
REPORT OF THE PUBLIC PROTECTOR IN TERMS OF SECTION 182(1)(b) OF 

THE CONSTITUTION OF THE REPUBLIC OF SOUTH AFRICA, 1996 AND 

SECTION 8(1) OF THE PUBLIC PROTECTOR ACT, 1994 

 

 

 

 

 

 

 

 

 

REPORT NO: 52 OF 2021/22 

                                             ISBN: 978-1-77634-719-3 

 

 

 

REPORT ON AN INVESTIGATION INTO ALLEGATIONS OF 

MALADMINISTRATION AND SYSTEMIC DEFICIENCIES AFFECTING SERVICE 

DELIVERY AT THE WF KNOBEL HOSPITAL BY THE LIMPOPO DEPARTMENT OF 

HEALTH  



REPORT ON AN INVESTIGATION INTO ALLEGATIONS OF MALADMINISTRATION AND SYSTEMIC 
DEFICIENCIES AFFECTING SERVICE DELIVERY WITHIN WF KNOBEL HOSPITAL IN THE LIMPOPO 
PROVINCE 
______________________________________________________________________________                                                                                                                                                         

P a g e  | 2 

    

    TABLE OF CONTENTS 

 

Executive Summary …..…………………………………………………………3 

 

1. INTRODUCTION …………………………………………………………........ 10 

 

2. OWN INITIATIVE INVESTIGATION   ……………………………………….… 11 

 

3. THE POWERS AND JURISDICTION OF THE PUBLIC PROTECTOR ……12 

 

4. THE INVESTIGATION ……………………………………………………..….…17 

 

5. THE DETERMINATION OF ISSUES IN RELATION TO THE EVIDENCE 

OBTAINED AND CONCLUSIONS MADE WITH REGARD TO THE  

APPLICABLE LAW AND PRESCRIPTS ……………………....……...……..21 

 

6. FINDINGS…………………………………………………………..……………. 90 

 

7. REMEDIAL ACTION …………………………………………………………… 95 

 

8. MONITORING …………………………………………………………………… 96 

 

  



REPORT ON AN INVESTIGATION INTO ALLEGATIONS OF MALADMINISTRATION AND SYSTEMIC 
DEFICIENCIES AFFECTING SERVICE DELIVERY WITHIN WF KNOBEL HOSPITAL IN THE LIMPOPO 
PROVINCE 
______________________________________________________________________________                                                                                                                                                         

P a g e  | 3 

 

EXECUTIVE SUMMARY 

   

(i) This is a report of the Public Protector issued in terms of section 182(1)(b) 

of the Constitution of the Republic of South Africa, 1996 (the Constitution), 

and section 8(1) of the Public Protector Act, 1994 (Public Protector Act). 

 

(ii) The report communicates the findings and appropriate remedial action that 

the Public Protector is taking in terms of section 182(1)(c) of the 

Constitution, in relation to an investigation into allegations of 

maladministration and systemic deficiencies affecting service delivery at 

the Knobel Hospital (the Hospital), by the Limpopo Department of Health 

(LDoH).  

 

(iii) The investigation commenced on 01 September 2020 as an own initiative 

investigation or intervention by the office. Following the advent of the 

corona virus pandemic, the Office of the Public Protector embarked on a 

nationwide inspection of health facilities to have a closer look at their state 

of readiness to deal with cases of Covid-19 infections as well as the general 

conditions of health facilities in dealing with their daily routines of attending 

to the sick in our society. 

 

(iv) On 01 September 2020, the Public Protector and the Deputy Public Protector 

conducted a site inspection of the health facility. The inspection entailed 

meetings with the hospital’s management team and trade unions’ 

representatives, interviews with staff members and with patients as well as a 

tour of the hospital.  

 

(v) The investigation therefore sought to examine a number of factors, 

including the availability of health care, human resources, physical 

infrastructure and vital equipment, machinery, Personal Protective  
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Equipment (PPE) and staff morale in the hospital due to the strain added 

by outbreak of the Covid- 19 pandemic. 

 

(vi) On analysis of the allegations and available information, the following 

issues were identified and investigated: 

 

(a) Whether the administration of WF Knobel hospital by the LDoH accorded 

with the obligations imposed by the Constitution and the law at the time of 

the visit by the Public Protector and if not, whether such failure amounted 

to improper conduct and maladministration? 

 

(vii) Having considered the evidence and information obtained during the 

investigation against the relevant regulatory framework, the Public 

Protector makes the following findings: 

 

(a) Regarding whether the administration of WF Knobel hospital by the LDoH 

accorded with the obligations imposed by the Constitution and the law at 

the time of the visit by the Public Protector and if not, whether such failure 

amounted to improper conduct and maladministration: 

 

(aa) The allegation that the administration of WF Knobel Hospital by the LDoH did 

not accord with the obligations imposed by the Constitution and the law at the 

time of the visit by the Public Protector is substantiated. 

 

(bb) Observations made during the on-site inspection that was undertaken by the 

Public Protector team revealing some deficiencies such as staff shortages, lack 

of adequate medical equipment, poor physical infrastructure such as 

dilapidated buildings, leaking water and steam pipes, poor condition of the 

Covid-19 ward  were detailed in evidence obtained by the Public Protector 

team. 
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(cc) However, the majority of identified deficiencies were subsequently attended to 

and rectified by the LDoH prior to the latter responding to the Notice in terms of 

Section 7(9) of the Public Protector Act and disputing the correctness thereof. 

 

 

(dd) The deficiencies had also been echoed in the presentation by the hospital 

management and in the submissions by union representatives that were 

engaged during interaction with the team. 

 

(ee) Despite the LDoH disputing some of the observations made by the Public 

Protector in its response as outlined above, the said observations painted a 

picture of a facility not in keeping with the requirements for the provision of 

health services as required by the law and prescripts.  

 

(ff)  Such failure by LDoH amounts to contravention of section 195(1) (e) and (f) of 

the Constitution, section 237 of the Constitution, section 27(1) and section 25(1) 

and (2) of the NHA as well as the Regulations, as shown in the application of 

the law to the facts. 

 

(gg)  The conduct of the LDoH accordingly constitutes improper conduct as 

envisaged in section 182(1) of the Constitution and maladministration in terms 

of section 6(4) (a)(i) of the Public Protector Act.   

 

(hh) The Public Protector investigation team made a follow up visit to the hospital on 

18 May 2021. The team conducted a review interview with the Chief Executive 

Officer of the hospital, taking him through all the points raised in the Section 

7(9) Notice of the Public Protector and the response thereto by the LDOH. 

 

(ii) It transpired that in the intervening period between the visit by the Public 

Protector on 01 September 2020 and the subsequent visit by the investigation 

team on 18 May 2021, almost all the deficiencies that had been raised in the  
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Section 7(9) Notice had been attended to as indicated in paragraphs 5.1.39.1 

to 5.1.39.16 below. 

 

(viii) The following specific issues were addressed as follows: 

 

(aa) Staff shortages 

It was indicated that the current staff compliment of the hospital is adequate to 

address the current needs of the hospital and that the current vacancies do not 

equate to staff shortage. 

 

(bb) Lack of adequate medical equipment 

It was indicated that the medical equipment required for the level of the 

categorisation of the hospital is adequate. Equipment like ventilators are not 

prescribed for the categorisation of the hospital and any patient requiring the 

use of such equipment will be transferred or referred to the provincial tertiary 

hospitals where such equipment is available. 

  

(cc)  The X-ray room 

The hospital is in the process of relocating the x-ray facility to a new and bigger 

area where the concerns raised during the Public Protector visit on 01 

September 2020 will be addressed. 

 

(dd) Poor standard of PPE supplied to staff 

It was indicated that procurement of PPE is centralised and done at the 

provincial level and that all PPE procured met the specifications and standards 

set by the LDoH. 

 

(ee) Poor physical infrastructure such as dilapidated buildings 

It was acknowledged that WF Knobel Hospital is an old hospital with aging 

infrastructure. However, the hospital is undergoing gradual and systematic 

renewal with funds allocated for new infrastructure every financial year. To this 

end the OPD and maternity sections were built in the mid-2010s. 
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(ff) Lack of laundry services 

It was indicated that laundry services have been outsourced and that the 

service provider delivers fresh linen three times a week. In addition, new linen 

and patient clothing has since been procured and are ready to be used.  

 

(gg) State of the Covid ward 

The Covid ward has been recently refurbished and modernised as indicated in 

paragraph 5.1.39.7 below 

 

(hh) Ubiquitous liquid leakages 

A tour conducted by the investigation team during its unannounced visit on 18 

May 2021 could not find leakages and puddles of liquids that were observed 

during the visit on 01 September 2020, except for a blocked drain which the 

CEO indicated that it was being attended to. 

   

(ix) With one of the main focuses of the visit by the Public Protector being to 

determine the state of readiness of the hospital to deal with Covid-19 cases that 

may arise, the refurbishment of the Covid-19 ward and attention paid to all the 

deficiencies that had been raised during the initial Public Protector visit, 

including the bed capacity of the said ward, it can be said that the LDoH heeded 

the issues raised by the Public Protector regarding the state of WF Knobel 

Hospital and that the hospital is ready to deal with Covid-19 cases that may be 

referred to it. 

 

 (x) Based on the observations made, hospital management report and 

submissions by union representatives and staff members and having taken into 

consideration the response by the LDoH, a conclusion can be drawn that the 

LDoH has taken note of the concerns raised by the Public Protector and has, 

as a result thereof, embarked on a process to attend to rectifying the 

deficiencies reported by the Public Protector.  
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(xi) As per the response by the LDoH, the process is ongoing and the LDoH is 

making an effort to ensure that appropriate conditions for the progressive 

delivery and access to health care services that accords with the standards 

stipulated in the Constitution and the law are created.  

 

(xii)  The Public Protector notes and acknowledges the challenges and constraints 

faced by the LDoH, as well as the efforts taken by the LDoH to rectify the 

deficiencies observed and noted by the Public Protector during her visit to W F 

Knobel Hospital on 01 September 2020.  

 

(xiii) Based on the response submitted by the LDoH dated 10 March 2021 and the 

observation made following the subsequent unannounced visit by the Public 

Protector investigation team on 18 May 2021 as well as the submission made 

by the LDPWRI dated 23 March 2021, the appropriate remedial action that the 

Public Protector is taking in pursuit of section 182(1)(c) of the Constitution is the 

following: 

  

(a) In respect of the W F Knobel Hospital, the Head of the LDoH to take 

appropriate steps to ensure that: 

 

(aa) Within the 2021/22 Medium Term Expenditure Framework (MTEF) the LDoH and 

where appropriate in consultation with LDPWRI) as well as Limpopo Provincial 

Treasury (LPT) finalises the following projects:  

 

(aaa) Completion of the relocation of the X–ray room; 

(bbb) Completion of the establishment of the laundry-sorting area; 

(ccc) Continuation of the infrastructure renewal programme;  

(ddd) Routine maintenance of the hospital premises and the grounds; 

(eee) Address labour relations matters between management and staff to create 

an environment conducive to a healthy working relationship; 

(fff) Continue providing sufficient quality PPE in line with regulations; 
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(ggg) Finalise the filling of critical posts within ninety (90) days from the date of 

this report; and 

(hhh) Procure medical equipment required to provide health care services for the 

level of service required of the hospital. 

