled production

(Levels 6-8) € 2 2 &
Highly skilled supervision

(Levels 9-12) 13 . & &
Lower skilled (Levels 1-2) 0 0 0 6
Other 0 0 0 0
Senior management 0 0 0 57

(Levels 13-16)
Skilled (Levels 3-5)

TOTAL “__“

The following table summarise payments made to employees as a result of leave that was not taken.

Table 3.10.5 Leave payouts for the period 1 April 2024 and 31 March 2025

Total amount (R’000) Number of employees Average per employee (R’000)

ANNUAL - DISCOUNTING WITH 4716 163 28 933
RESIGNATION (WORKDAYS)

ANNUAL - DISCOUNTING: 277 8 34 625
CONTRACT EXPIRY
(WORKDAYS)

ANNUAL - DISCOUNTING: 52 1 52 000
UNUSED VACATION CREDITS
(WORKDAYS)

ANNUAL - GRATUITY: DEATH/ 15636 368 42 489
RETIREMENT/MEDICAL
RETIREMENT (WORK

ANNUAL - HEAD OF 27 1 27 000
DEPARTMENTS (GRATUITY)
(WORK DAYS)

CAPPED - GRATUITY: DEATH/ 19 287 202 95 480
RETIREMENT/MEDICAL
RETIREMENT (WORK
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3.1 HIV/AIDS & Health Promotion Programmes

Table 3.11.1 Steps taken to reduce the risk of occupational exposure

'I:Jerll;ttsel:’:adt?sizzzz ;)I: :nmyp;loyees identified to be at high risk of contracting HIV & ey steps taken to reduce the risk

Development of and effective implementation strategies,
policies and procedure to manage risk of contracting HIV/
AIDS, TB and Covid 19 in the workplace.

Education and Awareness

Access to quality workplace health services.

Promote safe practices

Foster a supportive workplace culture

All healthcare workers are at risk of contracting HIV, TB, Covid 19, and Hepatitis
through contaminated environment and exposure to needles and body fluids

The Standard Operating Procedure (SOP) on
management of Mental Health in the workplace will be
developed to support other Human Resources Policies.
Promote Mental Health Awareness

All employees are exposed to mental health risks Establish a Supportive Workplace Culture
Encourage Work-Life Balance
Provide Access to therapeutic services
Foster Team Connections
Provide Training for Managers

Table 3.11.2 Details of Health Promotion and HIV/AIDS Programmes

1. Has the department designated a member of the SMS to implement the Mr. J.R Nkosi
provisions contained in Part VI E of Chapter 1 of the Public Service Regulations, Yes Chief Director: Human Resources Management
20017 If so, provide her/his name and position. and Development

Ms C Ntshane

2. Does the department have a dedicated unit, or has it designated specific staff Yes Ms LP Dhludhlu
members to promote the health and well-being of your employees? Ms SN Gwebu

Ms N Mabaso
3. Has the department introduced an Employee Assistance or Health Promotion Mental health
Programme for your employees? If so, indicate the key elements/services of this Yes Substance Abuse
Programme. Health Promotions

Ms. Aneth Nkosi

Ms. Hazzy Mdlovu

Ms. Jabulile Madonsela
Ms. Jane Khoza

4. Has the department established (a) committee(s) as contemplated in Part VI Ms. Florah Mmusi
E.5 (e) of Chapter 1 of the Public Service Regulations, 20017? If so, please provide Yes Ms. Esther Mashiane
the names of the members of the committee and the stakeholder(s) that they Ms. S.J Monye
represent. Ms. O. Jaganandan

Ms. Ngomane
Ms. J. Sikhakhane
Ms. A.P Jiyane
Ms. T.M Mthembu

5. Has the department reviewed its employment policies and practices to ensure
that these do not unfairly discriminate against employees on the basis of their HIV ~ Yes All policies are up to date
status? If so, list the employment policies/practices so reviewed.

6. Has the department introduced measures to protect HIV-positive employees or HIV/AIDS Policy in the workplace

those perceived to be HIV-positive from discrimination? If so, list the key elements ~ Yes Occupational Health and Safety Act

of these measures. Post Exposure Prophylaxis (PEP) Policy
Know OnART Viral Load

7. Does the department encourage its employees to undergo Voluntary Counselling Yes GEMS Status n Suppressed

and Testing? If so, list the results that you have you achieved. Report
96.00%  92.55% 92.75%

Satisfaction survey
8. Has the department developed measures/indicators to monitor & evaluate the Yes Operational plans
impact of its health promotion programme? If so, list these measures/indicators. RISK reports
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3.12 Labour Relations

Table 3.12.1 Collective agreements for the period 1 April 2024 and 31 March 2025

None None

Total number of Collective agreements None

The following table summarises the outcome of disciplinary hearings conducted within the department for the year under review.

Table 3.12.2 Misconduct and disciplinary hearings finalised for the period 1 April 2024 and 31 March 2025

Outcomes of disciplinary hearings m % of total

Correctional counselling 8 19%
Verbal warning 0 0%
Written warning 10 23%
Final written warning 8] 7%
Suspended without pay 7 16%
Fine 0 0%
Demotion 1 2%
Dismissal 9 20%
Not guilty 2 5%
Case withdrawn 4 9%

Total number of Disciplinary hearings finalised 44

Table 3.12.3 Types of misconduct addressed at disciplinary hearings for the period 1 April 2024 and 31 March 2025

Type of misconduct m % of total

Financial misconduct improper conduct 10 16%

Insubordination, assault and negligency 53 84%

Table 3.12.4 Grievances logged for the period 1 April 2024 and 31 March 2025

oriances | Nmer | olTom

Number of grievances resolved 42 82%

Number of grievances not resolved 9 18%

Total number of grievances lodged “ 100%

Table 3.12.5 Disputes logged with Councils for the period 1 April 2024 and 31 March 2025

oiputes | [ %ormom

Number of disputes upheld 7 44%

Number of disputes dismissed 9 56%

Total number of disputes lodged “ 100%

Table 3.12.6 Strike actions for the period 1 April 2024 and 31 March 2025

Total number of persons working days lost 0
Total costs working days lost 0

Amount recovered as a result of no work no pay (R’000) 0
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Table 3.12.7 Precautionary suspensions for the period 1 April 2024 and 31 March 2025
Number of people suspended 21
Number of people who’s suspension exceeded 30 days 21
Average number of days suspended 1185

Cost of suspension(R’000) R8 636 943.20

3.13 Skills development

This section highlights the efforts of the department with regard to skills development.

Table 3.13.1 Training needs identified for the period 1 April 2024 and 31 March 2025

Training needs identified at start of the reporting period

Number of Skills
Occupational category employees as at 1 Programmes Other forms
Fl LearnershipS g ither short  of training Total
courses

Legislators, senior officials and Female 1081 0 20 0 20
managers Male 778 0 27 0 27

Female 3895 0 6518 0 6518
Professionals

Male 1643 0 679 0 679
Technicians and associate Female 13 0 3784 0 3784
professionals Male 9 0 1137 0 1137

Female 105 0 1064 0 1064
Clerks

Male 226 0 1923 0 1923

Female 0 0 1019 0 1019
Service and sales workers

Male 0 0 13 0 13
Skilled agriculture and fishery Female 0 0 0 0 0
WELENS Male 0 0 0 0 0

Female 0 0 0 0 0
Craft and related trades workers

Male 0 0 0 0 0
Plant and machine operators and Female 0 0 0 0 0
assemblers Male 0 0 0 0 0

Female 29 0 134 0 134
Elementary occupations

Male 7 0 78 0 78

Female 5244 0 12539 0 12539
Sub Total

Male 2536 0 3857 0 3857

Table 3.13.2 Training provided for the period 1 April 2024 and 31 March 2025

Training needs identified at start of the reporting period

Number of Skills
Occupational category employees as at 1 Programmes Other forms
Sl ek LearnershipS g other short of training Total
courses
Legislators, senior officials and Female 1081 0 1081 0 1081
managers Male 778 0 778 0 778
Female 3895 0 3895 0 3895
Professionals
Male 1643 0 1643 0 1643
Technicians and associate Fainills U2 0 g 0 i
professionals Male 3 0 3 0 3
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Training needs identified at start of the reporting period

Number of Skills
Occupational category employees as at 1 Programmes Other forms
Al 2k LearnershipS g other short  of training Total
courses

Female 105 0 226 0 226
Clerks

Male 226 0 105 0 105

Female 0 0 0 0 0
Service and sales workers

Male 0 0 0 0 0
Skilled agriculture and fishery Female 0 0 0 0 0
BEL Male 0 0 0 0 0

Female 0 0 0 0 0
Craft and related trades workers

Male 0 0 0 0 0
Plant and machine operators and Female 0 0 0 0 0
assemblers Male 0 0 0 0 0

Female 29 0 29 0 19
Elementary occupations

Male 7 0 7 0 5

Female 5244 0 5243 0 5243
Sub Total

Male 2536 2537 0 2537

3.14 Injury on duty
The following tables provide basic information on injury on duty.

Table 3.14.1 Injury on duty for the period 1 April 2024 and 31 March 2025

Nature of injury on duty m % of total

Required basic medical attention only 752 99.87%
Temporary Total Disablement 0 0
Permanent Disablement 0 0
Fatal 1 0.13%

3.15 Utilisation of Consultants

The following tables relates to information on the utilisation of consultants in the department; however the department did not appoint consultant for
the period of 2024/25 financial year.

Table 3.15.1 Report on consultant appointments using appropriated funds for the period 1 April 2024 and 31 March 2025

Project title Total number of consultants that worked on | Duration (work days) Contract value in Rand
project
0 0 0 0

Total number of projects Total individual consultants Duration (work days) Total contract value in Rand
0 0 0 0

Table 3.15.2 Analysis of consultant appointments using appropriated funds, in terms of Historically Disadvantaged Individuals (HDIs) for the
period 1 April 2024 and 31 March 2025

Percentage
Project title Percentage ownership by HDI groups management by HDI
groups

Number of consultants from HDI

groups that work on the project
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Table 3.15.3 Report on consultant appointments using Donor funds for the period 1 April 2024 and 31 March 2025

. . Total Number of consultants that worked on . Donor and contract value in
Project title . Duration (work days)
project Rand

0 0 0 0

Total number of projects Total individual consultants Duration (work days) Total contract value in Rand
0 0 0 0

Table 3.15.4 Analysis of consultant appointments using Donor funds, in terms of Historically Disadvantaged Individuals (HDIs) for the period
1 April 2024 and 31 March 2025

Percentage Number of consultants from HDI
Project title Percentage ownership by HDI groups management by HDI .
groups that work on the project
groups
0 0 0 0
3.16 Severance Packages

Table 3.16.1 Granting of employee initiated severance packages for the period 1 April 2024 and 31 March 2025

Salary band Number of applications Number of applications Number of applications Number of packages
ry received referred to the MPSA supported by MPSA approved by department

Lower skilled (Levels 1-2)

Skilled Levels 3-5) 0 0 0 0
Highly skilled production

(Levels 6-8) Y Y Y Y
Highly skilled 0 0 0 0

supervision(Levels 9-12)

Senior management
(Levels 13-16)

-_-—-_
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1. IRREGULAR, FRUITLESS AND WASTEFUL, UNAUTHORISED EXPENDITURE
AND MATERIAL LOSSES

Ul Irregular expenditure

a) Reconciliation of irregular expenditure
Description

R’000 R’000

Opening balance 5 898 296 5660 048
Adjustment to opening balance 0 0
Opening balance as restated 5 898 296 5660 048
Add: Irregular expenditure confirmed 360 021 238 248
Less: Irregular expenditure condoned 0 0
Less: Irregular expenditure not condoned and removed 0 0
Less: Irregular expenditure recoverable 0 0
Less: Irregular expenditure not recoverable and written off 0 0

Closing balance 6 258 317 5 898 296

The opening balances of R5 898 296 is up to 2023/24 and the closing balance of 2024/25 is amounting to R6 257 889 which includes the current
year expenditure of R359 593 million.