    

(b) The appropriate recommendation in pursuit of section 6(4)(c)(ii) of the Public 

Protector Act to the Head of Department of LDPWRI is as follows: 

  

(aa)  The Public Protector, in terms of section 6 (4) (c) (ii) of the Public Protector Act, refer 

to the Head of the Department of LDPWRI, this matter for consideration of technical 

infrastructural support and renovation needs where it appears necessary in relation 

to the identified and other public health facilities in the province of Limpopo.  

 

(c) The appropriate recommendation in pursuit of section 6(4) (c)(ii) of the Public 

Protector Act to the Head of LPT is as follows:  

 

(aa) The Public Protector, in terms of section 6 (4) (c) (ii) of the Public Protector Act, 

refer to the Head of the Department of LPT, this matter for consideration of financial 

support and oversight where it appears necessary in relation to the identified and 

other public health facilities in the province of Limpopo.  
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REPORT ON AN INVESTIGATION INTO ALLEGATIONS OF 

MALADMINISTRATION AND SYSTEMIC DEFICIENCIES AFFECTING SERVICE 

DELIVERY AT THE WF KNOBEL HOSPITAL BY THE LIMPOPO DEPARTMENT 

OF HEALTH 

1. INTRODUCTION 

 

1.1 This is the report of Public Protector in terms of section 182(1)(b) of the 

Constitution of the Republic of South Africa Act, No. 108 of 1996, (the 

Constitution) and published in terms of section 8(1) of the Public Protector 

Act,  No. 23 of 1994, (the Public Protector Act). 

 

1.2 The report communicates the findings regarding an investigation into 

allegations of maladministration and systemic deficiencies affecting service 

delivery at the Knobel Hospital (the Hospital), by the Limpopo Department 

of Health (LDoH).  

 

1.3 The report is submitted in terms of section 8(3) of the Public Protector Act 

to the following persons to note the outcome of the investigation and to 

implement the remedial action taken: 

 

1.3.1 The Premier of Limpopo Province, Mr Chupu Stanley Mathabatha; 

 

1.3.2 The Minister of Health, Dr Joe Phaahla MP; 

 

1.3.3 The Minister in the Presidency, Mr Mondli Gungubele; 

 

1.3.4     The Director-General for Health, Dr Sandile Buthelezi; 

 

1.3.5 The Director-General in the Presidency, Mrs Phindile Baleni; 

 

1.3.6 The Member of the Executive Council of the Limpopo Provincial 

Government (MEC) for Health, Dr Phophi Ramathuba; 
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1.3.7 The MEC for Public Works, Roads and Infrastructure, Dr Onnica Mochadi; 

 

1.3.8 The Head of Department of the Limpopo Department of Health, Dr F T 

Mhlongo; 

 

1.3.9 The Head of the Limpopo Department of Public Works, Roads and 

Infrastructure, Mr D T Seroka;  

 

1.3.10 The Head of the Limpopo Department of Treasury, Mr Gavin Pratt. 

 

2. OWN INITIATIVE INVESTIGATION 

 

2.1 The investigation commenced on 01 September 2020 as an own initiative 

investigation or intervention by the Public Protector South Africa (PPSA) in 

terms of section 6(4) of the Public Protector Act.  

 

2.2 Following the advent of the corona virus pandemic, the Public Protector 

embarked on a nationwide inspection of health facilities to have a closer look 

at their state of readiness to deal with cases of Covid-19 infections as well as 

the general conditions of health facilities in dealing with their daily routines of 

attending to the sick in our society.   

 

2.3 The Public Protector and the Deputy Public Protector conducted a site 

inspection of WF Knobel Hospital on 01 September 2020. The inspection 

entailed meetings with the hospital’s management team and trade unions’ 

representatives, interviews with staff members and with patients as well as a 

tour of the hospital to inspect the infrastructure, facilities, equipment within the 

various sections of the hospital.  

 

2.4 The inspection sought to examine a number of issues including the following: 
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2.4.1 Inspect the infrastructure at the hospital; 

2.4.2   Inspect conditions at the public health facility as a whole;  

2.4.3 Ascertain whether the hospital has sufficient capacity to deal with any surge in 

intake of COVID-19 cases; 

2.4.4 Determine if there are any systemic challenges that may obstruct the efficient 

provision of healthcare service to the public; 

2.4.5 Determine the provision and quality of Personal Protective Equipment (PPE) 

procured and allocated to the frontline health care officials; 

2.4.6 Determine how the healthcare officials are coping with the number of patients 

that are admitted to the hospital generally; 

2.4.7 Meet with hospital management as well as organized labour to obtain first-hand 

information from both perspectives and how the institution is dealing with the 

challenges presented by the corona virus pandemic. 

 

3. POWERS AND JURISDICTION OF THE PUBLIC PROTECTOR 

 

3.1 The Public Protector is an independent constitutional institution established 

under section 181(1)(a) of the Constitution to strengthen constitutional 

democracy through investigating and redressing improper conduct in state 

affairs. 

 

3.2 Section 182(1) of the Constitution provides that:  

 

“The Public Protector has the power as regulated by national legislation:  
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(a) To investigate any conduct in state affairs, or in the Public Administration 

in any sphere of government, that is alleged or suspected to be improper or to 

result in any impropriety or prejudice;  

(b) To report on that conduct; and  

(c) To take appropriate remedial action”.  

 

3.3 Section 182(2) directs that the Public Protector has additional powers and 

functions as prescribed by national legislation. 

 

3.4 The Public Protector is further mandated by the Public Protector Act to 

investigate and redress maladministration and related improprieties in the 

conduct of state affairs. The Public Protector is also given powers to resolve 

disputes through mediation, conciliation, negotiation or any other appropriate 

alternative dispute resolution mechanism. 

 

3.5 In the matter of the Economic Freedom Fighters v Speaker of the National 

Assembly and Others: Democratic Alliance v Speaker of the National Assembly 

and Others the Constitutional Court per Mogoeng CJ held that the remedial action 

taken by the Public Protector has a binding effect.1 The Constitutional Court further 

held that:  

 

“When remedial action is binding, compliance is not optional, whatever 

reservations the affected party might have about its fairness, appropriateness or 

lawfulness. For this reason, the remedial action taken against those under 

investigation cannot be ignored without any legal consequences.”2
 

 

3.5.1 In the above-mentioned constitutional matter, Mogoeng CJ, stated amongst other 

things the following, when confirming the powers of the Public Protector:  

 

                                                           
1  [2016] ZACC 11; 2016 (3) SA 580 (CC) and 2016 (5) BCLR 618 (CC) at para [76].  

 
2  Supra at para [73].  
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3.5.2  Complaints are lodged with the Public Protector to cure incidents of impropriety, 

prejudice, unlawful enrichment or corruption in government circles (paragraph 65);  

 

3.5.3  An appropriate remedy must mean an effective remedy, for without effective 

remedies for breach, the values underlying and the rights entrenched in the 

Constitution cannot properly be upheld or enhanced (paragraph 67);  

 

3.5.4  Taking appropriate remedial action is much more significant than making a mere 

endeavour to address complaints as the most the Public Protector could do in 

terms of the Interim Constitution. However sensitive, embarrassing and far-

reaching the implications of her report and findings, she is constitutionally 

empowered to take action that has the effect, if it is the best attempt at curing the 

root cause of the complaint (paragraph 68);  

 

3.5.5  The legal effect of these remedial measures may simply be that those to whom 

they are directed are to consider them properly, with due regard to their nature, 

context and language, to determine what course to follow (paragraph 69);  

 

3.5.6  Every complaint requires a practical or effective remedy that is in sync with its own 

peculiarities and merits. It is the nature of the issue under investigation, the findings 

made and the particular kind of remedial action taken, based on the demands of 

the time, that would determine the legal effect it has on the person, body or 

institution it is addressed to (paragraph 70);  

 

3.5.7  The Public Protector’s power to take remedial action is wide but certainly not 

unfettered. What remedial action to take in a particular case, will be informed by 

the subject-matter of investigation and the type of findings made (paragraph 71);  

 

3.5.8  Implicit in the words “take action” is that the Public Protector is herself empowered 

to decide on and determine the appropriate remedial measure. And “action” 

presupposes, obviously where appropriate, concrete or meaningful steps. Nothing 

in the words suggests that she has to leave the exercise of the power to  

 



REPORT ON AN INVESTIGATION INTO ALLEGATIONS OF MALADMINISTRATION AND SYSTEMIC 
DEFICIENCIES AFFECTING SERVICE DELIVERY WITHIN WF KNOBEL HOSPITAL IN THE LIMPOPO 
PROVINCE 
______________________________________________________________________________                                                                                                                                                         

P a g e  | 15 

take remedial action to other institutions or that it is the power that is by its nature 

of no consequence (paragraph 71(a);  

 

3.5.9  She has the power to determine the appropriate remedy and prescribe the manner 

of its implementation (paragraph 71(d); and  

 

3.5.10  “Appropriate” means nothing less than effective, suitable, proper or fitting to 

redress or undo the prejudice, impropriety, unlawful enrichment or corruption, in a 

particular case (paragraph 71(e).  

 

3.6  In the matter of the President of the Republic of South Africa vs Office of the Public 

Protector and Others (91139/2016) [2017] ZAGPPHC 747; 2018 (2) SA 100 (GP); 

[2018] 1 All SA 800 (GP); 2018 (5) BCLR 609 (GP) (13 December 2017), the court 

held as follows, when confirming the powers of the Public Protector:  

 

3.7  The constitutional power is curtailed in the circumstances wherein there is conflict 

with obligations under the constitution (para 71);  

 

3.8  The Public Protector has power to take remedial action, which include instructing 

the President to exercise powers entrusted on him under the Constitution if that is 

required to remedy the harm in question (para 82);  

 

3.9  Taking remedial action is not contingent upon a finding of impropriety or prejudice. 

Section 182(1) afford the Public Protector with the following three separate powers 

(para 100 and 101):  

 

a) Conduct an investigation;  

b) Report on that conduct and  

c) To take remedial action; 

 

3.10  The Public Protector is constitutionally empowered to take binding remedial 

action on the basis of preliminary findings or prima facie findings (para 104);  
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3.11  The primary role of the Public Protector is that of an investigator and not an 

adjudicator. Her role is not to supplant the role and function of the court (para 105);  

 

3.12  The fact that there are no firm findings on the wrong doing, does not prohibit the 

Public Protector from taking remedial action. The Public Protector’s observations 

constitute prima facie findings that point to serious misconduct (para107 and 108); 

and  

 

3.13  Prima facie evidence which point to serious misconduct is a sufficient and 

appropriate basis for the Public Protector to take remedial action (para 112).  