Reconciling notes

2024/2025 2023/2024

Description
R’000 R’000
Irregular expenditure that was under assessment - -
Irregular expenditure that relates to the prior year and identified in the current year - -
Irregular expenditure for the current year 360 021 238 248
e [ wm]
b) Details of irregular expenditure (under assessment, determination, and investigation)
Description
R’000 R’000
Irregular expenditure under assessment - -
Irregular expenditure under determination - -
Irregular expenditure under investigation 419 697 419 697

The amount of R390 154 million for local content and R29 543 million for variation order still under investigation for 2023/24 and the investigations
continuing in 2024/25 financial year.

c) Details of irregular expenditure condoned

2024/2025 2023/2024

R’000 R’000

Description

Irregular expenditure condoned 0 0

e A R
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d) Details of irregular expenditure removed - (not condoned)
2024/2025 2023/2024
Description
R’000 R’000
Irregular expenditure NOT condoned and removed 0 0

I A R

e) Details of irregular expenditure recoverable

2024/2025 2023/2024

Description

R’000 R’000
Irregular expenditure recoverable 0 0
[ o
f) Details of irregular expenditure written off (irrecoverable)
2024/2025 2023/2024
Description
R’000 R’000
Irregular expenditure written off 0 0

e A R

Additional disclosure relating to Inter-Institutional Arrangements

g) Details of non-compliance cases where an institution is involved in an inter-institutional arrangement (where such institution is
not responsible for the non-compliance)

None

h) Details of irregular expenditure cases where an institution is involved in an inter-institutional arrangement (where such

institution is responsible for the non-compliance)
2024/2025 2023/2024

R’000 R’000

Description

None
i) Details of disciplinary or criminal steps taken as a result of irregular expenditure
Disciplinary steps taken

None

1.2. Fruitless and wasteful expenditure

a) Reconciliation of fruitless and wasteful expenditure

2024/2025 2023/2024

Description

R’000 R’000
Opening balance 2157 1983
Adjustment to opening balance 0 0
Opening balance as restated 2157 1983
Add: Fruitless and wasteful expenditure confirmed 15 305 174
Less: Fruitless and wasteful expenditure recoverable 0 0
Less: Fruitless and wasteful expenditure not recoverable and written off 0 0
Closing balance 17 462 2157
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Reconciling notes

2024/2025 2023/2024

Description
R’000 R’000
Fruitless and wasteful expenditure that was under assessment 0 0
Fruitless and wasteful expenditure that relates to the prior year and identified in the current year 0 0
Fruitless and wasteful expenditure for the current year 15 305 174
b) Details of fruitless and wasteful expenditure (under assessment, determination, and investigation)
Description
R’000 R’000
Fruitless and wasteful expenditure under assessment 0 0
Fruitless and wasteful expenditure under determination 0 0
Fruitless and wasteful expenditure under investigation 15 305 174
c) Details of fruitless and wasteful expenditure recoverable
Description
R’000 R’000
Fruitless and wasteful expenditure recoverable 0 0
) B
d) Details of fruitless and wasteful expenditure not recoverable and written off
Description
R’000 R’000
Fruitless and wasteful expenditure written off 0 0
) I
e) Details of disciplinary or criminal steps taken as a result of fruitless and wasteful expenditure
None
1.3. Unauthorised expenditure
a) Reconciliation of unauthorised expenditure
Description
R’000 R’000
Opening balance 95 475 95 475
Adjustment to opening balance 0 0
Opening balance as restated 95 475 95 475
Add: unauthorised expenditure confirmed 0 0
Less: unauthorised expenditure approved with funding 0 0
Less: unauthorised expenditure approved without funding 15 000 0
Less: unauthorised expenditure recoverable 0 0
Less: unauthorised not recoverable and written off 0 0
Closing balance 80 475 95 475
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2024/2025 2023/2024

Reconciling notes

Description
R’000 R’000
Unauthorised expenditure that was under assessment 0 0
Unauthorised expenditure that relates to the prior year and identified in the current year 0 0
Unauthorised expenditure for the current year 0 0
e | o o
b) Details of unauthorised expenditure (under assessment, determination, and investigation)
2024/2025 2023/2024
Description
R’000 R’000
Unauthorised expenditure under assessment 0 0
Unauthorised expenditure under determination 0 0
Unauthorised expenditure under investigation 0 0
o [ o ]
1.4. Additional disclosure relating to material losses in terms of PFMA Section 40(3)(b)(i) &(iii))
a) Details of material losses through criminal conduct

2024/2025 2023/2024

Description

R’000 R’000
Theft 0 0
Other material losses 0 0
Less: Recoverable 0 0
Less: Not recoverable and written off 0 0

I A R

b) Details of other material losses

2024/2025 2023/2024

Description

R’000 R’000
None 0 0
c) Other material losses recoverable
2024/2025 2023/2024

Description

R’000 R’000
None 0 0
d) Other material losses not recoverable and written off
2024/2025 2023/2024
Description
R’000 R’000
None 0 0
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2. LATE AND/OR NON-PAYMENT OF SUPPLIERS

2024/2025 2023/2024

Description
R’000 R’000
Valid invoices received 39889 7 688 952
Invoices paid within 30 days or agreed period 39326 7 479 207
Invoices paid after 30 days or agreed period 563 209 698
Invoices older than 30 days or agreed period (unpaid and without dispute) 0 0
Invoices older than 30 days or agreed period (unpaid and in dispute) 0 0
3.1. Procurement by other means
Project description Name of supplier U200 o L L 20 23 el 2l Contract number LD O O s
means R’000
Not Applicable Not Applicable Not Applicable Not Applicable
3.2 Contract variations and expansions

Value of previous
contract
Contract number I expansion/s or
(Expansion or Nalte variation/s (if
Variation) applicable)

Value of current
contract
expansion or
variation

Original contract

Project Name of supplier Contract
description PP modification type

Not Applicable Not Applicable Not Applicable Not Applicable 0 0 0
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1.

REPORT OF THE AUDITOR-GENERAL

Report of the auditor-general to the Mpumalanga Provincial Legislature
on vote no. 10: Department of Health

Report on the audit of the financial statements

Opinion

1.

| have audited the financial statements of the Department of Health set out on pages 163 to
235, which comprise the appropriation statement, statement of financial position as at 31
March 2025, statement of financial performance, statement of changes in net assets and cash
flow statement for the year then ended, as well as notes to the financial statements, including
a summary of significant accounting policies.

In my opinion, the financial statements present fairly, in all material respects, the financial
position of the Department of Health as at 31 March 2025 and its financial performance and
cash flows for the year then ended in accordance with Modified Cash Standards (MCS) as
prescribed by National Treasury and the requirements of the Public Finance Management Act
1 of 1999 (PFMA) and the Division of Revenue Act 24 of 2024 (Dora).

Basis for opinion

3.

| conducted my audit in accordance with the International Standards on Auditing (ISAs). My
responsibilities under those standards are further described in the responsibilities of the
auditor-general for the audit of the financial statements section of my report.

| am independent of the department in accordance with the International Ethics Standards
Board for Accountants’ International code of ethics for professional accountants (including
International Independence Standards) (IESBA code) as well as other ethical requirements
that are relevant to my audit in South Africa. | have fulfilled my other ethical responsibilities in
accordance with these requirements and the IESBA code.

| believe that the audit evidence | have obtained is sufficient and appropriate to provide a basis
for my opinion.

Emphasis of matter

6.

| draw attention to the matter below. My opinion is not modified in respect of this matter.

Restatement of corresponding figures

7.

As disclosed in note 31 of the financial statements, the corresponding figures for 31 March
2024 were restated as a result of an error in the financial statements of the department at, and
for the year ended 31 March 2025.
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Responsibilities of the accounting officer for the financial statements

8.

The accounting officer is responsible for the preparation and fair presentation of the financial
statements in accordance with the MCS and the requirements of the PFMA and Dora; and for
such internal control as the accounting officer determines is necessary to enable the
preparation of financial statements that are free from material misstatement, whether due to
fraud or error.

In preparing the financial statements, the accounting officer is responsible for assessing the
department’s ability to continue as a going concern; disclosing, as applicable, matters relating
to going concern; and using the going concern basis of accounting unless the appropriate
governance structure either intends to liquidate the department or to cease operations, or has
no realistic alternative but to do so.

Responsibilities of the auditor-general for the audit of the financial statements

10.

My objectives are to obtain reasonable assurance about whether the financial statements as a
whole are free from material misstatement, whether due to fraud or error; and to issue an
auditor’s report that includes my opinion. Reasonable assurance is a high level of assurance
but is not a guarantee that an audit conducted in accordance with the ISAs will always detect a
material misstatement when it exists. Misstatements can arise from fraud or error and are
considered material if, individually or in aggregate, they could reasonably be expected to
influence the economic decisions of users taken on the basis of these financial statements.

11. A further description of my responsibilities for the audit of the financial statements is included

in the annexure to this auditor’s report. This description, which is located at page 159 forms
part of my auditor’s report.

Report on the audit of the annual performance report

12.

13.

In accordance with the Public Audit Act 25 of 2004 (PAA) and the general notice issued in
terms thereof, | must audit and report on the usefulness and reliability of the reported
performance against predetermined objectives for the selected programmes presented in the
annual performance report. The accounting officer is responsible for the preparation of the
annual performance report.

| selected the following programmes presented in the annual performance report for the year
ended 31 March 2025 for auditing. | selected programmes that measure the department’s
performance on its primary mandated functions and that are of significant national, community
or public interest.

Programme Page Purpose
numbers

Programme 2: District health 30-35 To render comprehensive primary health
services care services to the community using the
District Health System model.
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Programme Page Purpose

numbers
Programme 4: Provincial hospital 38-41 To render level 1 and 2 healthcare
services services in regional hospitals and to

render Tuberculosis (TB) specialised
hospital services.

14. | evaluated the reported performance information for the selected programmes against the
criteria developed from the performance management and reporting framework, as defined in
the general notice. When an annual performance report is prepared using these criteria, it
provides useful and reliable information and insights to users on the department’s planning
and delivery on its mandate and objectives.

15. | performed procedures to test whether:
¢ the indicators used for planning and reporting on performance can be linked directly to the
department’s mandate and the achievement of its planned objectives

¢ all the indicators relevant for measuring the department’s performance against its primary
mandated and prioritised functions and planned objectives are included

¢ the indicators are well defined to ensure that they are easy to understand and can be
applied consistently, as well as verifiable so that | can confirm the methods and processes
to be used for measuring achievements

o the targets can be linked directly to the achievement of the indicators and are specific,
time bound and measurable to ensure that it is easy to understand what should be
delivered and by when, the required level of performance as well as how performance will
be evaluated

¢ the indicators and targets reported on in the annual performance report are the same as
those committed to in the approved initial or revised planning documents

o the reported performance information is presented in the annual performance report in the
prescribed manner and is comparable and understandable.

e there is adequate supporting evidence for the achievements reported and for the reasons
provided for any over- or underachievement of targets.

16. | performed the procedures for the purpose of reporting material findings only; and not to
express an assurance opinion or conclusion.

17. The material findings on the reported performance information for the selected programmes
are as follows:

District health services
TB Pre-XDR treatment success rate

18. An achievement of 58,3% was reported against of 70%. | could not determine if the reported
achievement was correct, as adequate supporting evidence was not provided for auditing.
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Consequently, the achievement might be more or less than reported and was not reliable for
determining if the target had been achieved.

TB Pre-XDR lost to follow up rate

19. An achievement of 0% was reported against of <10%. | could not determine if the reported
achievement was correct, as adequate supporting evidence was not provided for auditing.
Consequently, the achievement might be more or less than reported and was not reliable for
determining if the target had been achieved.

PHC mental disorder treatment rate

20. An achievement of 0,0% was reported against of <0,1%. | could not determine if the reported
achievement was correct, as adequate supporting evidence was not provided for auditing.
Consequently, the achievement might be more or less than reported and was not reliable for
determining if the target had been achieved.

Rifampicin resistant / Multi-drug resistant treatment success rate

21. An achievement of 76,6% was reported against a target of 71%. However, the audit evidence
did not support this achievement. | could not determine the actual achievement, but |
estimated to be materially more than reported. Consequently, it is likely that the achievement
against the target was better than reported.

Infant PCR test positive at six months rate

22. An achievement of 0,3% was reported against a target of 0,6%. The reason reported for the
overachievement was to increase early antenatal care booking. However, the audit evidence
showed the reason to be a decline on the antenatal first visit before 20 weeks. Consequently,
the reported reasons are not useful for informed decision-making.

Provincial health services

23. | did not identify any material findings on the reported performance information for the
provincial health services.

Other matters

24. | draw attention to the matters below.
Achievement of planned targets

25. The annual performance report includes information on reported achievements against
planned targets and provides explanations for over or under achievements. This information
should be considered in the context of the material findings on the reported performance
information.
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26. The tables that follow provide information on the achievement of planned targets and list the
key service delivery indicators that were not achieved as reported in the annual performance
report. The reasons for any underachievement of targets are included in the annual

performance report on pages 27 to 53.