 

3.14 The Limpopo Department of Health (LDoH) is organ of state and its conduct 

amounts to conduct in state affairs as set out in section 182 of the Constitution, 

and as a result, the matter falls within the ambit of the Public Protector’s 

mandate. The Public Protector’s powers and jurisdiction to investigate, report 

and take appropriate remedial action was not disputed by the LDoH. 

 

3.15 The LDPWRI as well as Limpopo Provincial Treasury (LPT) are relevant provincial 

government departments with a supportive role towards the LDoH for 

infrastructural development and financial needs respectively.  

 

3.16  As a result, the Public Protector solicited submissions from LDPWRI in respect of 

this matter, with an indication of the scope of current or planned future work in W 

F Knobel Hospital in Limpopo. These submissions were solicited in the light of the 

fact that the respective core functions and legislative mandates of LDPWRI entail 

amongst other things support to departments, maintenance of government owned 

buildings grounds and premises, including provision and management of 

immovable properties which serves as a platform for the efficient delivery of various 

government services.  
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3.17 The Public Protector also refers this report to LPT as the department responsible 

for financial support and budget allocations to other provincial departments, 

including LDoH.  

 

3.18 However, the investigation itself was conducted against the LDoH and it is 

important to take note that the Public Protector was not investigating the 

LDPWRI and the LPT per se but rather only the LDoH.  

3.19 The jurisdiction of the Public Protector was not disputed by any of the parties 

involved. 

 

4. THE INVESTIGATION 

 

 

4.1 Methodology 

 

4.1.1 The investigation was conducted in terms of section 182 of the Constitution and 

sections 6 and 7 of the Public Protector Act. 

 

4.1.2 Section 6(4)(a) of the Public Protector Act provides, inter alia, that the Public 

Protector has the powers to investigate, at her own initiative, any alleged 

maladministration in connection with the affairs of government at any level. 

 

4.2 Approach to the investigation 

 

4.2.1 The investigation was approached using an enquiry process that sought to find 

out: 

 

4.2.1.1      What happened? 

 

4.2.1.2      What should have happened? 
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4.2.1.3 Is there a discrepancy between what happened and what should have 

happened and does that deviation amounts to a maladministration and 

improper conduct? 

 

4.2.1.4 In the event of improper conduct or maladministration, what would it take to 

remedy the wrong occasioned by the said improper conduct or 

maladministration? 

 

4.2.2. The question regarding what happened is resolved through a factual 

enquiry relying on the evidence provided by the parties and independently 

sourced during the investigation... 

 

4.2.3 The enquiry regarding what should have happened, focuses on the law or 

rules that regulate the standard that should have been met by the LDoH to 

prevent the improper conduct and/or maladministration as well as 

prejudice. 

 

4.2.4 The enquiry regarding the remedy or remedial action seeks to explore 

options for redressing the consequences of improper conduct and 

maladministration, where possible and appropriate. 

 

4.3 On analysis of the allegations and available information, the following 

issue was identified and investigated: 

 

4.3.1 Whether the administration of WF Knobel hospital by the LDoH accorded with 

the obligations imposed by the Constitution and the law at the time of the visit 

by the Public Protector and if not, whether such failure amounted to improper 

conduct and maladministration? 

 

4.4      KEY SOURCES OF INFORMATION 

 

4.4.1 Observations made during on-site visit 
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Observations made during the on-site visit by the Public Protector and the 

Public Protector South Africa (PPSA) investigation team at WF Knobel 

Hospital on 01 September 2020. 

 

4.4.2 Documents 

 

4.4.2.1 Notice in terms of Section 7(9) of the Public Protector Act dated 24 February 

2021; 

  

4.4.3 Correspondence sent and received 

 

4.4.3.1 Allegations letter from the Public Protector to Limpopo Department of 

Health (LDoH) MEC dated 13 September 2020; 

4.4.3.2 Response by the LDoH dated 29 September 2020; 

4.4.3.3 Letter to  LDoH MEC from the Public Protector dated 09 December 2020; 

4.4.3.4 LDoH’s Response to the Section 7(9) Notice dated 10 March 2021; 

 

4.4.4 Legislation and other prescripts 

 

4.4.4.1 The Constitution of the Republic of South Africa, 1996; 

4.4.4.2 The Public Protector Act, 1994 (Act 23 of 1994);  

4.4.4.3 National Health Act, 2003  (Act 61 of 2003); 

4.4.4.4 Public Finance Management Act 1 of 1999; 

4.4.4.5 Government Immovable Assets Management Act 19 of 2007; and 

4.4.4.6 Norms and Standards Regulations Applicable to the Different Categories of 

Health Establishments issued as per Government Gazette 67 No. 41419 

dated 02 February 2018; 
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4.4.5 Case Law 

 

4.4.5.1 Economic Freedom Fighters v Speaker of National Assembly and Others; 

Democratic Alliance v Speaker of National Assembly and Others 2016 (5) 

BCLR 618 (CC) 2016 (3) SA 580 (CC) 

 

4.4.5.2 President of the Republic of South Africa v Office of the Public Protector 

and Others (91139/2016) [2017] ZAGPPHC 747; 2018 (2) SA 100 (GP) ; 

[2018] 1 All SA 800 (GP); 2018 (5) BCLR 609 (GP) (13 December 2017;  

 

4.4.5.3 Public Protector and Mail & Guardian Ltd: (2011) ZASCA 108; and 

 

4.4.5.4 City of Johannesburg Metropolitan Municipality v Blue Moonlight 

Properties 39 (Pty) Ltd 2012 (2) SA 104 CC. 

 

4.4.5.5 Member of the Executive Council for Health, Gauteng Provincial 

Government v PN [2021] ZACC 6. 

 

4.4.6      Notices issued in terms section 7(9) of the Public Protector Act: 

 

4.4.6.1 Notices were issued in terms of section 7(9) of the Public Protector Act to: 

 

4.4.6.1.1 Dr F T Mhlongo, Head of Department of the LDoH on 24 February 2021. He 

responded on 10 March 2021; 

 

4.4.6.1.2 Mr D T Seroka, Head of Department of the LDPWRI on 25 February 2021. 

He responded 0n 23 March 2021. 
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5. THE DETERMINATION OF THE ISSUES IN RELATION TO THE EVIDENCE 

OBTAINED AND CONCLUSIONS MADE WITH REGARD TO THE 

APPLICABLE LAW AND PRESCRIPTS: 

 

5.1 Regarding whether the administration of WF Knobel hospital by the LDoH 

accorded with the obligations imposed by the Constitution and the law at 

the time of the visit by the Public Protector and if not, whether such failure 

amounted to improper conduct and maladministration:  

 

Common cause issues 

 

5.1.1 On 01 September 2020, the Public Protector and the Deputy Public 

Protector led an investigation team which visited and conducted an 

inspection at WF Knobel Hospital in Capricorn District, Limpopo 

Province. 

 

5.1.2 During the inspection, the team was assisted by the Acting Chief 

Executive Officer and Head of the Accident and Emergency Unit of WF 

Knobel Hospital, Dr M D Netshilonga (Dr Netshilonga) who, together with 

his management team, held a meeting with the Public Protector and also 

took her team in and around the premises of the hospital. 

 

5.1.3 During the visit, the Public Protector and the Deputy Public Protector 

engaged with patients at the hospital, officials working at the Hospital, 

as well as with representatives of trade unions operating within the 

hospital.  

 

5.1.4 The LDoH is responsible for the delivery of public healthcare services 

throughout the province of Limpopo to ensure that the province’s 

healthcare is functional. 
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Issues in dispute 

 

5.1.5 The Public Protector investigation team identified WF Knobel Hospital as 

a health facility for scrutiny based on widespread allegations and reports 

of substandard treatment and assistance that people received when 

visiting or being admitted to the hospital for medical treatment. 

 

      

 PRELIMINARY OBSERVATIONS, INTERVIEWS AND INSPECTIONS 

IN LOCO CONDUCTED AT WF KNOBEL HOSPITAL 

 

5.1.6. Provision of Personal Protective Equipment (PPE) 

 

5.1.6.1 During the visit, it was indicated by the acting Chief Executive Officer 

that the procurement of PPE is centralised and rests with the Provincial 

Office of the Department. 

 

5.1.6.2 The acting Chief Executive Officer further pointed out that, from the 

onset of the Corona Virus pandemic, there has been enough supply of 

the PPE. At the beginning, the hospital had problems with the adequacy 

of supply as the hospital had to supply patients with the PPE but that the 

problem has since been resolved through the government regulation 

calling upon all members of the public, at their own expense, to procure 

and wear face masks whenever they go out into the public.  

 

5.1.6.3 It was emphasised that masks supplied are of good quality, although the 

Public Protector team was provided with a K95 mask which was said to 

be defective in that it was not properly sewn up. However, this was 

disputed by the hospital management as a ploy to discredit the hospital 

and the LDoH in the face of the Public Protector. 
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5.1.7 Dedicated Covid-19 ward 

 

5.1.7.1 A dedicated Covid-19 ward has been established to admit Covid-19 

patients. With regard to the said ward, the acting Chief Executive Officer 

pointed out the following: 

 

5.1.7.2 None of the employees working at the ward have tested positive. 

However, the hospital had a total of 08 staff members infected with the 

virus as at the time of the Public Protector visit, but no fatalities resulted 

from those infections; 

 

5.1.7.3 The hospital has experienced a recovery rate of 100%; 

 

5.1.7.4 The hospital has both the Quality Assurance and Occupational Health 

and Safety Committees to deal with the pandemic in terms of 

compliance; 

 

5.1.8 Staff compliments 

 

5.1.8.1 The Acting Chief Executive Officer indicated that the hospital has the 

following staff compliment: 

 

5.1.8.1.1 21 Doctors, including 08 sessional Doctors;  

5.1.8.1.2 09 Pharmacists; 

5.1.8.1.3 05 Radiographers; 

5.1.8.1.4    05 Physiotherapists; 

5.1.8.1.5    06 Occupational Therapists; 

5.1.8.1.6    04 Dieticians; 

5.1.8.1.7    01 Speech Therapist; 

5.1.8.1.8 192 Nurses made up of 78 Professional Nurses, 51 Enrolled Nurses and 

63 Enrolled Auxiliary Nurses; 

 



REPORT ON AN INVESTIGATION INTO ALLEGATIONS OF MALADMINISTRATION AND SYSTEMIC 
DEFICIENCIES AFFECTING SERVICE DELIVERY WITHIN WF KNOBEL HOSPITAL IN THE LIMPOPO 
PROVINCE 
______________________________________________________________________________                                                                                                                                                         

P a g e  | 24 

5.1.8.1.9  09 Cleaners; 

5.1.8.1.10  Less than 10 Ward Attendants; 

5.1.8.1.11  04 Porters;  

5.1.8.1.12  04 HR Officers; 

5.1.8.1.13  02 Risk and Security Officers; 

5.1.8.1.14 13 Out Patient Department (OPD) administration staff to deal with 

information, records; 

 

5.1.9 Vacancies 

 

5.1.9.1    The following vacancies were reported: 

5.1.9.1.1    26 Doctors posts in terms of the staffing structure; 

5.1.9.1.2    Nurses - no information was available on hand; 

5.1.9.1.3 The shortage of staff cuts across all sections of the hospital. 

5.1.9.1.4 There are 03 Doctors posts that were advertised but only one (01) 

application was received. The acting Chief Executive Officer indicated 

that rural hospitals generally face a challenge that not many Doctors are 

interested in working in rural areas. 

5.1.10 Provision of food 

5.1.10.1    Food is cooked on the hospital premises by the hospital kitchen staff. 

The kitchen was found to be generally clean and the staff working there 

indicated that they were happy as captured in the picture below. The 

kitchen operated well and it was also able to provide a variety of menus 

and food for different dietary requirements.  
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Figure 1 The Kitchen 

 

5.1.11            X-ray room 

5.1.11.1 The X-ray room was found to be falling apart and there is clear indication 

that a new structure is urgently needed. There are no reception or waiting 

areas where patients can sit while waiting for assistance. There is a great 

challenge during rainy days as patients have to wait outside. The furniture 

is not adequate. There are no ablution facilities for both the staff and the 

patients. The X-ray machine is currently not working. There are no changing 

rooms. The facility was found to be dirty with patients’ blood visible on the 

floor. 

  

Figure 2 Dirty Linen 
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5.1.12  Other wards 

 

5.1.12.1 The hospital has 03 general wards, namely male, female and paediatric 

wards. 

5.1.12.2 The hospital also has a maternity ward which is further subdivided into 03 

other wards: labour, pre-natal and post-natal wards. The maternity ward 

lacks baby warmers and ventilators for pre-mature babies. 

5.1.12.3 The hospital has a capacity of 150 beds and usually accommodates about 

80 patients on any given day. 

5.1.12.4 The staff indicated that sometimes there is a shortage of linen in the wards. 

5.1.12.5 Due to shortage of staff, nurses in the wards have to work 12hours shifts 

  from 07h00 to 19h00 with only meal breaks in between. 

5.1.12.6 The furniture in the wards is also old and needs to be replaced. 

5.1.12.7 The emergency areas in the wards were found to be generally dirty.  

 

 

Figure 3 Dirty floor 
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Figure 4 Unhygienic Conditions 

 

5.1.13 Staff inputs 

 

5.1.13.1 Staff that interacted with the Public Protector indicated that they only                

recently received comfortable Personal Protective Equipment (PPE) 

because there was a visit by the Limpopo Legislature portfolio committee. 

PPE that had been provided prior to the said visit were not comfortable to 

use. 

5.1.13.2  The sanitizer procured from and provided by one Tsopane Pharmacy 

proved too strong on the nostrils and the fumes made some people to feel 

dizzy. 

5.1.13.3 Some of the masks provided were not of a good quality or the workmanship 

thereof was of poor quality. 

5.1.13.4 The screening of patients for the Corona Virus was only done during the 

week and the service was no longer provided during weekends. 
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5.1.14 Labour issues: 

5.1.14.1 During the discussion with both management and the trade union 

representatives of Democratic Nursing Organisation of South Africa 

(DENOSA), National Health and Allied Workers Union (NEHAWU), Public 

Service Association (PSA) and Hospital and other Service Personnel Trade 

Union of South Africa (HOSPERSA) present, it became clear that there were 

serious labour relations problems between the said unions and 

management. The following concerns were raised: 

5.1.14.2 A PSA union representative indicated that management was not 

presenting an honest picture of the hospital. The union representative 

indicated that the state of the hospital was worse than the Public 

Protector was made to believe and further that the morale of staff was at 

an all-time low.  

5.1.14.3 It was further intimated that staff was being intimidated by the 

management, with threats of suspension from duty and possible 

disciplinary action over anyone who dared to challenge management. 

Requests and demands for proper tools of trade seemed to be the root 

causes of problems between management and unions. 

5.1.14.4 Certain union members had been suspended since 12 June 2020 and 

the total number of suspended staff stood at 11.  

5.1.14.5 Similar sentiments were also uttered by the representatives of the other 

unions.  

5.1.14.6 The union representatives further raised an allegation that the 

appointment of the current hospital Chief Executive Officer (CEO) was 

irregular as he does not meet the requirements of the post. It was alleged 

that when he was appointed, the department disregarded the 

requirements it had set out in its own advertisement. 
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5.1.15 General observations: 

5.1.15.1 The following further observations and comments were made: 

5.1.15.2 One (1) of the beds in the ward was situated on bricks; 

 

 

Figure 5 Bed resting on bricks 

 

 

Figure 6 Bed resting on bricks 

 

5.1.15.3 There are no tilting beds in the ward; 
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5.1.15.4 There are no ventilators; 

5.1.15.5 There are no resuscitation machines; 

5.1.15.6 It was reported that samples drawn for Corona Virus testing are sent to 

Mankweng Hospital and it takes 48 hours to get the results during the 

week and 72 hours or more during weekends and public holidays. 

5.1.15.7 There are no ablution facilities in the Covid-19 ward for patients. 

5.1.15.8 Collection of medical waste is outsourced and takes place only on 

Thursdays. 

5.1.15.9 It was indicated that the hospital serves more than 100 surrounding 

villages. It is an old hospital with aging and dilapidating infrastructure. 

5.1.15.10 There is an urgent need for general maintenance, including maintenance 

of electrical appliances and plumbing installations.  

 

Figure 7 Out of Order equipment 

 

5.1.15.11 There is insufficient supply and maintenance of medical equipment, such 

as X-Ray machines and dental equipment. 

5.1.15.12 There is insufficient laundry equipment and the laundry staff uses a 

hospital bed base to transport laundry around the hospital. 
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Figure 8 bed base used to wheel laundry around 

 

5.1.15.13 There is no shed for sorting out dirty laundry and this presents a problem 

during rainy or cold days as currently the laundry has to be sorted in an 

open area. 

 

Figure 9 Laundry stacked in a corner 

 

5.1.15.14 There is no tea room or eating area for staff working at laundry and there 

are no ablution facilities at the laundry section. 

5.1.15.15 There are no fire extinguishers or exit signs indications to direct building 

occupants in case of a fire emergency.  

5.1.15.16 There are water leaks visible everywhere. 
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Figure 10 Water leaks 

 

 

Figure 11 Dilapidated water pipes 

 

5.1.16 The office raised the above issues with the Department by way of a letter 

dated 12 September 2020. Acknowledgment of receipt of the said letter 

was communicated on 29 September 2020, with a request for an 

extension to respond thereto by 30 October 2020. Sadly and despite 

several reminders, the promised response was not received by my 

office. 
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5.1.17 A Notice in terms of Section 7(9) of the Public Protector Act was issued 

to the LDoH as well as the Department of Works, Roads and 

Infrastructure (DRWI) on 24 February 2021.  

 

5.1.18 The Notice called upon both departments to show cause, by providing 

evidence and information and negating findings that are likely to be 

adverse, why the Public Protector should not proceed to issue a final 

report with such adverse findings against them. 

 

5.1.19 The LDOH responded to the Notice by way of a submission dated 10 

March 2021. The response is reproduced hereunder as follows: 

 

“The attached report from Public Protector South Africa bears reference. 

 

The content therein is responded to by the Limpopo Department of Health as follows: 

 

PRELIMINARY OBSERVATIONS, INTERVIEWS AND INSPECTIONS IN LOCO 

CONDUCTED AT WF KNOBEL HOSPITAL 

 

Provision of PPE 

12.2.1.3 During the visit, it was indicated by the acting Chief Executive Officer that 

the procurement of PPE is centralised and rests with the Provincial Office of the 

Limpopo Department of Health. 

 

Response: Noted 

 

12.2.1.4 The acting Chief Executive Officer further pointed out that, from the onslaught 

of the Corona Virus pandemic, there has been enough supply of the PPE, but that, at 

the beginning, the hospital had problems with the adequacy of supply. The hospital 

was initially forced to supply patients with the PPE but that the problem has since been 

resolved through the government regulations calling upon all members of the public, 
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at their own expense, to procure and wear face masks whenever they go out in the 

public. It was emphasised that masks supplied are of good quality. 

 

Response: Noted 

 

1. Dedicated Covid-19 ward 

 

12.2.1.5 A dedicated Covid-19 ward has been established to admit Covid-19 patients. 

With regard to the said ward, the acting Chief Executive Officer pointed out the 

following: 

 

12.2.1.5.1 None of the employees working at the ward have tested positive; 

12.2.1.5.2 The hospital has experienced a recovery rate of 100%; 

12.2.1.5.3 The hospital has both the Quality Assurance and Occupational Health and 

Safety Committees to deal with the pandemic in terms of compliance. 

 

Response: Noted 

 

Staff compliment 

 

12.2.1.6 The Acting Chief Executive Officer further indicated that the hospital has the 

following staff compliment: 

 

12.2.1.6.1 21 Doctors, including 08 sessional Doctors; 

12.2.1.6.2 09 Pharmacists; 

12.2.1.6.3 05 Radiographers; 

12.2.1.6.4 05 Physiotherapists; 

12.2.1.6.5 06 Occupational Therapists; 

12.2.1.6.6 04 Dieticians; 

12.2.1.6.7 01 Speech Therapist; 

12.2.1.6.8 192 Nurses made up of 78 Professional Nurses, 51 Enrolled Nurses and 

63 Enrolled 

Auxiliary Nurses; 
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12.2.1.6.9 General Workers (number not provided); 

 

Response: We dispute. This category is not contracted in the hospital 

 

12.2.1.6.10 09 Cleaners; 

12.2.1.6.11 Less than 10 Ward Attendants; 

 

Response there are 09 ward attendants. 

 

12.2.1.6.12 04 Porters; 

12.2.1.6.13 04 HR Officers; 

12.2.1.6.14 02 Risk and Security Officers; 

12.2.1.6.15 13 Out Patient Department (OPD) administration staff to deal with 

information, records. 