District health services

Targets achieved: 59,46%
Budget spent: 99,82%

Key indicators not achieved Planned Reported
target achievement

Antiretroviral Therapy (ART) adult remain in care rate (12 months) 95% 72,7%

ART child remain in care rate (12 months) 95% 80,70%

Adult - viral load suppressed rate (12 months) 95% 76,4%

ART child - viral load suppressed rate below 50 (12 months) 95% 46,4%

All DS-TB client treatment success rate 80% 76,70%

Rifampicin resistant/multi-drug resistant loss to follow-up rate 10% 10,9%

TB pre-XDR treatment success rate 70% 58,3%

Delivery 10-14 years in facility 430 237

Neonatal (<28 days) death in facility rate 11/1000 14.1/1000

Immunisation under one year coverage 90% 85,3%

Measles 2nd dose coverage 90% 86%

Death under five years against live births 1,8/1000 live | 1,9/1000 live births
births

Severe acute malnutrition death under five years <6% 6,4%

Provincial Health Services

Targets achieved: 40%

Budget spent: 99%

Key indicators not achieved Planned Reported
target achievement

Number of death in the facility under five years 45 302

Diarrhoea death under five years 6 14

Pneumonia death under five years 8 13
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Severe acute malnutrition (SAM) death under five years 3 6
Cervical cancer screening 411 103
Patient experience of care satisfaction rate (hospitals) 85% 81%

Material misstatements

27. | identified material misstatements in the annual performance report submitted for auditing.

These material misstatements were in the reported performance information for district health
services. Management did not correct all the misstatements, and | reported material findings
in this regard.

28. | identified material misstatements in the annual performance report submitted for auditing.

These material misstatements were in the reported performance information for provincial
health services. As management subsequently corrected all the misstatements and | did not
include any material finding in this report.

Report on compliance with legislation

29.

30.

31.

32.

In accordance with the PAA and the general notice issued in terms thereof, | must audit and
report on compliance with applicable legislation relating to financial matters, financial
management and other related matters. The accounting officer is responsible for the
department’s compliance with legislation.

| performed procedures to test compliance with selected requirements in key legislation in
accordance with the findings engagement methodology of the Auditor-General of South Africa
(AGSA). This engagement is not an assurance engagement. Accordingly, | do not express an
assurance opinion or conclusion.

Through an established AGSA process, | selected requirements in key legislation for
compliance testing that are relevant to the financial and performance management of the
department, clear to allow consistent measurement and evaluation, while also sufficiently
detailed and readily available to report in an understandable manner. The selected legislative
requirements are included in the annexure to this auditor’s report.

The material findings on compliance with the selected legislative requirements, presented per
compliance theme, are as follows:

Strategic planning and performance

33.

Specific information systems were not implemented to enable the monitoring of progress made
towards achieving targets, core objectives and service delivery, as required by public service
regulation 25(1)(e)(i) and (ii).
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Consequence management

34.

35.

36.

| was unable to obtain sufficient appropriate audit evidence that disciplinary steps were taken
against officials who had incurred irregular expenditure as required by section 38(1)(h)(iii) of
the PFMA. This was due to proper and complete records that were not maintained as
evidence to support the investigations into irregular expenditure.

| was unable to obtain sufficient appropriate audit evidence that disciplinary steps were taken
against officials who had incurred fruitless and wasteful expenditure as required by section
38(1)(h)(iii) of the PFMA. This was due to proper and complete records that were not
maintained as evidence to support the investigations into fruitless and wasteful expenditure.

| was unable to obtain sufficient appropriate audit evidence that investigations were conducted
into all allegations of financial misconduct committed by officials, as required by treasury
regulation 4.1.1.

Other information in the annual report

37.

38.

39.

The accounting officer is responsible for the other information included in the annual report.
The other information referred to does not include the financial statements, the auditor’s report
and those selected programmes presented in the annual performance report that have been
specifically reported on in this auditor’s report.

My opinion on the financial statements, the report on the audit of the annual performance
report and the report on compliance with legislation do not cover the other information included
in the annual report and | do not express an audit opinion or any form of assurance conclusion
on it.

My responsibility is to read this other information and, in doing so, consider whether it is
materially inconsistent with the financial statements and the selected programmes presented
in the annual performance report or my knowledge obtained in the audit, or otherwise appears
to be materially misstated.

40. If, based on the work | have performed, | conclude that there is a material misstatement in this

other information, | am required to report that fact. have nothing to report in this regard.

Internal control deficiencies

41.

42.

| considered internal control relevant to my audit of the financial statements, annual
performance report and compliance with applicable legislation; however, my objective was not
to express any form of assurance on it.

The matters reported below are limited to the significant internal control deficiencies that
resulted in the material findings on the annual performance report and the material findings on
compliance with legislation included in this report.

153 of 235




Annual Report for 2024/25 Financial Year Vote 10: Department of Health Province of Mpumalanga

43.

44,

45.

46.

47.

The accounting officer did not exercise oversight responsibility regarding compliance with laws
and regulations and performance reporting.

The accounting officer did not adequately monitor the implementation of an effective action
plan to address internal control deficiencies.

Management did not implement proper record keeping in a timely manner to ensure that
complete, relevant and accurate information was accessible and available to support financial
and performance reporting.

Tick registers from the health facilities were not daily totalised and reviewed as required by the
District Health Information System Standard Operating procedures.

There were no adequate reviews on the monthly, quarterly and annually as differences were
identified between the tick registers, monthly input forms and information captured on the
District Health Information System (DHIS).

Material irregularities

48.

In accordance with the PAA and the Material Irregularity Regulations, | have a responsibility to
report on material irregularities identified during the audit and on the status of material
irregularities as previously reported in the auditor’s report.

Material irregularities in progress

49.

| identified a material irregularity during the audit and notified the accounting officer, as
required by material irregularity regulation 3(2). By the date of this auditor’s report, the
response of the accounting officer was not yet due. This material irregularity will be included in
next year’s auditor’s report.

Status of previously reported material irregularity

Insufficient healthcare professionals appointed to provide healthcare services

50.

51.

The department failed to have and implement a human resource plan that meets the needs of
the health establishments as required by section 25(2) of the National Health Act 61of 2003
(NHA) as well as Regulation 19(2)(1) of the Health Regulations. Various hospitals in
Mpumalanga have vacancies for healthcare professionals, with the number of healthcare
professionals employed at the hospitals being significantly less than the number of
professionals required for quality healthcare service delivery to the province. There has been
inadequate progress in filling vacancies in at least the past two to five years to reduce the
waiting periods for patients that need among others, surgical procedures, and was also cited
among the reasons for the failure to achieve planned service delivery targets for the province
in 2022-23.

The insufficient appointment of healthcare professionals has limited the department’s ability to
properly deliver on its primary mandated function of quality primary health care services in the
province - with a focus on improving TB prevention and cure and the reduction of maternal,
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52.

53.

54.

55.

56.

57.

infant and child mortality, amongst others. This is causing substantial harm to the department
and is likely to continue in the future if it remains unaddressed.

| notified the accounting officer of the material irregularity on 7 March 2024 and invited him to
make a written submission on the actions taken and that will be taken to address the matter.
The accounting officer failed to make the written submission within the stipulated period.

I notified the accounting officer on 23 July 2024 of the following recommendations, which had
to be implemented by 23 February 2025, with progress reports every two months from the
date of natification:

a. Reasonable steps should be taken to plan, develop, implement, and manage, human
resources for the rendering of health services as required by section 25(2)(1) of the
National Health Act, as well as regulation 19(2)(1) of the National Health Act Norms and
Standards Regulations.

b. These steps should as a minimum include, enhancing and commencing with the
implementation of the human resource plan that includes anticipated timeframes and meets
the needs of the health establishment.

The accounting officer was required to submit a written response on the progress made in the
implementation of the recommendations on 23 September 2024, which was only received on
10 October 2024. Based on the assessment of the progress report, | identified some
shortcomings which were communicated to the accounting officer and had to be addressed in
the next progress report on 23 November 2024. The second progress report was not received,
and | reminded the accounting officer on 28 January 2025 to submit final written response and
substantiating documentation on the implementation of the recommendation by the due date
of 23 February 2025.

The accounting officer submitted a final response on 24 February 2025 without substantiating
documentation to support the actions taken. | requested the substantiating documentation and
communicated shortcomings identified in the final response to the accounting officer on 7
March 2025.

On 18 March 2025, the accounting officer provided the additional information and
substantiating documentation requested, which was duly assessed and | concluded that
satisfactorily progress has not been made in implementing the recommendations and
addressing the material irregularity.

I am in the process of making a decision on the further action to take.

Dashboard feeds with Bl tools and port hole paid for not installed on the queue
management system

58.

59.

Effective internal controls were not in place for approval and processing of payments, as
required by treasury regulation 8.1.1.

On 31 August 2020 the department accepted a proposal for the rollout of the queue
management system (QMS) in five hospitals for a period of 24 months at the total cost of

R25 598 221.12. Included in this amount is R1 420 000 for installation of dashboard feeds with
Bl tools and port hole, which would allow the hospitals to visualise their data and share

155 of 235



Annual Report for 2024/25 Financial Year Vote 10: Department of Health Province of Mpumalanga

60.

61.

62.

63.

64.

65.

66.

insights with the department of health in order to analyse data and make business decisions in
terms of hospital efficiency and improving service delivery for the Mpumalanga citizens. The
QMS was subsequently installed in various service points of all the five hospitals, without the
installation of the dashboard feeds with Bl tools and port hole.

The non-compliance is likely to result in a material financial loss for the department if the
dashboard feeds are not installed or the money recovered.

The accounting officer was notified of the material irregularity on 4 August 2023. The
accounting officer failed to respond to the notification within the stipulated period.

I notified the accounting officer on 29 July 2024 of the following recommendations, which had
to be implemented by 29 February 2025 with a progress report after three months:

Appropriate action should be taken to investigate the non-compliance with Treasury
Regulation 8.1.1 in order to determine the circumstances that led to the non-compliance for
the purpose of taking appropriate corrective actions.

a. All persons including juristic persons liable for the financial loss should be identified and
appropriate action should commence to recover the financial loss suffered. The recovery
process should not be unduly delayed.

b. Reasonable steps should be taken to implement internal controls to prevent and detect
payments for goods and services not received. These should include developing and
commencing with the implementation of a policy/framework that establishes principles for
the acquisition, development, customisation, pre-implementation testing, and
management of all types of information and communication technology (ICT) systems
within the department.

c. Effective and appropriate disciplinary steps should be initiated, without undue delay,
against any official that the investigation found to be responsible, as required by section
38(1)(h) of the PFMA.

The accounting officer was required to submit a written response on the progress made in the
implementation of the recommendations on 29 October 2024. The accounting officer failed to
a progress report. | reminded the accounting officer on 20 February 2025 to submit final
written response and substantiating documentation on the implementation of the
recommendation by the due date of 29 February 2025.

The accounting officer submitted failed to submit a final response by the stipulated due date
and only submitted a response with substantiating documentation on 17 March 2025.

| assessed the final response and substantiating documentation and noted that the accounting
officer issued a letter to service provider to request a refund on the non-delivery of the
dashboard feeds with Bl tools and port hole and the service provider refuted the claim on the
basis that the dashboard feeds with Bl tools and port hole have been delivered as part of
QMS.
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67.

68.

69.

The department is not able to confirm that the dashboard feeds with Bl tools and port hole was
delivered or not, as the contract between the department and the service has terminated and
the department has no access to the QMS due to license fees not being paid since
termination. In view of the system not being accessible, the steps taken to implement the
recommendations and to address the material irregularity did not achieve the desired
outcome.

The QMS is currently dormant and not being used and there is no indication from the
department to resuscitating the QMS. | raised a new material irregularity during the 2024-25
audit cycle on the QMS, as the processes that the accounting officer followed in procuring the
QMS were inadequate and failed to ensure that the resources of the department were used in
a manner that is effective, efficient and economical, as there were deficiencies in the planning,
governance processes and management of the project.

| have therefore decided not to pursue this material irregularity on the non-delivery of
dashboard feeds with Bl tools and port hole further under the material irregularity process. The
non-delivery of dashboard feeds with Bl tools and port hole is part of the new material
irregularity raised on the QMS (referred to paragraph 57).

Suspected material irregularity: Fictitious payments made from infrastructure maintenance
budget.

70.

71.

72.

Payments were made on 26 February 2021 to three suppliers without supporting evidence of
goods or services being received. The officials whose names appeared on the audit trail of the
BAS payment system claimed that they did not process the transactions. The suspected fraud
is likely to result in a material financial loss of R1 478 623 if the amount is not recovered.