 

The correct information for staff that manage patient related records and 

information is as follows: 

 

Table 1: Staff Managing Patients 

 

Post Description Quantity 

 

Patient admin clerks 1 

registry clerks 03 

health information management staff 2 

Messenger 01 

revenue clerks 2 

senior admin officer: revenue 1 

admin officer: revenue 1 
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Response: We dispute the information as per 12.2.1.6. in that it does not reflect 

the full staff compliment of the hospital. See Annexure 1: Full Staff 

Compliment of the Hospital 

 

Vacancies 

 

12.2.1.7 The following vacancies were reported: 

12.2.1.7.1 26 Doctors posts in terms of the staffing structure; 

12.2.1.7.2 Nurses - no information was available on hand; 

12.2.1.7.3 The shortage of staff cuts across all sections of the hospital. 

 

 

Response: 

 

• The staff establishment in place at the hospital as per PERSAL system. Vacancies 

are based on this. 

• We dispute that vacancies equate to shortage of staff. 

• Please see Annexure 2 on workload, admissions (PHIS and ward registers) and bed 

occupancy rates which is used to determine adequacy of staff available for the 

workload in the respective hospital. 

 

12.2.1.7.4 There are 03 Doctors posts that were advertised but only one (01) 

application was received. The acting Chief Executive Officer indicated that rural 

hospitals generally face a challenge that not many doctors are interested in working in 

rural areas. 

 

Response: Noted 

 

Provision of food 

 

12.2.1.8 Food is cooked on the hospital premises by the hospital kitchen staff. The 

kitchen was found to be generally clean and the staff working there indicated that 

they were happy, as captured in the picture below. The kitchen operated well and it 
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was also able to provide a variety of menus and food for different dietary 

requirements. 

 

Response: Noted 

 

X-ray room 

 

12.2.1.9 The X-ray room was found to be falling apart and there is a clear indication 

that a new structure is urgently needed. There are no reception or waiting areas where 

patients can sit while waiting for assistance. There is a great challenge during rainy 

days as patients have to wait outside. The furniture is not adequate. There are no 

ablution facilities for both the staff and the patients. The X-ray machine is currently not 

working. There are no changing rooms. The facility was found to be dirty with patients’ 

blood visible on the floor. 

 

Response: 

 

• The management decision to relocate the x-ray unit to the casualty building was 

taken in 2019. Provincial infrastructure unit visited the facility for onsite assessment 

and to advise the hospital in this regard amongst other things on the proposed new 

location for the x-ray unit. 

(See Annexure 3: October 2019 email correspondence from the chief architect 

and see Annexure 4: management minutes and attendance register dated 16 

March 2020) 

• Public works engineers provided a preliminary sketches on 22 September 2020 (see 

Annexure 5) 

• Process for the required radiation board certificates to enable relocation and 

installation of x-ray machines in the new location through the provincial coordinator is 

ongoing. 

• We dispute that the x-ray machine was not working. During the month of August 587 

x-rays were done, with 882 exposures for total of 445 patients (see Annexure 6) 

• On 01 September 2020, the day of the Public Protector’s visit, 12xrays with 22 

exposures were performed on 12 Patients (see Annexure 7). 
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• Linen in figure 2 under 12.2.1.9 not indicated how it related to this paragraph 

therefore  

department is unable to respond and/or comment and/or dispute and/or confirm in this 

regard. 

 

Other wards 

 

12.2.1.10 The hospital has the following wards: 

12.2.1.10.1 03 general wards, namely male, female and paediatric wards. 

12.2.1.10.2 A maternity ward which is further subdivided into 03 other wards: labour, 

pre-natal and post-natal wards. The maternity ward lacks baby warmers and 

ventilators for pre-mature babies. 

 

Response: 

• We dispute this statement. The maternity ward has two baby warmers that were 

available during the visit. (see attached pictures Annexure 8a and 8b). 

• The department does not have knowledge of ventilators designated as “ventilators 

for premature babies”. Therefore, the department requests more information in this 

regard. 

• The department is aware of Neonatal ventilators. These are not designated for this 

level of care (district hospital). They are available at regional and tertiary hospitals. 

 

12.2.1.10.3 The hospital has a capacity of 150 beds and usually accommodates about 

80 patients on any given day. 

 

Response: We dispute this statement. We request the source of this information in 

order to verify its veracity. 

 

• The department is aware of approved and gazetted beds as 243. Current usable 

beds is 110. 
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• In respect of admissions and separations (discharges, transfers out, deaths) for the 

3 months prior to the PP visit, the number of patients admitted is as per table 2 below: 

 

Table 2: Number of Patients Admitted during June, July and August 2019 and 

2020 (source DHIS) 

 

Month Admission (total) Separations (total) 

June 2020 489 445 

July 2020 481 506 

August 2020 497 537 

 

Month Admission (total) Separations (total) 

June 2019 531 577 

July 2019 515 664 

August 2019 406 681 

 

• There is no indicator/standard regarding patients accommodated per day. Therefore 

we do not understand the statement “usually accommodates about 80 patients on any 

given day” and are thus unable to respond and therefore seek clarity on it. 

 

12.2.1.10.4 The staff indicated that sometimes there is a shortage of linen in the wards. 

 

Response: We dispute this statement. At our disposal we have the following 

information: 

 

• Delivery of linen from service provider occurs three times a week (Mondays, 

Wednesdays, and Fridays) 

 

 

• For the month of August deliveries occurred as per schedule per our records (see 

Annexure 9a, 9b, 9c, 9d copy of delivery notes by linen service provider and receiving 

notebook) 
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• Issuing of linen to various sections of the hospital occurs Mondays, Wednesdays and 

Fridays as well as per need as ordered by the section. 

• Issuing of linen occurred as per the above schedule. 

 

12.2.1.10.5 Due to shortage of staff, nurses in the wards have to work 12hours shifts 

from 

07h00 to 19h00 with only meal breaks in between. 

 

Response: We dispute this statement. This statement doesn’t indicate when alleged 

shortage occurred and when the nurses moved to the 12 hour shift system indicated. 

 

Using the casualty OPM Lamola MM as an example: she started working at WFK in 

1987. The shift system in use was structured as follows: 

 

• 07h to 12h. 12 to 16h00 break sit-up. 16h-19h00 (day shift1) 

• Day shift 2: 13h00-19h00 

• Day shift 3: 07h -19h00 

• Night shift 19h to 07h00 

 

The 07h00 to 19h/ 19-07h shift started being in use in the Limpopo department of 

health in the early the 1990s. 

 

Therefore the department disputes that the 12 hour shift system is as a result of staff 

shortage as alleged. 

 

12.2.1.10.6 The furniture in the wards is also old and needs to be replaced. 

 

Response: It is our view that old furniture that is in good working condition should 

continue to be kept and used. Thus, the department endeavours to replace  

 

dilapidated furniture within available resources. Recycling and upcycling is also 

encouraged in the department in respect of furniture that is no longer usable. 
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12.2.1.10.7 The emergency areas in the wards were found to be generally dirty. 

 

Response: The department does not have emergency areas in the wards at this 

hospital, in the wards indicated in 12.2.1.10.1 and 12.2.1.10.2. The department 

therefore requests clarity on this statement. 

 

Figure 3 Dirty floor 11 

 

Response: Figure 3 is a picture showing an area not consistent with flooring inside a 

ward as per 12.2.1.10.7 at this hospital. 

 

Figure 4 Unhygienic Conditions 

 

Response: The department does not have a ward like this at this hospital. 

 

• To provide clarity: This is the dark room in the x-ray department not a ward. It stopped 

being in use in 2009 after the hospital started using modern x-ray machines that did 

not require a dark room. The dark room has since been cleared, cleaned and sealed 

(see 

Attached pictures Annexure 10a-c) 

 

Issues in Dispute 

 

Staff inputs 

 

12.2.1.11  Staff that interacted with the Public Protector indicated that they only 

recently received comfortable Personal Protective Equipment (PPE) 

because there was a visit by the Limpopo Legislature portfolio  

 

 

committee to the Hospital. PPE that had been provided prior to the said 

visit was not comfortable to use. 
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Response: the department disputes this statement. Without information on which PPE 

item this refers to and what scientifically constitutes “comfortable” vs. “uncomfortable” 

the department cannot agree to this statement. 

 

• The department has no record of a complaint through the pharmaco vigilance forms 

to be completed where staff observe deficiencies with any item issued through the 

pharmacy. 

 

• The Limpopo Legislature portfolio committee visited the hospital on 27 August 2020 

and the only PPE delivery that occurred after that visit was on 31 August 2020 of 

plastic aprons and K95 respirator masks (Annexure 11) as a buffer i.e. the old stock 

was still available. According to FIFO pharmacy rule, old items are issued/used before 

new items are used. Therefore the staff would not have started using the stock 

delivered on 31 August 2020 by the time of the PP visit. 

 

• PPE is issued from a depot for all facilities. Therefore this hospital is provided with 

the same PPE as all health facilities in the province. 

 

12.2.1.12 The sanitizer procured from and provided by one Tsopane Pharmacy proved 

too strong on the nostrils and the fumes made some people to feel dizzy. 

 

Response: 

 

• The department procured sanitisers as per specification which required 70% alcohol 

and 0.5% chlorhexidine. This was in line with NDOH requirements as well (Annexure 

12: NDOH tender award specification dated 06 August 2020, item 15).  

 

• This is also as recommended by the WHO (Annexure 13, page 29) and as contained 

in NDOH guidelines on COVID infection prevention and control (Annexure 14a: page 

11 and 14 b: page 19). Sanitisers provided by Tsopane pharmacy complied with the 

specification. 
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• The department has no record of a complaint through the pharmaco vigilance forms 

to be completed where staff observe deficiencies with any item issued through the 

pharmacy. 

 

• The department has insufficient information including scientific report or study 

conducted by the PP to accept this statement except as a subjective report. 

 

12.2.1.13 Some of the masks provided were not of a good quality or the workmanship 

thereof was of poor quality. 

 

Response: 

 

• Masks provided were from a central depot. The masks provided were the same as 

in all hospitals. 

 

• The department has insufficient information including scientific report or study 

conducted by the PP to accept this statement except as a subjective report 

 

• The department has no record of a complaint through the pharmaco vigilance forms 

to be completed where staff observe deficiencies with any item issued through the 

pharmacy. 

 

12.2.1.14 The screening of patients for the Corona Virus was only done during the 

week and the service was no longer provided during weekends. 

 

 

Response: The department disputes this statement. Screening is done daily including 

weekends. (See Annexure 15: casualty part of August screening for 2020 as an 

example) 

 

Labour issues: 
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12.2.1.15 During the discussion with both management and the trade union 

representatives of Democratic Nursing Organisation of South Africa (DENOSA), 

National Health and Allied Workers Union (NEHAWU), Public Service Association 

(PSA) and Hospital and other Service Personnel Trade Union of South Africa 

(HOSPERSA) present, it became clear that there were serious labour relations 

problems between the said unions and management. The following concerns were 

raised: 

 

12.2.1.15.1 A PSA union representative indicated that management was not 

presenting an honest picture of the hospital. The union representative indicated that 

the state of the hospital was worse than the Public Protector was made to believe and 

further that the morale of staff was at an all-time low. 