The accounting officer was notified of the suspected material irregularity on 15 September
2021 and invited to make a written submission on the actions taken and that will be taken to
address the matter. The accounting officer indicated that immediately after the suspicious
transactions were identified, an attempt was made to recall the payments, but it was
unsuccessful. A case was opened with the South African Police Service (SAPS) in March
2021 and is still being investigated. In letters dated 23 June 2023, 19 July 2024 and 8 March
2025, the South African Police Service indicated that the matter was still with the Director of
Public Prosecutions in Mpumalanga for a decision.

The material irregularity is resolved.
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Annexure to the auditor’s report

The annexure includes the following:

e The auditor-general’s responsibility for the audit

o The selected legislative requirements for compliance testing

Auditor-general’s responsibility for the audit

Professional judgement and professional scepticism

As part of an audit in accordance with the ISAs, | exercise professional judgement and maintain
professional scepticism throughout my audit of the financial statements and the procedures
performed on reported performance information for selected programmes and on the department’s
compliance with selected requirements in key legislation.

Financial statements

In addition to my responsibility for the audit of the financial statements as described in this auditor’s
report, | also:

¢ identify and assess the risks of material misstatement of the financial statements, whether
due to fraud or error; design and perform audit procedures responsive to those risks; and
obtain audit evidence that is sufficient and appropriate to provide a basis for my opinion.
The risk of not detecting a material misstatement resulting from fraud is higher than for
one resulting from error, as fraud may involve collusion, forgery, intentional omissions,
misrepresentations or the override of internal control

e obtain an understanding of internal control relevant to the audit in order to design audit
procedures that are appropriate in the circumstances, but not for the purpose of
expressing an opinion on the effectiveness of the department’s internal control

e evaluate the appropriateness of accounting policies used and the reasonableness of
accounting estimates and related disclosures made

e conclude on the appropriateness of the use of the going concern basis of accounting in the
preparation of the financial statements. | also conclude, based on the audit evidence
obtained, whether a material uncertainty exists relating to events or conditions that may
cast significant doubt on the ability of the department to continue as a going concern. If |
conclude that a material uncertainty exists, | am required to draw attention in my auditor’s
report to the related disclosures in the financial statements about the material uncertainty
or, if such disclosures are inadequate, to modify my opinion on the financial statements.
My conclusions are based on the information available to me at the date of this auditor’s
report. However, future events or conditions may cause a department to cease operating
as a going concern

e evaluate the overall presentation, structure and content of the financial statements,
including the disclosures, and determine whether the financial statements represent the
underlying transactions and events in a manner that achieves fair presentation.
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Communication with those charged with governance

| communicate with the accounting officer regarding, among other matters, the planned scope and
timing of the audit and significant audit findings, including any significant deficiencies in internal
control that | identify during my audit.

| also provide the accounting officer with a statement that | have complied with relevant ethical
requirements regarding independence and communicate with them all relationships and other
matters that may reasonably be thought to bear on my independence and, where applicable,
actions taken to eliminate threats or safeguards applied.
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Compliance with legislation — selected legislative requirements

The selected legislative requirements are as follows:

Legislation

Sections or regulations

Public Finance Management Act No.1 of 1999 (PFMA)

Section 1

Section 38(1)(a)(iv); 38(1)(b);38(1)(c);38(1)(c)(i); 38(1)(c)(ii);
38(1)(d); 38(1)(h)(iii);

Section 39(1)(a); 39(2)(a);

Section 40(1)(a); 40(1)(b); 40(1)(c)(i)

Section 43(4); 44; 44 (1) and (2); 45(b);

Treasury Regulations for departments, trading entities,
constitutional institutions and public entities (TR)

Treasury Regulation 4.1.1; 4.1.3

Treasury Regulation 5.1.1; 5.2.1; 5.2.3(a); 5.2.3(d); 5.3.1
Treasury Regulation 6.3.1(a); 6.3.1(b); 6.3.1(c"); 6.3.1(d); 6.4.1(b)
Treasury Regulation 7.2.1

Treasury Regulation 8.1.1; 8.2.1; 8.2.2; 8.2.3; 8.4.1

Treasury Regulation 9.1.1; 9.1.4

Treasury Regulation 10.1.1(a); 10.1.2

Treasury Regulation 11.4.1; 11.4.2; 11.5.1

Treasury Regulation 12.5.1

Treasury Regulation 15.10.1.2(c")

Treasury Regulation 16A3.1 ; 16A 3.2; 16A 3.2(a); 16A 6.1;
16A6.2(a) ,(b) & (e) ; 16A 6.3(a); 16A 6.3(a)(i); 16A 6.3(b); 16A
6.3(c);16A6.3(d) ; 16A 6.3(e); 16A 6.4; 16A 6.5; 16A 6.6; 16A7.1;
16A.7.3; 16A.7.6; 16A.7.7; TR 16A8.2 (1) and (2); 16A 8.3 16A8.3
(d); 16A 8.4; 16A9; 16A9.1; 16A9.1(b)(ii); 16A9.1 (c); 16A 9.1(d);
16A 9.1(e); 116A9.2; 16A9.2(a)(ii) &(iii); 16A9.1(f).

Treasury Regulation 17.1.1

Treasury Regulation 18.2

Treasury Regulation 19.8.4

Division of Revenue Act No. 5 of 2022

DoRA 11(6)(a)
DoRA 12(5)
DoRA 16(1)

Public service regulation

Public service regulation 13(c);18; 18 (1) and (2); 25(1)(e)(i);
25(1)(e)(iii)

Prevention and Combating of Corrupt Activities Act No.12 of
2004 (PRECCA)

Section 29
Section 34(1)

Construction Industry Development Board Act No.38 of 2000
(CIDB)

Section 18(1)

Construction Industry Development Board Regulations

CIDB regulation 17; 25(1); 25 (5) & 25(7A)

PPPFA

Section 1(i); 2.1(a); 2.1(b); 2.1(f)

PPR 2017

Paragraph 4.1; 4.2

Paragraph 5.1; 5.3; 5.6; 5.7
Paragraph 6.1; 6.2; 6.3; 6.5; 6.6; 6.8
Paragraph 7.1; 7.2, 7.3; 7.5; 7.6; 7.8
Paragraph 8.2; 8.5

Paragraph 9.1; 9.2

Paragraph 10.1; 10.2

Paragraph 11.1; 11.2

Paragraph 12.1 and 12.2
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Legislation Sections or regulations

Paragraph 3.1
PPR 2022 Paragraph 4.1; 4.2; 4.3; 4.4
Paragraph 5.1; 5.2; 5.3; 5.4

Section 7(3)
SITAACT Section 7(6)(b)
Section 20(1)(a)(l)

. Regulation 8.1.1 (b); 8.1.4; 8.1.7
SITA regulations Regulation 9.6; 9.4

Regulation 12.3

Regulation 13.1 (a)

Regulation 14.1; 14.2

3 h3.1: 3.3 (b): 3.3 (C): 3.3 (6); 3.6
PFMA SCM Instruction no. 09 of 2022/2023 aragrap (b); 3.3 (c); 3.3 (8)
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Mpumalanga Department of Health [
(Vote number 10) |
Annual Financial Statements for the year ended 31 March 2025

Notes to the Appropriation Statement | '.

1. Detail of transfers and subsidies as per Appropriation Act (after Virement):
. e |

Detail of these transactions can be viewed in the note on Transfers and subsidies; disciosuré notes and Annexure 1 (A-H) to
the annual financial statements.

2, Detail of specifically and exclusively appropriated amounts voted (after Virement):

Detail of these transactions can be viewed in note 1 Annual appropriation to the annual financial statements.

3. Detail on payments for financial assets

Details of these transactions per programme can be viewed in the note on Payments for financial assets to the annual financial
statements.

4, Explanations of material variances from Amounts Voted (after Virement):

4.1 Per programme

Final Actual Variance Variance as a
Appropriation  Expenditure % of Final

Figures in Rand thousand Appropriation
Programme 1- Administration 384,186 384,185 1 - %
Programme 2- District Health Servcies 11,463,896 11,443,730 20,166 0.2 %
Programme 3- Emergency Medical Services 548,749 548,747 2 -%
Programme 4- Provincial Hospital Services 1,861,214 1,861,213 1 -%
Programme 5- Central Hospital Services 2,104,942 2,084,537 20,405 1.0%
Programme 6- Health Science and Training 521,244 519,908 1,336 03 %

Underspending on Programme 5 is attributed to the delays on the finalisations of the bunker project for oncology at Rob
Ferrera Hospital, however , a roll over request has been submitted to provincial Treasury to utilise the unsepnd funds in the
following year.

Programme 7- Health Care Support Services 399,590 399,544 46 - %
Programme 8- Health Facility Management 1,708,420 1,708,417 3 - %

4.2 Per economic classification

Current payments

Compensation of employees 11,472,576 11,445,784 26,792 - %
Goods and services 5,874,458 5,862,627 11,831 -%
Interest and rent on land - 15,305 (15,305) -%
Transfers and subsidies

Provinces and municipalities 2,237 2,236 1 - %
Departmental agencies and accounts 30,734 30,727 7 - %
Non-profit institutions 9,431 9,403 28 - %
Households 126,299 126,245 54 -%
Payments for capital assets

Buildings and other fixed structures 1,140,711 1,122,163 18,548 2%
Machinery and equipment 335,795 335,791 4 -%

Understanding on Buildings and other fixed structures is attributed to the delays on the finalisation of the bunker project for
oncology at Rob Ferrera Hospital, however a roll over request has been submitted to provincial traesury to utilise the unspend
funds in the following year.. .
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4.3 Per conditional grant

Figures in Rand thousand

District Health Programme Grant
Health Facility Revitalisation Grant

Human Resources and Training Grant (Health)

National Health Insurance Grant

National Tertiary Services Grant (Health)

Expanded Public Works Programme Intergrated grant

for Province

Social Sector Expanded Public Works Programme

Incentive Grant for Provinces

Final
Appropriation

2,575,224
459,295
279,435

49,346
274,508
2,212

6,567

Actual
Expenditure

2,575,352
458,954
279,423

49,539
254,069
2,208

6,603

Variance

(128)
341
12
(193)
20,439
4

(36)

Variance as a
% of Final
Appropriation

- %
7%
-%

(%

The Underspending National Tertiary Services Grant during the financial year was due to delays in the finalisation of the
Bunker project for oncology at Rob Ferrera Hospital. The department has submitted a rollver request.
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Figures in Rand thousand Note(s) 2024/2025 2023/2024

Revenue

Annual appropriation 1 18,992,241 17,784,013

Departmental revenue 2 15,970 -

Total revenue 19,008,211 17,784,013

Expenditure

Current expenditure

Compensation of employees 3 11,445,784 10,793,393

Goods and services 4 5,862,627 5,206,104

Interest and rent on land 5 15,305 174

Total current expenditure 17,323,716 15,999,671

Transfers and subsidies

Transfers and subsidies 6 168,611 173,460

Expenditure for capital assets

Tangible assets 7 1,457,954 1,493,788

Unauthorised expenditure approved without funding 15,000 -

Total expenditure 18,965,281 17,666,919

Surplus for the year 42,930 117,094

Reconciliation of Net Surplus/({Deficit) for the year

Voted funds

Annual appropriation 6,520 97,062

Conditional grants 20,440 20,032
26,960 117,094

Departmental revenue and NRF Receipts 12 15,970 -

Surplus for the year 42,930 117,094
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Figures in Rand thousand Note(s) 2024/2025 2023/2024

Assets

Current Assets

Cash and cash equivalents 8 41,858 138,590

Receivables 10 37,389 34,455
79,247 173,045

Non-Current Assets

Receivables 10 234 196

Total Assets 79,481 173,241

Liabilities

Current Liabilities

Voted funds to be surrendered to the Revenue Fund 11 140,547 240,326

Departmental revenue and NRF Receipts to be surrendered to the Revenue Fund 12 6,233 10,030

Payables 14 4,831 10,600
151,611 260,956

Total Liabilities 151,611 260,956
(72,130) (87,715)

Represented by:

Recoverable revenue 8,345 7,760

Unauthorised expenditure (80,475) (95,475)

Total (72,130) (87,715)
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Figures in Rand thousand Note 202472025 2023/2024
Recoverable revenue

Opening balance 7,760 5,949
Transfers:

Debts recovered (incl in dept revenue) 925 284
Debts raised (340) 1,527
Closing balance 8,345 7,760
Unauthorised expenditure

Opening balance (95,475) (95,475)
Less: Amounts approved by Parliament/Legislature without funding and derecognised:

Current 15,000 -
Closing balance (80,475) (95,475)
Total (72,130) (87,715)
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Figures in Rand thousand Note(s) 2024/2025 2023/2024
Cash flows from operating activities
Receipts
Annual appropriated funds received 1.1 18,992,241 17,784,013
Departmental revenue received 2 87,905 70,435
Interest received 22 24,504 12,180
19,104,650 17,866,628
Net (increase)/ decrease in working capital (8,703) (8,695)
Surrendered to Revenue Fund (245,658) (133,338)
Current payments (17,323,411)  (15,999,497)
Interest paid 5 (15,305) (174)
Transfers and subsidies paid (168,611) (173,460)
Net cash flow available from operating activities 15 1,342,962 1,551,464
Cash flows from investing activities
Payments for capital assets 7 (1,457,954) (1,493,788)
Proceeds from sale of capital assets 23 2,713 1,775
(Increase)/ decrease in non-current receivables 10 (38) (196)
Net cash flows from investing activities (1,455,279) (1,492,209)
Cash flows from financing activities
Increase/ (decrease) in net assets 15,585 1,811
Net increase/ (decrease) in cash and cash equivalents (96,732) 61,066
Cash and cash equivalents at beginning of year 138,520 77,524
Cash and cash equivalents at the end of the year 16 41,858 138,590
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Summary of significant accounting policies

The financial statements have been prepared in accordance with the following policies, which have been applied consistently
in all material aspects, unless otherwise indicated. Management has concluded that the financial statements present fairly the
department’s primary and secondary information.