 

Response: The department disputes this statement without facts being provided. The 

department treats this as hearsay. The Union representative expressed an 

unsubstantiated view. 

 

12.2.1.15.2 It was further intimated that staff members were being intimidated by the 

management, with threats of suspension from duty and possible disciplinary action 

over anyone who dared to challenge management on matter relating to working 

conditions. Requests and demands for proper tools of trade seemed to be the root 

cause of problems between management and unions. 

 

Response: The department disputes this statement without facts being provided. The 

department treats this as hearsay. The Union representative expressed an 

unsubstantiated view. 

 

12.2.1.15.3 Certain union members had been suspended since 12 June 2020 and the 

total number of suspended staff stood at 11. 

 

Response: This statement is correct. 
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12.2.1.15.4 Similar sentiments were also uttered by the representatives of the other 

unions. 

 

Response: Noted 

 

12.2.1.15.5 The union representatives further raised an allegation that the 

appointment of the current hospital Chief Executive Officer (CEO) was irregular as he 

does not meet the requirements of the post. It was alleged that when he was 

appointed, the department disregarded the requirements it had set out in its own 

advertisement. 

 

Response: The department has already responded to this matter in response to 

separate correspondences from the PP. The response by the department in this 

regard has not change. 

 

General observations: 

 

12.2.1.16 The following further observations and comments were made: 

12.2.1.16.1 One (1) of the beds in the ward was situated on bricks; 

 

Figure 5 Bed resting on bricks 

Figure 6 Bed resting on bricks 14 

 

Response: 

 

• From the report of the Acting CEO Dr Netshilonga, the PP was shown this bed in the 

Covid ward. 

 

• The asset register system used in the Province including the LDOH, is called BAUD. 

It is an electronic system and shows this asset (asset number 02242137) as belonging 

to female ward as per 2019/2020 financial year verification (Annexure 16) 

 

O Asset purchased 01 November 2018. 
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o Transfer history shows movement from lecture room on 23 November 2018 to 

female ward under custodian/ asset user Thema JT ( i.e. the OPM female ward) 

o Verification history: 

o 01 November 2018 : location is lecture room 

o 23 November 2018: location is female ward 

o 20 November 2019: location is female ward 

o 25 February 2020: location is female ward 

 

• Therefore the department is of the view that this bed was deliberately tempered with 

and moved for the purposes of the PP visit. It is a fairly new bed and the other beds of 

the same age are intact. 

 

12.2.1.16.2 There are no tilting beds in the ward. 

 

Response: The department disputes this statement. There are 36 tilting beds in the 

hospital, and not all beds are required to tilt. 

 

12.2.1.16.3 There are no ventilators. 

 

Response: This level of hospital is not required to have ventilators and patients who 

requires ventilation are therefore referred to the next level of care (regional and 

tertiary). 

 

12.2.1.16.4 There are no resuscitation machines. 

 

Response: The department dispute this statement. 

 

 

• There are 3 defibrillators, 10 suction machine and 6 adult ambubags. (please see 

attached Annexure 17). 

 



REPORT ON AN INVESTIGATION INTO ALLEGATIONS OF MALADMINISTRATION AND SYSTEMIC 
DEFICIENCIES AFFECTING SERVICE DELIVERY WITHIN WF KNOBEL HOSPITAL IN THE LIMPOPO 
PROVINCE 
______________________________________________________________________________                                                                                                                                                         

P a g e  | 47 

12.2.1.16.5 It was reported that samples drawn for Corona Virus testing are sent to 

Mankweng Hospital and it takes 48 hours to get the results during the week and 72 

hours or more during weekends and public holidays. 

 

Response: The processing of laboratory specimens is an NHLS competency. 

However it is not clear from this statement the subject or issue in dispute. There is no 

specific drug treatment for COVID-19. All clinical management of patient under 

investigation and confirmed COVID-19 cases receive the same supportive treatment. 

 

12.2.1.16.6 There are no ablution facilities in the Covid-19 ward for patients. 

 

Response: The department dispute this statement. There were two ablution facilities 

for males and two for females in the COVID -19 ward at the time of the PP visit (see 

Annexure 18) 

 

12.2.1.16.7 Collection of medical waste is outsourced and takes place only on. 

Thursdays. 

 

Response: 

 

• The department disputes this statement. The collection of Health care risk waste 

(HCRW) occurs twice a week (Tuesdays and Thursdays). 

 

• However it is not clear from this statement the subject or issue in dispute. Health care 

risk waste (HCRW) is not required to be collected daily. There is a dedicated HCRW 

storage space that is locked and has restricted access. 

 

12.2.1.16.8 It was indicated that the hospital serves more than 100 surrounding 

villages. It is an old hospital with aging and dilapidating infrastructure. 

 

Response: The hospital is undergoing revitalisation in phases. Thus far, the OPD, 

Casualty, Maternity and Pharmacy have been revitalised. The department is awaiting 
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further funds and plans for continuation of this programme as provided for in the health 

facility revitalisation grant. 

 

12.2.1.16.9 There is an urgent need for general maintenance, including maintenance 

of electrical appliances and plumbing installations. 

 

Response: 

 

• The hospital receives an annual allocation for general maintenance under 

programme 8. For the financial year 2020/21 the allocated amount was R1 000 000 

and expenditure as at 31 August was R789 000.00 (79%). The department has a panel 

of contractors and those allocated to this hospital per category are (see attached 

allocation letter Annexure 19): 

o Belta: electrical 

o Bicacon: electrical 

o T& C civils: plumbing 

o Makometsane: maintenance of building works 

 

• The hospital maintenance plan for the hospital is available annually 

 

• The cold room displayed of figure 7 was serviced on 18 March 2020 and was still on 

six months guarantee and awaiting the service provider to repair. (See Annexure 20) 

 

• Each district was allocated funds for maintenance under COVID-19 grant in October 

2020. Capricorn district was allocated R12 million rand in this regard for all health 

facilities. WFK was allocated R2, 071,258.00 to address their maintenance needs. 

 

Figure 7: Out of Order equipment 

 

12.2.1.16.10 There is insufficient supply and maintenance of medical equipment, such 

as X-Ray machines and dental equipment. 

 

Response: 
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• The department dispute this statement. There is one functional x- ray machine (see 

above response and annexures) which is serviced annually and two functional dental 

chairs which are also service annually (Annexure 21). 

 

• The following number of patients were seen in dental 141, 154 and 183 for June, July 

and August 2020 respectively (see Annexure 2: allied sheet) 

 

12.2.1.16.11 There is insufficient laundry equipment, and the laundry staff uses a 

hospital bed base to transport laundry around the hospital. 

 

Response: 

 

• The department disputes this statement. On figure 8: the picture provided by the PP, 

top right corner in front of the bed, there is a laundry basket on wheels, which the 

laundry staff is required to use. 

 

• The staff in order to avoid multiple trips to various sections in the hospitals for the 

delivery and collection of laundry, creatively used a hospital bed to load more items 

that is possible using the laundry basket. However if the PP deems this practice to be 

unacceptable and the department will manage the unprocedural usage of hospital 

beds for collection and delivery of laundry while the appropriate tools are available. 

 

• Additional laundry trolleys were procured, and delivery was received in March 2020. 

However the end users indicated that the items supplied were not according to the 

specification and therefore it was returned. Unfortunately, the supplier was not able to 

find the required equipment’s due to COVID 19 lockdown regulations (see Annexure 

22: correspondence between hospital and the service provider) 

 

Figure 8: Bed base used to wheel laundry around 

 

12.2.1.16.12 There is no shed for sorting out dirty laundry and this presents a problem 

during rainy or cold days as currently the laundry has to be sorted in an open area. 
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Response: The laundry services are outsourced and the space inside the laundry 

room is sufficient for sorting of linen (See Annexure 23) 

 

Figure 9: Laundry stacked in a corner 

 

12.2.1.16.13 There is no tearoom or eating area for staff working at the laundry and 

there are no ablution facilities at the laundry section. 

 

Response: the department disputes this statement. Just adjacent (~3 meters) laundry 

building there is hospital kitchen dining room and in the same passage there are 

ablution attached to the kitchen building. 

 

12.2.1.16.14 There are no fire extinguishers or exit signs indications to direct building 

occupants in case of a fire emergency. 

 

Response: the department disputes this statement (see Annexure 24) 

 

• The hospital has 106 Fire extinguishers 

• Laundry has 03 of these 

• Last serviced: 2020 March 

• Next service 2021 March 

 

12.2.1.16.15 There are water leaks visible everywhere. 

 

Response: The water leaks indicated such as in the picture figure 10 below, are as a 

result of steam condensation and in some cases air conditioners. 

 

Figure 10: Water leaks 

Figure 11 Dilapidated water pipes 

 

Response: These pipes on figure 11 are no longer in use as the laundry service has 

been outsourced. 
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12.2.1.17 The above issues were raised with the Office of the MEC for Health by way 

of a letter dated 12 September 2020. Acknowledgment of receipt of the said letter was 

communicated on 29 September 2020, with a request for an extension to respond 

thereto by 30 October 2020. Sadly and despite several reminders, the promised 

response is yet to be received by the Public Protector. 

 

13. Application of the relevant law 

 

13.1 In terms of section 239 of the Constitution of the Republic of South Africa, 1996 

(the Constitution) an ‘organ of state’ means— 

 

(a) “Any department of state or administration in the national, provincial or local sphere 

of government; or (b) Any other functionary or institution— 

 

(i) Exercising a power or performing a function in terms of the Constitution or a 

provincial constitution; or 

 

(ii) Exercising a public power or performing a public function in terms of any legislation, 

but does not include a court or a judicial officer.” 

 

13.2 Based on the above constitutional provisions, it is submitted that the Limpopo 

LDoH and 

DPWRI are organs of state and departments constituted at a provincial sphere of 

government as contemplated above. 

 

13.3 Section 195(1) of the Constitution, provides amongst other things that: 

 

“Public Administration must be governed by the democratic values and principles 

enshrined in the Constitution, including the following principles: 

(a) …………………………., 

(b) ………………………….; 

(c) …………………………; 
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(d) …………………………; 

(e) People’s needs must be responded to….; 

(f) Public administration must be accountable; 

 

13.4 It is required of state organs to amongst other things to exercise a high standard 

of professional ethics and accountability in public administration as well as the efficient 

and economic utilisation of resources. 

 

13.5 Section 237 of the Constitution provides that all constitutional obligations must 

be performed diligently and without delay. 18 13.6 Section 27 of the Constitution 

provides inter alia: 

 

“(1) Everyone has the right to have access to – 

(a) health care services……….; 

(b)… ……………..; 

(c) ……………; 

(2)The State must take reasonable legislative and other measures, within its available 

resources, to achieve the progressive realisation of each of these rights.” 