The historical cost convention has been used, except where otherwise indicated. Management has used assessments and
estimates in preparing the financial statements. These are based on the best information available at the time of preparation.

Where appropriate and meaningful, additional information has been disclosed to enhance the usefulness of the financial
statements and to comply with the statutory requirements of the , and the Treasury Regulations issued in terms of the PFMA
and the annual Division of Revenue Act.

1. Basis of preparation

The financial statements have been prepared in accordance with the Modified Cash Standard.

2, Going concern

The financial statements have been prepared on a going concern basis.

3. Presentation currency

Amounts have been presented in the currency of the South African Rand (R) which is also the functional currency of the
department.

4. Rounding
Unless otherwise stated financial figures have been rounded to the nearest one thousand Rand (R '000).
5. Foreign currency translation

Cash flows arising from foreign currency transactions are translated into South African Rand using the spot exchange rates
prevailing at the date of payment / receipt.

6. Comparative information
6.1 Prior period comparative information

Prior period comparative information has been presented in the current year's annual financial statements. Where necessary
figures included in the prior period annual financial statements have been reclassified to ensure that the format in which the
information is presented is consistent with the format of the current year's annual financial statements.

6.2 Current year comparison with budget

A comparison between the approved, final budget and actual amounts for each programme and economic classification is
included in the appropriation statement.
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7. Revenue (

7.1 Appropriated funds

Appropriated funds comprises of departmental allocations as well as direct charges against the revenue fund (i.e. statutory
appropriation).

Appropriated funds are recognised in the statement of financial performance on the date the appropriation becomes effective.
Adjustments made in terms of the adjustments budget process are recognised in the statement of financial performance on the
date the adjustments become effective.

Appropriated funds are measured at the amounts receivable.

The net amount of any appropriated funds due to / from the relevant revenue fund at the reporting date is recognised as a
payable / receivable in the statement of financial position.

7.2 Departmental revenue

Departmental revenue is recognised in the statement of financial performance when received and is subsequently paid into the
relevant revenue fund, unless stated otherwise.

Departmental revenue is measured at the cash amount received.

In-kind donations received are recorded in the notes to the annual financial statements on the date of receipt and are
measured at fair value.

Any amount owing to the relevant revenue fund at the reporting date is recognised as a payable in the statement of financial
position.

7.3 Accrued departmental revenue
Accruals in respect of departmental revenue (excluding tax revenue) are recorded in the notes to the annual financial
statements when:
o it is probable that the economic benefits or service potential associated with the transaction will flow to the
department; and
*  the amount of revenue can be measured reliably.
The accrued revenue is measured at the fair value of the consideration receivable.
Accrued tax revenue (and related interest and / penalties) is measured at amounts receivable from collecting agents.
Write-offs are made according to the department’s debt write-off policy.
8. Expenditure
8.1 Compensation of employees
8.1.1 Salaries and wages
Salaries and wages are recoghised in the statement of financial performance on the date of payment.

8.1.2 Social contributions

Social contributions made by the department in respect of current employees are recognised in the statement of financial
performance on the date of payment.

Social contributions made by the department in respect of ex-employees are classified as transfers to households in the
statement of financial performance on the date of payment.
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8. Expenditure (continued)

8.2 Other expenditure ’ _ i A AR

Other expenditure (such as goods and services, transfers and subsidies and payments for capital assets) is recognised in the
statement of financial performance on the date of payment. The expense is classified as a capital expense if the total
consideration paid is more than the capitalisation threshold.

Donations made in kind are recorded in the notes to the annual financial statements on the date of transfer and are measured
at cost or fair value.

8.3 Accruals and payables not recognised

Accruals and payables not recognised are recorded in the notes to the annual financial statements at cost or fair value at the
reporting date.

8.4 Leases
8.4.1 Operating leases

Operating lease payments made during the reporting period are recognised as current expenditure in the statement of financial
performance on the date of payment. Operating lease payments received are recognised as departmental revenue.

The operating lease commitments are recorded in the notes to the annual financial statements.
8.4.2 Finance leases

Finance lease payments made during the reporting period are recognised as capital expenditure in the statement of financial
performance on the date of payment. Finance lease payments received are recognised as departmental revenue.

The finance lease commitments are recorded in the notes to the annual financial statements and are not apportioned between
the capital and interest portions.

At commencement of the finance lease term, finance lease assets acquired are recorded and measured at:
J the fair value of the leased asset; or if lower,
o the present value of the minimum lease payments.

Finance lease assets acquired prior to 1 April 2024, are recorded and measured at the present value of the minimum lease
payments.

9. Aid assistance
9.1 Aid assistance received

Aid assistance received in cash is recognised in the statement of financial performance when received. In-kind aid assistance
is recorded in the notes to the annual financial statements on the date of receipt and is measured at fair value.

CARA Funds are recognised when receivable and measured at the amounts receivable.

Aid assistance not spent for the intended purpose and any unutilised funds from aid assistance that are required to be
refunded to the donor are recognised as a payable in the statement of financial position.

9.2 Aid assistance paid

Aid assistance paid is recognised in the statement of financial performance on the date of payment. Aid assistance payments
made prior to the receipt of funds are recognised as a receivable in the statement of financial position.

10. Cash and cash equivalents
Cash and cash equivalents are stated at cost in the statement of financial position.

Bank overdrafts are shown separately on the face of the statement of financial position as a current liability.
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Accounting Policies , “

10. Cash and cash equivalents (continued) "

For the purposes of the cash flow statement, cash and cash equivalents ¢émprise.cash on hand, deposits held, other short-
term highly liquid investments and bank overdrafts. = .

11. Prepayments and advances

Prepayments and advances are recognised in the statement of financial position when the department receives or disburses
the cash.

Prepayments and advances are initially and subseqguently measured at cost.
12. Loans and receivables

Loans and receivables are recognised in the statement of financial position at cost plus accrued interest, where interest is
charged, less amounts already settled or written-off. Write-offs are made according to the department's write-off policy.

13. Investments

Investments are recognised in the statement of financial position at cost.
14. Financial assets

14.1 Financial assets (not covered elsewhere)

A financial asset is recognised initially at its cost, plus transaction costs that are directly attributable to the acquisition or issue
of the financial asset.

At the reporting date, a department shall measure its financial assets at cost, less amounts already settled or written-off, except
for recognised loans and receivables, which are measured at cost plus accrued interest, where interest is charged, less
amounts already settled or written-off.

14.2 Impairment of financial assets

Where there is an indication of impairment of a financial asset, an estimation of the reduction in the recorded carrying value, to
reflect the best estimate of the amount of the future economic benefits expected to be received from that asset, is recorded in
the notes to the annual financial statements.

15. Payables

Payables recognised in the statement of financial position are recognised at cost.

16. Capital assets

16.1 Immovable capital assets

Immovable assets reflected in the asset register of the department are recorded in the notes to the annual financial statements
at cost or fair value where the cost cannot be determined reliably. Immovable assets acquired in a non-exchange transaction
are recorded at fair value at the date of acquisition. Immovable assets are subsequently carried in the asset register at cost and
are not currently subject to depreciation or impairment.

Subsequent expenditure of a capital nature forms part of the cost of the existing asset when ready for use.

Additional information on immovable assets not reflected in the assets register is provided in the notes to annual financial
statements.
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16. Capital assets (continued)
16.2 Movable capital assets

Movable capital assets are initially recorded in the notes to the annual financial statements at cost. Movable capital assets
acquired through a non-exchange transaction is measured at fair value as at the date of acquisition.

Where the cost of movable capital assets cannot be determined reliably, the movable capital assets are measured at fair value
and where fair value cannot be determined; the movable assets are measured at R 1.

All assets acquired prior to 1 April 2002 (or a later date as approved by the OAG) may be recorded at R 1
Movable capital assets are subsequently carried at cost and are not subject to depreciation or impairment.
Subsequent expenditure that is of a capital nature forms part of the cost of the existing asset when ready for use.
16.3 Intangible assets

Intangible assets are initially recorded in the notes to the annual financial statements at cost. Intangible assets acquired
through a non-exchange transaction are measured at fair value as at the date of acquisition.

Internally generated intangible assets are recorded in the notes to the annual financial statements when the department
commences the development phase of the project.

Where the cost of intangible assets cannot be determined reliably, the intangible capital assets are measured at fair value and
where fair value cannot be determined; the intangible assets are measured at R 1.

All assets acquired prior to 1 April 2002 (or a later date as approved by the OAG) may be recorded at R 1.

Intangible assets are subsequently carried at cost and are not subject to depreciation or impairment.

Subsequent expenditure of a capital nature forms part of the cost of the existing asset when ready for use.

16.4 Project costs: Work-in-progress

Expenditure of a capital nature is initially recognised in the statement of financial performance at cost when paid.

Amounts paid towards capital projects are separated from the amounts recognised and accumulated in work-in-progress until
the underlying asset is ready for use. Once ready for use, the total accumulated payments are recorded in an asset register.

Subsequent payments to complete the project are added to the capital asset in the asset register.

Where the department is not the custodian of the completed project asset, the asset is transferred to the custodian subsequent
to completion.

17. Provisions and contingents
17.1 Provisions

Provisions are recorded in the notes to the annual financial statements when there is a present legal or constructive obligation
to forfeit economic benefits as a result of events in the past and it is probable that an outflow of resources embodying economic
benefits or service potential will be required to settle the obligation and a reliable estimate of the obligation can be made. The
provision is measured as the best estimate of the funds required to settle the present obligation at the reporting date.

17.2 Contingent liabilities

Contingent liabilities are recorded in the notes to the annual financial statements when there is a possible obligation that arises
from past events, and whose existence will be confirmed only by the occurrence or non-occurrence of one or more uncertain
future events not within the control of the department or when there is a present obligation that is not recognised because it is
not probable that an outflow of resources will be required to settle the obligation or the amount of the obligation cannot be
measured reliably.
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17. Provisions and contingents (continued)

17.3 Contingent assets |

Contingent assets are recorded in the notes to the annual financial-statements When a-possible asset arises from past events,
and whose existence will be confirmed by the occurrence or non-occurrence of one or more uncertain future events not within

the control of the department.
17.4 Capital commitments

Capital commitments are recorded at cost in the notes to the annual financial statements.

18. Unauthorised expenditure

Unauthorised expenditure is measured at the amount of the confirmed unauthorised expenditure.

Unauthorised expenditure is recognised in the statement of changes in net assets until such time as the expenditure is
either:
. approved by Parliament or the Provincial Legislature with funding and the related funds are received; or
. approved by Parliament or the Provincial Legislature without funding and is written off against the appropriation in
the statement of financial performance; or
e transferred to receivables for recovery.

Unauthorised expenditure recorded in the notes to the annual financial statements comprise of:
o unauthorised expenditure that was under assessment in the previous financial year;
° unauthorised expenditure relating to previous financial year and identified in the current year; and
. unauthorised expenditure incurred in the current year.

19. Fruitless and wasteful expenditure

Fruitless and wasteful expenditure receivables are recognised in the statement of financial position when recoverable. The
receivable is measured at the amount that is expected to be recovered and is de-recognised when settled or subsequently

written-off as irrecoverable.

Fruitless and wasteful expenditure is recorded in the notes to the annual financial statements when and at amounts confirmed,

and comprises of:
. fruitless and wasteful expenditure that was under assessment in the previous financial year;
. fruitiess and wasteful expenditure relating to previous financial year and identified in the current year; and

. fruitless and wasteful expenditure incurred in the current year.

20. Irregular expenditure

Losses emanating from irregular expenditure are recognised as a receivable in the statement of financial position when
recoverable. The receivable is measured at the amount that is expected to be recovered and is de-recognised when settled or

subsequently written-off as irrecoverable.

rregular expenditure is recorded in the notes to the annual financial statements when and at amounts confirmed and

comprises of:
o irregular expenditure that was under assessment in the previous financial year;
. irregular expenditure relating to previous financial year and identified in the current year; and

i irregular expenditure incurred in the current year.
21. Changes in accounting estimates and errors
Changes in accounting estimates are applied prospectively in accordance with MCS requirements.
Correction of errors is applied retrospectively in the period in which the error has occurred in accordance with MCS

requirements, except to the extent that it is impracticable to determine the period-specific effects or the cumulative effect of the
error. In such cases the department shall restate the opening balances of assets, liabilities and net assets for the earliest

period for which retrospective restatement is practicable.
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22. Events after the reporting date

Events after the reporting date that are classified as adjusting events-have been accounted for in thé annual financial
statements. The events after the reporting date that are classified as non-adjusting events after the reporting date have been
disclosed in the notes to the annual financial statements.

23. Principal-Agent arrangements

The department is party to a principal-agent arrangement for {the management of the procurement, warehousing, distribution
and information management for pharmaceuticals and surgical sundries]. In terms of the arrangement the department is the
principal and is responsible for [requisitioning supplies through the agent]. All related revenues, expenditures, assets and
liabilities have been recognised or recorded in terms of the relevant policies listed herein. Additional disclosures have been
provided in the notes to the annual financial statements where appropriate.

24. Departures from the MCS requirements

Management has concluded that the financial statements present fairly the department’s primary and secondary information
and has not departed from MCS requirements.]

25. Capitalisation reserve

The capitalisation reserve comprises of financial assets and/or liabilities originating in a prior reporting period, but which are
recognised in the statement of financial position for the first time in the current reporting period. Amounts are recognised in the
capitalisation reserves when identified in the current period and are transferred to the National/Provincial Revenue Fund when
the underlying asset is disposed and the related funds are received.

26. Recoverable revenue

Amounts are recognised as recoverable revenue when a payment made in a previous financial year becomes recoverable from
a debtor in the current financial year. Amounts are either transferred to the National/Provincial Revenue Fund when recovered
or are transferred to the statement of financial performance when written-off.

27. Related party transactions

A related party transactions within the MEC'’s portfolic are recorded in the notes to the financial statements when the
transaction is not at arm’s length.

The number of individuals and the full compensation of key management personnel is recorded in the notes to the financial
statements.

28. Inventories
At the date of acquisition, inventories are recognised at cost in the statement of financial performance.

Where inventories are acquired as part of a non-exchange transaction, the inventories are measured at fair value as at the date
of acquisition.

Inventories are subsequently measured at the lower of cost and net realisable value or where intended for distribution (or
consumed in the production of goods for distribution) at no or a nominal charge, the lower of cost and current replacement
value.

The cost of inventories is assigned by using the weighted average cost basis.

29. Public-Private Partnerships

Public Private Partnerships are accounted for based on the nature and or the substance of the partnership. The transaction is
accounted for in accordance with the relevant accounting policies.

A summary of the significant terms of the PPP agreement, the parties to the agreement, and the date of commencement
thereof together with the description and nature of the concession fees received, the unitary fees paid, rights and obligations of
the department are recorded in the notes to the annual financial statements.
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30. Employee benefits

The value of each major class of employee benefit obligation (accruals, payables not recognised and provisions) is recorded in
the employee benefits note.

Accruals and payables not recognised for employee benefits are measured at cost or fair value at the reporting date.

The provision for employee benefits is measured as the best estimate of the funds required to settle the present obligation at
the reporting date.

31. Transfers of functions

Transfers of functions are accounted for by the acquirer by recognising or recording assets acquired and liabilities assumed at
their carrying amounts at the date of transfer.

32. Mergers

Mergers are accounted for by the combined department by recognising or recording assets acquired and liabilities assumed at
their carrying amounts at the date of the merger.
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Figures in Rand thousand 7 Note  2024/2025

2023/2024

1. Annual appropriation

1.1 Annual appropriation

Included are funds appropriated in terms of the Appropriation Act (and the Adjustments Appropriation Act) for National

Departments (Voted funds) and Provincial Departments:

Figures in Rand thousand 2024/2025 2023/2024

Final budget Actua!l funds Final budget Appropriation

received received

Programmes
Programme 1- Administration 384,186 384,186 338,829 338,829
Programme 2- District Health Servcies 11,463,896 11,463,896 10,690,777 10,690,777
Programme 3- Emergency Medical Services 548,749 548,749 473,947 473,947
Programme 4- Provincial Hospital Services 1,861,214 1,861,214 1,710,171 1,710,171
Programme 5- Central Hospital Services 2,104,942 2,104,942 1,841,736 1,841,736
Programme 6- Health Science and Training 521,244 521,244 517,380 517,380
Programme 7- Health Care Support Services 399,590 399,590 363,361 363,361
Programme 8- Health Facility Management 1,708,420 1,708,420 1,847,812 1,847,812
Total 18,992,241 18,992,241 17,784,013 17,784,013
All funds were receive by the department.
1.2 Conditional grants**
Total grants received 32 3,646,587 3,409,271

**It should be noted that the Conditional grants are included in the amounts per the Final Appropriation in Note 1.1

2 Departmental revenue

Sales of goods and services other than capital assets 2.1 84,620 65,071
Interest, dividends and rent on land 2.2 24,504 12,180
Sales of capital assets 2.3 2,713 1,775
Transactions in financial assets and liabilities 24 3,285 5,364
Total revenue collected 115,122 84,390
Less: Own revenue included in appropriation 12 99,152 84,390
Departmental revenue collected 15,970 -

The department recorderd an overcollection against the initial budget estimates, reflecting improved revenue perfomance

during the financial year

21 Sales of goods and services other than capital assets

Sales by market establishment 9,427 8,464
Administrative fees 3,985 3,457
Other sales 71,037 53,007
Sales of goods and services produced by the department 84,449 64,928
Sales of scrap, waste and other used current goods 171 142
Total 84,620 65,070

Other sales include boarding services, commission on insurance and garnishee, course fees, day care fees, patient fees,

private patient fees, patient transport, special events, cremation/ mortuary fees and photocopies and fax fees.
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2, Departmental revenue (continued)
2.2 Interest, dividends and rent on land

Interest 24,504 12,180

2.3 Sales of capital assets

Tangible assets
Machinery and equipment 2,713 1,775

2.4 Transactions in financial assets and liabilities

Loans and advances - .
Receivables 2,360 5,080

Other receipts including recoverable revenue 925 284
Total 2 3,285 5,364

Other receipts include recovery of previous year's expenditure.
2.5 Transfers received
2.5.1 Gifts, donations and sponsorships received in-kind (not included in the main note or sub note)

Donations 92,801 5,918

B —
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3. Compensation of employees

3.1 Salaries and wages

Basic salary 7,010,718 6,671,587
Performance award 741 1,267
Service based 12,077 7,567
Compensative/circumstantial 1,134,334 1,038,145
Periodic payments 23,132 35,592
Other non-pensionable allowances 1,723,030 1,623,136
Total 9,904,032 9,377,294

Other Non - pensionable allowances include Capital remuneration, Housing allowances, Non- pensionable allowances not
seperately provided for and Service bonus. Included in Compensative/ circumstantial expenditure is Overtime expenditure
which includes commuted overtime for doctors.

3.2 Social contributions

Employer contributions

Pension 827,170 781,191
Medical 710,897 631,717
UIF ) 15 7
Bargaining council 1,449 1,470
Insurance 2,221 1,714
Total 1,541,752 1,416,099
Total compensation of employees 11,445,784 10,793,393
Average number of employees 28,646 28,694

The Department had 28 646 employees. The number of employees the Department had as at 31 March 2025 on the
establishment was as follows- 17723 permanent employees, 2228 permanent prob, 12 part time employees, 1488 contracted
employees, 6919 abnormal appointment , 61 periodical appointments, 213 sessional appointments, 1 temporary and 1 political
appointment.
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4, Goods and services /
j\

Administrative fees ;’ > 222,451 220,877
Advertising / \ 16,951 23,746
Minor assets / 7 4.1 8,829 3,265
Catering 10,089 10,105
Communication / 52,812 55,431
Computer services : 4.2 216,264 216,892
Consuitants: Business and advisory servuces 9,366 2,711
Laboratory services 775,704 675,897
Legal services Bl 72,979 50,415
Contractors 406,860 359,698
Agency and support / outsourced services 101,556 66,582
Audit cost - external 4.3 26,126 23,491
Fleet services 172,525 161,951
Inventory 4.4 2,476,881 2,220,534
Consumables 4.5 524,796 375,614
Operating leases 40,172 35,674
Property payments 4.6 548,493 533,968
Rental and hiring 4,290 1,181
Transport provided as part of the departmental activities 400 649
Travel and subsistence 4.7 152,201 148,454
Venues and facilities 12,382 7,908
Training and development 7,212 8,759
Other operating expenditure 48 3,288 2,302
Total 5,862,627 5,206,104

Expenditure under Consultants include the following: Business and advisory services:Acent & Auditors- R 5 Million, Human
Resource- R 3 Million and Research and Advisor R499 Thousands. Expenditure under Contractors include the following:Casul
Labours R285 Thousands, Graphc Designers R839 Thousands, Interior Decorators R84 Thousands, Medical Services- R 357
Million, Stage and Sound crew- R595 Thousand, Transport Re R57 Thousands, Pres Resto R2 Million and Maintenance of
Machinery and Equipment- R 46 Million. Expenditure in Agency and support/ Outsourced services include the following: Admin
and Support Staff-R25 Million, Burial services- R 633 Thousands, Medical and Chemical Waste Removal- R 75 Million and

Medical Services R1 Million
4.1 Minor assets

Tangible assets

Machinery and equipment 8,829 3,265
4.2 Computer services

SITA computer services 7,151 9,541
External computer service providers 209,113 207,351
Total 4 216,264 216,892
External computer service providers include Queue Management and digitisation of patient records.

4.3 Audit cost - external

Regularity audits 26,126 23,491
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4, Goods and services (continued) (P i)

4.4 Inventory ‘

Food and food supplies 115,409 97,714
Medical supplies 792,449 585,924
Medicine | 1,569,023 1,536,896
Total ' 4 2,476,881 2,220,534
4.5 Consumables

Uniform and clothing 54,628 50,118
Household supplies 227,869 152,128
Building material and supplies 1,313 538
IT consumables 871 599
Other consumables 129,510 86,179
Consumable supplies 414,191 289,562
Stationery, printing and office supplies 110,605 86,052
Total 4 524,796 375,614

Other consumables include Medical supplies, Gifts and awards, Fuel supplies, Gas supplies, Notice Boards, Garden and Farm
supplies, Hardware, Security Acces Consumables, Photographic consumables and Bags and accessories. The expenditure on

stationery includes procurement of clinical stationary.

4.6 Property payments

Municipal services 267,954 229,774
Property maintenance and repairs 248,808 286,765
Other 31,731 17,429
Total 4 548,493 533,968
Other include Fire fighting, Pest control and Safety and Security.

4.7 Travel and subsistence

Local 151,440 147,479
Foreign 761 975
Total 4 152,201 148,454
4.8 Other operating expenditure

Professional bodies, membership and subscription fees 1,996 1,504
Resettlement costs 1,222 728
Other 70 70
Total 4 3,288 2,302
Other operating expenditure include Non-life insurance and Courier & Delivery services.