 

13.7 It is expected of the state to ensure that everyone accesses health care services 

by making available all its resources for the achievement and a progressive realisation 

of the right to health care in compliance with a constitutional obligation which must be 

performed diligently. 

 

13.8 It is further expected of the government to develop a comprehensive and 

workable plan to meet its obligations without delay. 

 

 

13.9 The DPWRI (working together with the LDoH) was expected to ensure that the 

adequacy, suitability and proper management of the wards and maintenance of the 

hospital is taken care of by the appointed service provider at WF Knobel hospital. The 

lack or absence of proper medical equipment at the wards has denied the patients of 

the realisation of their patient rights mentioned in section 27 of the Constitution above. 
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Response: We dispute this statement as per above answers provided. 

 

13.10 While the positive obligations imposed on the government by section 27(1) and 

(2) of the Constitution do not entitle the people of Limpopo to claim healthcare on 

demand, it instead requires the government to develop a comprehensive and workable 

plan to meet its obligations. 

 

13.11 In the seminal case between the City of Johannesburg Metropolitan 

Municipality v Blue Moonlight Properties 39 (Pty) Ltd, the Municipality (an organ 

of state) argued that it could not provide temporary accommodation to a group of 

evicted persons as it did not have an adequate budget for the fulfilment of its obligation. 

In rejecting the Municipality’s argument, the Constitutional Court held as follows: 

 

“This Court’s determination of the reasonableness of measures within available 

resources cannot be restricted by budgetary and other decisions that may well have 

resulted from a mistaken understanding of constitutional or statutory obligations. In 

other words, it is not enough for the City to state that it has not budgeted for something, 

if it should indeed have planned and budgeted for it in the fulfilment of its obligations.” 

 

13.12 It is submitted therefore that, regardless of the resource capacity within 

governments, the elimination of discrimination against people at grassroots level must 

be acted upon with immediate effect. 

 

 

Response: Availability of resources will, as a matter of fact, impact on the ability of 

any institution (government or otherwise) to provide services. (See attached 

Annexure 25: PP presentation to parliament). 

 

13.13 Furthermore, according to the World Health Organisation (WHO), the right to 

health includes access to timely, equitable, acceptable, and affordable health care of 

appropriate quality. The word “equitable” means providing health care that does not 
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vary in quality on account of gender, ethnicity, geographic location, and socioeconomic 

status. 

 

Response: The quotation of WHO is noted 

 

13.14 Section 25(1) of the National Health Act 6states that the relevant Member of the 

Executive Council must ensure the implementation of national health policy, norms 

and standards in his or her province. In relation to the provisions, regulations and 

policies promulgated to deal with the corona virus pandemic, the responsibility to 

ensure implementation thereof, at a provincial level, rests with the member of the 

Executive Council responsible for health. 

 

13.15 Section 25 (2) further provides that the head of a provincial department must, in 

accordance with national health policy and the relevant provincial health policy in 

respect of or within the relevant province: 

 

“(f) plan, co-ordinate and monitor health services and must evaluate the rendering of 

health services; 

(g) co-ordinate health and medical services during provincial disasters; 

(I) plan, manage and develop human resources for the rendering of health services; 

(k) control and manage the cost and financing of public health establishment and 

public health agencies; 

(n) control the quality of all health services and facilities; and 

(w) provide services for the management, prevention and control of communicable 

and non-communicable diseases.” 

 

13.16 In 2018, the Minister of Health promulgated the Norms and Standards 

Regulations Applicable to Different Categories of Health Establishments in line with 

section 90(1A) of the National Health Act. 

 

13.17 Section 8(1) of the Regulations states that a health establishment must maintain 

an environment which minimises the risk of disease outbreaks, the transmission of 

infection to users, health care personnel and visitors. Subsection 8(2((d) further 
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provides that a health establishment must ensure that health care personnel are 

protected from acquiring infections through the use of personal protective equipment 

and prophylactic immunisations. 

 

13.18 The issues discussed in paragraphs 12.2.1.3 to 12.2.1.17 above do not accord 

with provisions of section 8 of the Regulations. The staff indicated that they were not 

content with the personal protective equipment provided by the hospital. 

 

Response: The department disputes this statement as per above responses provided, 

including in so far as contentment being a requirement of section 8 of the Regulations. 

 

13.19 Further, the said issues also do not accord with the provisions of sections 13(1) 

and 

14(2) of the Regulations. Section 13(1) provides that health establishments must 

ensure that the medical equipment is available and functional in compliance with the 

law, while sections 14(2)(b) and (c) provide that the health establishment must have a 

maintenance plan for the buildings and the ground, ensure emergency exit and 

entrance points are provided in all service areas and kept clear at all times. 

 

Response: We dispute this statement as per responses provided above. 

 

13.20 Staff highlighted a shortage or lack of general equipment and general 

maintenance required for the effective functioning of the hospital. One can refer to 

concerns raised with regard to the laundry division in the above discussions. 

 

Response: We dispute this statement as per responses provided above. 

 

13.21 In terms of the Limpopo Land Administration Act, 6 of 1999, the Department of 

Public Works, Roads and Infrastructure is assigned the role of custodian and manager 

of all provincial land and buildings for which other legislation does not make other 

departments or institutions responsible. 
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Response: Noted 

 

13.22 The mandate further includes the determination of accommodation 

requirements, rendering expert built environment services to client departments as 

well as the acquisition, management and disposal of such provincial government and 

buildings. 

 

13.23 It is expected of the Department to ensure that the WF Knobel hospital buildings 

are properly maintained in compliance with the health standards for the efficient 

delivery of government health services. 

 

13.24 Section 6(4)(a) of Public Protector Act 23 of 1994, provides amongst other 

things that Public Protector may initiate own investigation in connection with 

allegations of maladministration within the public service. 

 

13.25 Due to the advent of the Corona Virus epidemic, there was a compelling reason 

for the Public Protector’s office to take the initiative and investigate the state of 

readiness of the state’s health system to deal with the corona virus scourge and to 

establish whether the government is protecting, promoting, improving and maintaining 

the health of the population. 

 

13.26 Further, to establish whether the government is providing essential services 

which include primary health care services to the population of the Republic due to 

pandemic. 

 

13.27 In the case between the Public Protector and Mail& Guardian Ltd, the court held 

as follows: 

 

 “The Public Protector is not a passive adjudicator between citizens and the state, 

relying upon evidence that is placed before him or her before acting. His or her 

mandate is an investigatory one, requiring proaction in appropriate circumstances. 

Although the Public Protector may act upon complaints that are made, he or she  
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may also take the initiative to commence an enquiry, and on no more than 

‘information that has come to his or her knowledge’ of maladministration, 

malfeasance or impropriety in public life”. 

 

Conclusions 

 

13.28 In the absence of a response as requested, the following conclusions can 

nevertheless be drawn: 

 

13.28.1 All recorded systemic deficiencies such as staff shortages, shortages of 

medical equipment, poor infrastructure, have had a negative impact on the level of 

health care that is provided to patients in the hospital. 

 

13.28.2 The LDoH and DPWRI failed to provide sufficient physical infrastructure such 

as proper buildings and medical equipment, machinery in the 23 laundry, and sufficient 

human resources to sustain an effective health facility. 

 

Response: The conclusions must be revised in light of the responses and evidence 

provided. 

 

13.31 It can further be deduced from interactions with staff, union representatives and 

with hospital management, that the LDoH generally failed to administer WF Knobel 

Hospital in the manner envisaged by the Constitution, the National Health Act and the 

Norms and Standards Regulations, which would promote access to quality  

 

healthcare and enable the staff to provide effective access to the healthcare services 

to which the community is entitled. 

 

Response: The deductions must be revised be revised in light of the responses and 

evidence provided 

 

14. Kindly take note that section 7(9) of the Public Protector Act, 1994 provides that: 
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“If it appears to the Public Protector during the course of an investigation that any 

person is being implicated in the matter being investigated and that such implication 

may be to the detriment of that person or that an adverse finding pertaining to that 

person may result, the Public Protector shall afford such person an opportunity to 

respond in connection therewith, in any manner that may be expedient under the 

circumstances”. 

15. Having regard to the evidence, the regulatory framework determining the standard 

which LDoH should have complied with, the following adverse findings are likely to be 

made: 

 

15.1 Regarding whether the administration of the WF Knobel Hospital accords 

with the obligations imposed by the Constitution and the law and if not, whether 

such failure amounts to improper conduct and maladministration 

 

15.1.1 The allegation that the administration of the health facility by the LDoH at WF 

Knobel Hospital does not accord with the obligations imposed by the Constitution and 

the law, is substantiated. 

 

Response: This conclusion must be revised be revised in light of the responses and 

evidence provided. 

 

15.1.2 Observations made during the on-site inspection that was undertaken by the 

Public Protector team revealed systemic deficiencies such as staff shortages, lack of  

 

adequate medical equipment, insufficient supply of PPE, poor physical infrastructure 

such as dilapidated buildings and a lack of laundry services as detailed in the evidence 

described supra. 

 

Response: This conclusion must be revised be revised in light of the responses and 

evidence provided 
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15.1.3 The same systemic deficiencies were echoed in the presentation by the hospital 

management and in the submissions by union representatives that were engaged 

during interaction with the investigation team. 

 

Response: This conclusion must be revised be revised in light of the responses and 

evidence provided 

 

15.1.4 Based on observations made, the hospital management report and 

submissions by union representatives and staff members, it is likely that a finding will 

be made that the LDoH has failed to ensure appropriate conditions for the enjoyment, 

delivery and access to adequate as well as effective health care services for the 

community serviced by the WF Knobel Hospital. 

 

Response: This conclusion must be revised be revised in light of the responses and 

evidence provided 

 

15.1.5 It is submitted therefore that such failure by LDoH amounted to contravention 

of sections 195(1) (e) and (f), 27(1) and 237 of the Constitution, sections 25(1) and (2) 

of the NHA as well as sections 8, 13, 14 and 19 of the Norms and Standards 

Regulations Applicable to Different Categories of Health Establishments. 

 

Response: This conclusion must be revised be revised in light of the responses and 

evidence provided 

 

 

 

15.1.6 The conduct of the LDoH accordingly constitutes improper conduct as 

envisaged in section 182(1) of the Constitution and maladministration in terms of 

section 6(4)(a)(i) of the Public Protector Act. 

 

Response: This conclusion must be revised in light of the responses and evidence 

provided.” 
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5.1.20 In its response on the point relating to general workers, the LDoH 

indicated that general workers are not contracted to the Department. 

 

5.1.21 The LDoH further indicated that the staff managing patients comprise of 

one (1) patient administration clerk, three (3) registry clerks, two (2) 

health information management staff, one (1) messenger, two (2) 

revenue clerks, one (1) senior revenue administration officer and one (1) 

administration officer. 