5. Interest and rent on land

Interest paid 15,305 174

The notable increase in interest is atributabble to delays in processing payments for the new Middelburg Hospital
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6. Transfers and subsidies

Provinces and municipalities 33 2,211 2,200
Departmental agencies and accounts Annexure 1B 30,726 29,255
Non-profit institutions Annexure 1F 9,403 5,238
Households Annexure 1G 126,271 136,767
Total 168,611 173,460

6.1 Gifts, donations and sponsorships made in kind (not included in the main note)

Donations 26 128

7. Expenditure for capital assets

Tangible capital assets
Buildings and other fixed structures 29 1,122,163 1,194,013
Machinery and equipment 27 335,791 299,775

1,457,954 1,493,788

7.1 Analysis of funds utilised to acquire capital asfmm_

/ = 7 Voted Total
Figures in Rand thousand | / funds
/ by '
Tangible capital assets | _
Buildings and other fixed structures f f 1,122,163 1,122,163
Machinery and equipment I & _ ) / 335,791 335,791

~MNalanaa _ 1,457,954 1,457,954

7.2 Analysis of funds utilised to acquire capital assets - 2023/2024

Voted Total
Figures in Rand thousand funds
Tangible capital assets
Buildings and other fixed structures 1,194,013 1,194,013
Machinery and equipment 299,775 299,775

1,493,788 1,493,788

8. Cash and cash equivalents

Consolidated paymaster general account 41,878 136,862
Disbursements (7) (381)
Cash on hand (13) 2,109
Total 41,858 138,590

The reduction in cash and cash equivalents is attributed to increased spending in the current financial year
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9. Prepayments and advances
10. Receivables

202412025 2023/2024
Figures in Rand Note Current Non- Total Current Non- Total
thousand current current
Staff debt 10.1 22,400 234 22,634 19,304 196 19,500
Other receivables 10.2 14,989 - 14,989 15,151 - 15,151
Total 37,389 234 37,623 34,455 196 34,651

The Other Debtors includes various departments, suppliers and other accounts as follows:Fruitless and wasteful expenditure,
SAL:Medical Aid: CL, SAL:Deduction Disall Acc: CA, SAL: Reversal Control: CA, SAL: Tax Debt: CA, and SAL: Fin Institute

Study Loans: CL

10.1 Staff debt

Ex Employees 22,343 18,272
Employees 108 671
Employees (GG Accident) 183 557
Total 10 22,634 19,500
10.2 Other receivables T

Fruitless and wasteful expenditure 2,152 2,454
SAL:Medical AID:CL 124 222
SAL:Deduction Disall Acc:CA - 5
SAL;Reversal Control :CA (330) 416
SAL:Tax Debt.CA 654 349
Inter-Departmental Receivables 7,859 9,476
Suppliers 4,530 2,225
SAL: Fin Institute Study Loans:CL - 4
Total 10 14,989 15,151

Other consist Medical Aid and Tax Debt. The Interdepartmental receivables includes various departments (Annex 4)

10.3 Impairment of receivables

Estimate of impairment of receivables 11,783 7,569
11. Voted funds to be surrendered to the Revenue Fund

Opening balance 240,326 172,805
Transferred from statement of financial performance (as restated) 26,960 117,094
Paid during the year (126,739) (49,573)
Closing balance 140,547 240,326
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11. Voted funds to be surrendered to the Revenue Fund {continued)

11.1 Reconciliation of unspent conditional grants

Opening balance 20,032 -
Total conditional grants received 1.2 3,646,587 3,409,271
Total conditional grants spent (3,646,179)  (3,389,239)
Unspent conditional grants to be surrendered 20,440 20,032

12. Departmental revenue and NRF Receipts to be surrendered to the Revenue Fund

Opening balance 10,030 9,405
Transferred from statement of financial performance (as restated) 15,970 -
Own revenue included in appropriation 2 99,152 84,390
Paid during the year (118,919) (83,765)
Closing balance 6,233 10,030

13. Bank overdraft

14. Payables - current

R s

Clearing accounts fll \, 14.1 4,831 10,600
[ |

14.1 Clearing accounts |
SAL:Bargaining Councils J 4 2
SAL: Pension Debt:CA / 1,012 813
SAL: ACB Recalls:CA Jf 1,168 1,348
SAL: Subscription Prof Bodies:CL | |" 6 1
SAL: Pension Fund T4 [ 126 401
SAL:GEHS Refund Control Acc: CL = ——e ) (1,979) 2,162
SAL:Income Tax 4,100 5,481
SAL:Garnshee Order 394 392
Total 14 4,831 10,600

15. Net cash flow available from operating activities

Net surplus as per Statement of Financial Performance 42,930 117,094
Add back non cash/ cash movements not deemed operating activities

(increase)/ decrease in receivables (2,934) (3,879)
Increase/ (decrease) in payables — current (5,769) (4,816)
Proceeds from sale of capital assets (2,713) (1,775)
Expenditure on capital assets 1,457,954 1,493,788
Surrenders to Revenue Fund (245,658) (133,338)
Own revenue included in appropriation 99,1562 84,390
Net cash flow generated by operating activities 1,342,962 1,551,464

16. Reconciliation of cash and cash equivalents for cash flow purposes

Consolidated paymaster general account 41,878 136,862
Disbursements ) (381)
Cash on hand (13) 2,109
Total 41,858 138,590
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17. Contingent liabilities and contingent assets

17.1 Contingent liabilities

Liable to Nature

Claims against the department Annexure 3B 7,001,596 6,779,600
Intergovernmental payables Annexure 5 4919 3,020
Total 7,006,515 6,782,620

Contigent Liabilities are disclosed when there is a possible obligation arising from past events,whose existence will be
confirmed only by the occurance or non-occurance of one or more uncertain future events. The department assesses these
liabilities based on the likelihood of occurrence and potential financial impact, but no significant assumptions are involved in
estimating the amount of these liabilities. The Department has recognized provisions and contigent liabilities based on the best
available information at the reporting date. These estimates involve a degree of uncertainty and are based on unknown facts
and conditions without reliance on significant assumptions. The Prior year error resulted in ommited files, ammendments and

misclassification of certain items in the previos financial year records.
17.2 Contingent assets

Nature of contingent asset

Vehicle Accidents 4,149 1,753
Other Cases 1,089 -
Total 5,238 1,753
18. Capital commitments

Buildings and other fixed structures 1,453,659 1,518,387
Machinery and equipment 8,371 28,469
Total 1,462,030 1,546,856

In terms of the changes in the MCS for commitments, the Department is only reporting on Capital commitments. Excluded in
the capital commitment is the construction of new Middelburg hospital due to over expenditure incurred which resulted from

unapproved variation orders by Provincial treasury, however irregular expenditure has been disclosed.
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19. Accruals and payables not recognised
19.1 Accruals

2024/2025 2023/2024
Figures in Rand thousand 30 Days 30+ Days Total Total
Listed by economic classification
Goods and services 191,483 110 191,593 260,658
Transfers and subsidies 4197 - 4,197 -
Capital assets 59,503 - 59,503 377
Other 16 - 16 -
Total 255,199 110 255,309 261,035

r’f\

Listed by programme level y / g
Programme 1- Administration ' o 21,387 12,320
Programme 2- District Health Services \ 82,020 109,423
Programme 2- Emergency Medical Services / . T3 3,546 9,688
Programme 4- Provincial Hospital Services | 25,821 13,038
Programme 5- Central Hospital Services ~ / A 12,210 19,180
Programme 6- Health Science and Training/ "1/~ 4.418 2,490
Programme 7- Health Care Support Servicés_ ~ 30,226 94,680
Programme 8- Health Facility Management 2"/ 75,681 216
Total 255,309 261,035
19.2 Payables not recognised

202472025 2023/2024
Figures in Rand thousand 30 Days 30+ Days Total Total
Listed by economic classification
Goods and services 138,853 6,185 145,038 266,678
Transfers and subsidies 11,464 22,827 34,291 42,329
Capital assets 80,879 5,799 86.678 22,757
Other 155 1 156 -
Total 231,351 34,812 266,163 331,764
Listed by programme level
Programme 1- Administration 47,091 50,332
Programme 2 - District Health Services 52,220 189,267
Programme 3 - Emergency Medical Services 8,847 1,723
Programme 4 - Provincial Hospital Services 33,194 16,054
Programme 5 - Central Hospital Services 3,072 37,355
Programme 6 - Health Science and Training 314 1,014
Programme 7 - Health Care Support Services 36,824 2,080
Programme 8 - Health Facilities Management 84,601 33,939
Total 266,163 331,764
Included in the above totals are the following:
Confirmed balances with other departments Annexure 5 1,833 7,523
Confirmed balances with other government entities Annexure 5 440 61
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19. Accruals and payables not recognised (continued)

Total 2,273 7,584
20. Employee benefits

Leave entitlement 538,566 491,046
Service bonus (Thirteenth cheque) 280,316 264,591
Capped leave 147,248 158,764
Other 19,807 12,526
Total 985,937 926,927

At this stage the department is not able to reliably measure the long term-portion: of the long service awards. Other is for the
long services awards for the next twelve months. Included-ineave entitlements are negative leave and leave backdated

entitlements. \
21. Lease commitments

21.1 Operating leases

2024/2025
Buildings and Machinery and Total
other fixed equipment
Figures in Rand thousand structures
Not later than 1 year 14,679 14,011 28,690
Later than 1 year and not later than 5 years 41,494 13,364 54,858
Total lease commitments 56,173 27,375 83,548
2023/2024
Buildings and Machinery and Total
other fixed equipment
Figures in Rand thousand structures
Not later than 1 year 14,640 10,184 24,824
Later than 1 year and not later than 5 years 47 927 13,123 61,050
Later than five years 2,824 - 2,824
Total lease commitments 65,391 23,307 88,698
The buildings leases escalate on average 10 percent per year.
22. Accrued departmental revenue
Sales of goods and services other than capital assets 199,949 333,557
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22. Accrued departmental revenue (continued)

22.1 Analysis of accrued departmental revenue

Opening balance 333,557 298,353
Less: Amounts received (53,989) (40,430)
Add: Amounts recognised 110,632 94,257
Less: Amounts written-off/reversed as irrecoverable ~ (190,251) (18,623)
Total gy o 199,949 333,557
22.2 Accrued department revenue written off ;..-'f R“'--R_‘

G

Nature of losses Y . j
H1 to H3 /¢ 63,507 -

Department of Correctional Service,Defence,Justice, and SAPS 14,836 -
PCC(Compasation Commision ' 833 -
P(INC) Private Income not declared ' ¢ 2,151 -
P(MED) Medicical Aid 2,585 -
RAF (Road Accident Fund 80,155 -
P(REQ) Private on Request 26,184 -
Total 190,251 -

H1 is unemployed without proof and partialy subsidised, H2 is Partialy subsidised less thanH1, H3 is partialy subsidised less
than H1 and H2

22.3 Impairment of accrued departmental revenue

Estimate of impairment of accrued departmental revenue 114,367 200,933

The Accrued Departmental revenue from O to 36 months were considered for Impairment but not write offs because by that
period, the services have been rendered but not paid by the patient, and the patient might not come back in that hospital or
might go to the next hospital in that period. Furthermore, the Impairment was performed on per patient classification not on an
individual patients because it is impracticable and uneconomic to the Department. The Department does not have individual
significant patient debt which was sitting at a high value. Therefore, the department developed methodology of averaging
impairment for two years in determining impairment.

23. Unauthorised, Irregular and Fruitless and wasteful expenditure

Irregular expenditure 360,021 238,248
Fruitless and wasteful expenditure 15,305 174
Total 375,326 238,422

Information on any criminal or disciplinary steps taken as a result of unauthorised expenditure, irregular expenditure and
fruitless and wasteful expenditure is included in the annual report under the PFMA Compliance Report. The notable increase in
fruitless and wasteful expenditure is atriributabble to delays in processing payments for the new Middelburg Hospital.
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24. Related party transactions e
In kind goods and services provided/received _
List related party relationships and the nature thereof

Relationships Related party
Department of Public Works provides buildings at no cost

Provincial Treasury Provides Financial Systems

Department of Community Safety, Security and Liason for Security

Services

Department of Agriculture, Rural Development, Land & Enviromental

Affairs for contract management for food contractors

Provincial Treasury for provision and payment of internship

There is no related party transactions within the MEC portfolio, however, all departments in the province are related and the
above is disclosed as an additional information in line with TR21.2.4, Key Management personnel are disclosed in note 25 as
related parties.

25. Key management personnel

Political office bearers (provide detail below) 2,275 2,156
Level 15to 16 5779 5,987
Level 14 (incl. CFO if at a lower level) 19,045 16,841
Family members of key management personnel 1,639 3,143
Total 28,738 28,127

26. Provisions

Retention 119,171 146,192
Litigation 160,517 141,601
Total 279,688 287,793

Provisions are recognized when the Department has a present obligation (legal or constructive) as a result of past events, and
it is probable that an outflow of resources embodying economic benefits will be required to settle the obligation. The amount
recognized is based on the best estimate of the expenditure required to settle the obligation at the reporting date, with no
significant assumptions required for measurement.

26.1 Reconciliation of movement in provisions - 2024/2025

Retention Litigation Total
Figures in Rand thousand provisions
Opening balance 146,192 141,601 287,793
Increase in provision 21,159 119,923 141,082
Settlement of provision (48,180) (56,968) (105,148)
Unused amount reversed - (44,039) (44,039)
Closing balance 119,171 160,517 279,688
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26. Provisions (continued)

26.2 Reconciliation of movement in provisions - 2023/2024

Retention Litigation Total
Figures in Rand thousand provisions
Opening balance 114,468 245,330 359,798
Increase in provision 34,022 32,268 66,290
Settlement of provision (2,298) (44,815) (47,113)
Unused amount reversed - (91,182) (91,182)
Closing balance 146,192 141,601 287,793
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27. Movable tangible capital assets
Movement in movable tangible capital assets per asset register for the year ended 31 March 2025
Opening Additions Disposals Closing
Figures in Rand thousand balance balance
Machinery and equipment
Transport assets 633,785 60,514 16,079 678,220
Computer equipment 196,864 47,231 5,543 238,552
Furniture and office equipment 215,363 47,744 4,862 258,245
Other machinery and equipment 2,121,022 185,000 57,906 2,248,116
3,167,034 340,489 84,390 3,423,133
27.1 Movement for 2023/2024
Movement in movable tangible capital assets per asset register for the year ended 31 March 2024
Opening Prior period Additions Disposals Closing
Figures in Rand thousand balance error balance
Machinery and equipment
Transport assets 533,009 (1,075) 113,101 11,250 633,785
Computer equipment 193,001 4,521 8,128 8,786 196,864
Furniture and office equipment 197,692 8,841 12,601 3,771 215,363
Other machinery and equipment 1,973,656 25,010 174,299 51,943 2,121,022
2,897,358 37,297 308,129 75,750 3,167,034
27.1.1 Prior period error
Figures in Rand thousand Note 2023/2024
Nature of prior period error
Relating to 2023/2024 (affecting the opening balance)
37,297

Prior Period Error on Capital Assets (Assets from floor not on Fixed Asset Register and duplicate)
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Mpumalanga Department of Health
(Vote number 10)
Annual Financial Statements for the year ended 31 March 2025

Notes to the Annual Financial Statements

Figures in Rand thousand Note(s) 2024/2025 2023/2024
28. Intangible capital assets
Movement in intangible capital assets per asset register for the year ended 31 March 2025
Opening Closing
Figures in Rand thousand balance balance
Recipes, formulae, prototypes, designs, models 4,388 4,388
28.1 Movement for 2023/2024
Movement in intangible capital assets per asset register for the year ended 31 March 2024
Opening Closing
Figures in Rand thousand balance balance
Recipes, formulae, prototypes, designs, models 4,388 4,388
29. Immovable tangible capital assets
Movement in imnmovable tangible capital assets per asset register for the year ended 31 March 2025
Opening Additions Closing
Figures in Rand thousand balance balance
Buildings and other fixed structures
Dwellings 64,232 25,581 89,813
Non-residential buildings 493,257 3,597,163 4,090,420
Other fixed structures 481,717 29,053 510,770
1,039,206 3,651,797 4,691,003
29.1 Movement for 2023/2024
Movement in inmovable tangible capital assets per asset register for the year ended 31 March 2024
Opening Additions Closing
Figures in Rand thousand balance balance
Buildings and other fixed structures
Dwellings - 64,232 64,232
Non-residential buildings 454 169 39,088 493,257
Other fixed structures 448 555 33,162 481,717
902,724 136,482 1,039,206
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Mpumalanga Department of Health

(Vote number 10)
Annual Financial Statements for the year ended 31 March 2025

Notes to the Annual Financial Statements

Figures in Rand thousand Note(s) 2024/2025 2023/2024
29. Immovable tangible capital assets (continued)
29.2 Immovable tangible capital assets: Capital work-in-progress
Capital work-in-progress as at 31 March 2025
Note Opening Current Ready for Closing
balance year WIP use balance
(Assets to
the AR) /
Contracts
Figures in Rand thousand terminated
Buildings and other fixed structures 5,107,016 1,122,163 3,651,797 2,577,382
Payables not recognised relating to capital work-in-progress
[Amounts relating to progress certificates received but not paid at year end and 118,753 22,263
therefore not included in capital work-in-progress]
Capital work-in-progress as at 31 March 2024
Note Opening Current Ready for Closing
balance year WIP use balance
(Assets to
the AR) /
Contracts
Figures in Rand thousand terminated
Buildings and other fixed structures 4,049,485 1,194,013 136,482 5,107,016
30. Principal-agent arrangements
30.1 Department acting as the principal
Management Handling fee 77,286 75,780

The Department has entered into Contract with Bongani Rainmaker for the management of the procurement, warehousing,
distribution and information management for pharmaceuticals and surgical sundries at a procurement management fees of
4.60 percent (March 2024 to February 2025 as per note amount) . The land and buildings is owned by the Department of Public
works while the machinery and equipment belongs to the Department of health, therefore the Agent is not the custodian of the
land, building and machinery. The Department do not yet have the internal capacity to procure, distribute and manage
pharmaceutical Depot. The Department will have to apply emergency procurement.-shoufd the services be terminated without
sufficient notice, there are no financial implication directly linked to termingfion of contract cantract with the service provider.

31. Prior period errors
31.1 Correction of prior period errors

2023/2024
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Mpumalanga Department of Health

(Vote number 10)
Annuatl Financial Statements for the year ended 31 March 2025

Notes to the Annual Financial Statements

Figures in Rand thousand Note(s) 2024/2025 2023/2024
31. Prior period errors (continued)

Note Amount bef  Prior period Restated

error error amount

Figures in Rand thousand correction
Assets: (e.g. Receivables, Investments, Accrued
departmental revenue, Movable tangible capital assets, etc.)
Prior Period Error on Capital Assets (Assets from floor not on Note 27 2,897,358 39,410 2,936,768
Fixed Asset Register)
Prior Period Error on Minor Assets (Assets from floor not on Fixed Note 27 297,597 4,631 302,228
Asset Register)
Net effect 3,194,955 44,041 3,238,996

The Department has discovered that there were assets on the floor but not on the Asset register which were not in the Opening
balance and were not part of the additions for this financial year, therefore for them to form part of the asset register the

Department has to do Prior Period Error to adjust the Opening Balance.

Note Amount bef  Prior period Restated
error error amount

Figures in Rand thousand correction
Liabilities: (e.g. Payables current, Voted funds to be
surrendered, Commitments, Provisions, etc.)
Error with Prior Year disclosure on Contingent Liability Note 17 5,867,431 912,169 6,779,600
Error with Prior Year disclosure on Contingent Assets Note 17.2 1,753 3,485 5,238
Error in disclosure for Provision for Contingent Liability Note 26 111,419 30,182 141,601
Net effect 5,980,603 945,836 6,926,439

During the current financial year, the department identified prior period errors related to the disclosure and classification of
contingent liabilities,contingent assets, and provisions. The errors arose from ommitted legal case files, misclassification
between provisions and contingents, and incorrect amendments made to prior year assessments. As a result, certain items that
met the recognition or disclosure criteria in terms of Chapter 14 of the Modified Cash Standard were either not disclosed or
incorrectly classified in the prior year's financial statements. The affected disclosure notes have been restated accordingly in

line with the requirements of Chapter 14 of the MCS.
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Mpumalanga Department of Health
(Vote number 10)
Annual Financial Statements for the year ended 31 March 2025

Annexures to the Annual Financial Statements - Unaudited

Annexure 1H

Statement of gifts, donations and sponsorships received

Figures in Rand thousand 2024/2025 2023/2024

Name of organisation Nature of gifts, donations and sponsorships

Received in cash

Donations

Goods and Services 87,990 1,563
Other Machinery and Equipment 262 1,085
Computers 196 130
Furnitures 95 -
Motor vehicles 4,258 3,140
Total donations 92,801 5,918
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Mpumalanga Department of Health
(Vote number 10)
Annual Financial Statements for the year ended 31 March 2025

Annexures to the Annual Financial Statements - Unaudited

Annexure 1J

Statement of gifts, donations and sponsorships made

Figures in Rand thousand 2024/2025 2023/2024

Nature of gifts, donations and sponsorships made

Made in kind

Donations

Furneral Services - 128
Provision of compansation for the family of the missing driver 26 -
Total donations 26 128
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Mpumalanga Department of Health

(Vote number 10)
Annual Financial Statements for the year ended 31 March

Annexures to the Annual Financial Statements - Unaudited

2025

Annexure 3B

Statement of contingent liabilities as at 31 March 2025

Figures in Rand thousand Opening Liabilities Liabilities Closing
balance incurred paid/ balance
01 April 2024  during the cancelled/ 31 March 2025
year reduced
during the
year

Nature of liabilities
Claims against the department
Medical Negligence 6,514,178 903,408 763,472 6,654,114
Motor Vehicle Accident 5,979 891 1,402 5,468
Unpaid Services 153,338 83,662 - 237,000
Other 106,105 3,504 4,595 105,014
Subtotal 6,779,600 991,465 769,469 7,001,596
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Mpumalanga Department of Health

(Vote number 10)
Annual Financial Statements for the year ended 31 March 2025

Annexures to the Annual Financial Statements - Unaudited

Annexure 6
Inventories

Inventory for the year ended 31 March 2025

Figures in Rand thousand Note Pharmaceutical  Normal Total
Inventory Warehouse
Inventory
Opening balance 630,619 3,160 633,779
Add/(Less): Adjustments to prior year balances - 220 220
Add: Additions/Purchases - Cash 1,869,858 302,082 2,171,940
Add: Additions - Non-cash 78,183 1 78,184
(Less): Issues (1,766,679) (299,531)  (2,066,210)
Add/(Less): Received current, not paid (Paid current year, received (194,594) 182 (194,412)
prior year)
Add/(Less): Adjustments - (1,869) (1,869)
Closing balance 617,387 4,245 621,632
|
|
|
|
L
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Mpumalanga Department of Health
(Vote number 10)
Annual Financial Statements for the year ended 31 March 2025

Annexures to the Annual Financial Statements

Annexure 6 {continued)
Inventories (continued)

Inventory for the year ended 31 March 2024

Figures in Rand thousand Note Pharmaceutical  Normal Total
Inventory Warehouse
Inventory

Opening balance 635,425 3,407 638,832
Add/(Less): Adjustments to prior year balances 30,321 5,061 35,382
Add: Additions/Purchases - Cash 1,741,083 279,711 2,020,794
Add: Additions - Non-cash 37,872 - 37,872
(Less): Issues (1,684,700) (277,764)  (1,962,464)
Add/(Less): Received current, not paid (Paid current year, received (86,000) - (86,000)
prior year)

Add/(Less): Adjustments (43,382) (7,255) (50,637)
Closing balance 630,619 3,160 633,779
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Mpumalanga Department of Health

(Vote number 10)
Annual Financial Statements for the year ended 31 March 2025

Annexures to the Annual Financial Statements - Unaudited

Annexure 7
Movement in capital work-in-progress

Movement in capital-work-in progress for the year ended 31 March 2025

Figures in Rand thousand

Opening Current year Ready for use Closing
balance Capital WIP (Asset register)  balance

/ Contract

terminated

Buildings and other fixed structures

Dwellings 23,653 1,928 25,581 -
Non-residential buildings 5,058,789 1,104,542 3,597,163 2,566,168
Other fixed structures 24,574 15,693 29,053 11,214
5,107,016 1,122,163 3,651,797 2,577,382
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Mpumalanga Department of Health

(Vote number 10)

Annual Financial Statements for the year ended 31 March 2025

Annexures to the Annual Financial Statements

Annexure 7 {continued)

Movement in capital work-in-progress (continued)

Movement in capital work-in-progress for the year ended 31 March 2024

Figures in Rand thousand Opening Current year Ready for use Closing
balance Capital WIP (Asset register)  balance

/ Contract

terminated

Buildings and other fixed structures

Dwellings 68,095 19,790 64,232 23,653
Non-residential buildings 3,940,497 1,157,380 39,088 5,058,789
Other fixed structures 40,893 16,843 33,162 . 24574
4,049,485 1,194,013 136,482 5,107,016
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Mpumalanga Department of Health

(Vote number 10)
Annual Financial Statements for the year ended 31 March 2025

Annexures to the Annual Financial Statements - Unaudited

Annexure 11

==
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