  

5.1.22 The LDoH further provided a full staff compliment at WF Knobel Hospital 

which reflects as follows: 

 

                               

               

 Figure 12: Hospital Staff Compliment pie chart 

  

5.1.23 In relation to the X-ray machine, the LDoH indicated that the said 

machine was relocated to the casualty building in 2019 after a decision 

was taken by management following a visit by the provincial 

infrastructure unit. The LDoH also refuted the allegation that the X-ray  

machine was not working, indicating that on the day of the visit, x-rays 

were performed on 12 patients. 

 

750

363

397

STAFF COMPOSITION

Number of approved
posts

Number of filled posts

Number of vacant post
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5.1.24 The LDoH refuted the allegation that there were no baby warmers in the 

maternity ward. They countered that the ward has two (2) baby warmers 

and further indicated that they are not aware of ventilators for premature 

babies. However, neonatal ventilators at the disposal of the Department 

are only distributed to regional and tertiary hospitals.     

 

5.1.25 With regard to bed capacity of the hospital, the LDoH responded by 

indicating that the hospital has a capacity of approved and gazetted 243 

beds, with a 110 being currently usable. A table of patient admission for  

 

 

 

the comparative periods from June to August 2019 and 2020 is provided 

under paragraph 12.2.1.10.3 of the response reproduced above. 

 

5.1.26 With regard to the allegation of the shortage of linen, the LDoH 

responded that linen is delivered to the hospital by the service provider 

three times a week on Mondays, Wednesdays and Fridays and that 

distribution to other sections of the hospital takes place on those days 

and as and when required. 

 

5.1.27 The LDoH acknowledged the operation of a 07H00to 19H00/19H00 to 

07H00 shift system, but indicated that the said shift system was not as 

a result of staff shortages. 

 

 

5.1.28 With regard to the unhygienic conditions at the hospital, the LDoH 

indicated that the darkroom in the X-ray department was last used in 

2009. Currently modern X-ray machines are being used and the 

darkroom was cleared, cleaned and sealed.  

 

5.1.29 With regard to the quality of masks and sanitizers, the LDoH indicated 

that K95 respirator masks were delivered on 31 August 2020 and staff  
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would not have been able to use them by the time the Public Protector 

visited the hospital. The LDoH supplied sanitizers as per the required 

specification of 70% alcohol and 0.5% chlorhexidine content. They were 

not aware of any complaints relating to the sanitizers supplied by 

Tsopane Pharmacy. 

 

5.1.30 With regard to the non-screening of patients during weekends, the LDoH 

maintained that patients was done on a daily basis including weekends. 

A copy of a screening register was provided as evidence. 

 

5.1.31 The LDoH confirmed the suspension of 11 union members since 12 June 

2020. 

 

5.1.32 The LDoH denied that some beds were resting on bricks as indicated 

through pictures in the Public Protector’s allegations letter. The 

Department contended that the said beds were deliberately supported 

on bricks to draw the attention of the Public Protector. However, this 

assumption is rejected by the Public Protector in that a closer inspection 

of the beds indicated that their support bases were indeed broken and 

required maintenance or repair. 

 

5.1.33 With regard to the non-provision of ventilators, the LDoH indicated that 

the level of the hospital does not require ventilators, but went on to  

 

 

further indicate that the hospital has 3 defibrillators, 10 suction machines 

and 6 adult ambubags. 

   

5.1.34 With regard to the collection of medical waste which is outsourced and 

collected only on Thursdays, the LDoH disputed the information at the 

disposal of the Public Protector and indicated that the appointed service 

provider, Health Care Risk Waste (HCRW) collects medical waste twice 
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a week on Tuesdays and Thursdays. On other days, medical waste is 

stored in a storage space that is locked and has restricted access. 

 

5.1.35 With regard to the aging and dilapidating infrastructure, the LDoH 

indicated that the hospital is undergoing revitalisation in phases and the 

Out Patient Department (OPD), Casualty Department, Maternity Ward 

and the Pharmacy Unit have been revitalised. The LDoH was awaiting 

further allocation of funds and planned to continue with the revitalisation 

programme as provided in the Health Facility Revitalisation Grant. 

 

5.1.36 The LDoH further indicated that the hospital received annual allocation 

for general maintenance including electrical and plumbing maintenance 

and that the allocation for 2020/21 financial year was R1, 000, 000.00. 

WF Knobel Hospital was further allocated R2, 071, 258.00 for 

maintenance from the Covid-19 grant allocated to the Capricorn District. 

 

5.1.37 With regard to  the shortage of equipment for laundry services as 

confirmed by during the visit, the LDoH countered that additional 

appropriate laundry equipment  was procured during March 2020, but on 

delivery, was found not to meet the specifications and had to be 

returned. Due to Covid-19 restrictions, the service provider could not 

procure the correct appropriate equipment on time.   

 

  

 

5.1.38 The LDoH also disputed the assertion by the laundry staff that there are 

no eating and ablution facilities for the laundry staff. Further that there is 

no shed or sufficient space for sorting out laundry. The LDoH indicated 

that the laundry staff shares eating and ablution facilities with the kitchen 

staff and that since the laundry services are outsourced, the area for 

sorting laundry is sufficient for sorting purposes. 
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5.1.39 The Public Protector investigation team paid an unannounced visit to the 

WF Knobel hospital on 18 May 2021 and met with the hospital CEO Mr 

Mphahlele to verify and corroborate some of the responses as contained 

in the response from LDoH of 10 March 2021. 

 

5.1.40 The following observations were made: 

 

5.1.40.1 The staff compliment as reflected in the response from LDoH was 

confirmed by the CEO. He further confirmed that the vacancies as 

reflected on the response do not equate to staff shortage. The current 

staff at the hospital is sufficient for the current patient intake. Should a 

need arise for additional staff, the staff establishment allows for same.  

 

5.1.40.2 The CEO confirmed the response of the LDoH that PPE provided to staff 

at the hospital was procured at the provincial level and distributed to all 

health facilities as per the requirements of each facility. All PPE procured 

met the standards and specifications set out by the LDoH. He further 

indicated that prior to the visit by the Public Protector on 01 September 

2020, no complaint had been received by management in relation to the 

quality and usability of PPE provided. 

 

5.1.40.3 The CEO indicated that the X-ray room is in the process of being 

relocated to the new OPD section as per the response by the LDoH. The 

x-ray machine is functional at its current location. 

 

 

5.1.40.4 The presence of two baby warmers is the maternity ward was confirmed 

by the investigation team.  
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  Figure 13: Baby warmer 

 

5.1.40.5 The hospital has procured new tilting beds that are electronically 

operated. It currently has a total of forty seven (47) tilting beds.  

  

 

   

  Figure 14: New tilting beds 

 

5.1.40.6 The hospital has acquired new linen and bedding which l has still not 

been used. 



REPORT ON AN INVESTIGATION INTO ALLEGATIONS OF MALADMINISTRATION AND SYSTEMIC 
DEFICIENCIES AFFECTING SERVICE DELIVERY WITHIN WF KNOBEL HOSPITAL IN THE LIMPOPO 
PROVINCE 
______________________________________________________________________________                                                                                                                                                         

P a g e  | 66 

    

Figure 15: New linen  

 

 

  

  Figure 16: New linen 

 

5.1.40.7 The Covid ward was found to have been recently refurbished, with 

sufficient ablution facilities, linen rooms, kitchen and PPE. The ward has 

the capacity to accommodate thirty two (32) patients should the need 

arise. The ward had no Covid patients at the time of the visit.  
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  Figure 17: Refurbished Covid Ward 

 

          

  

  Figure 18: Ablution facility in Covid ward 

 

5.1.40.8 With regard to maintenance and upkeep, the hospital was found to be 

much cleaner than when originally visited on 01 September 2020. The 

ubiquitous leakages and water puddles observed during the first visit 

were nowhere to be seen. However, two (02) drains were found to be 

blocked and required urgent attention as the water looked to have 

stagnated for some time. The CEO indicated that the matter is being 

attended to.    
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  Figure 19: Clean passage ways 

 

5.1.40.9 The CEO indicated that the complaint relating to the area for sorting dirty 

linen was being attended to. To this end, the area where a new sorting 

area will be established had been cleared. He indicated that the hospital 

was awaiting budget allocation to complete the construction of the 

sorting area. 

 

     

  

  Figure 20: Linen sorting area 

 

5.1.40.10 The OPD, casualty and maternity sections are relatively new, having 

been built in the mid-2010s. The CEO indicated that plans were afoot to  
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gradually replace the older sections of the hospital in the years to come. 

 

5.1.40.11 The CEO further indicated that the hospital had adequate medical 

equipment for their current needs. The presence of fire extinguishers 

was confirmed by the investigation team. 

 

5.1.40.12 Further, he confirmed that the hospital does not have mortuary 

attendants but that the function is performed by four (4) porters and also 

that the hospital has BP machines. 

 

5.1.40.13 The CEO also indicated that the hospital has eight (8) operational 

managers posts and that as of 01 September 2020, five (5) were acting 

on in those positions. 

 

5.1.40.14 With regard to the shortage of cartridges for the blood gas machine, he 

indicated that the blood gas machine was returned to the service 

provider after the trial period ended and that there was no further need 

to procure cartridges. 

 

5.1.40.15 The CEO indicated further that there is oxygen supply in the wards and 

that in case shortage of oxygen supply from the pipes, there are oxygen 

cylinders on stand-by. 
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 Figure 21: Oxygen cylinders 

 

5.1.40.16 The hospital has also acquired new chairs after the visit by the Public 

Protector who observed that some of the chairs being used by staff 

members were derelict. 

 

  

 Figure 22: New staff chairs 
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 Figure 23: New public chairs 

 

5.1.41 The DPWRI responded to the Notice by way of a submission dated 23 

March 2021. The response is reproduced hereunder as follows: 
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5.1.42 In its response, the DPWRI acknowledged its responsibilities as the 

custodian of the immovable properties of the Limpopo Provincial 

Government and that it is part of its mandate to provide accommodation 

and expert services in the built environment to client departments.  

 

5.1.43 The DPWRI further indicated that the services it provides to client 

departments are guided and contained in the Infrastructure Project 

Management Plans (IPMP). At the beginning of each financial year, 

every client department is expected to provide the DPWRI with its User 

Asset Management Plans (UAMP) and budgeted funds corresponding 

to such plans and the DPWRI will then incorporate such plans into its 

IPMP. 

 

5.1.44 The DPWRI concluded its response by indicating that it is prepared to 

comply with any recommendations that the Public Protector may make 

in relation to the maintenance work to be done at WF Knobel Hospital.  

 

  Application of the relevant law  

   

5.1.45 In terms of section 239 of the Constitution of the Republic of South Africa, 

1996 (the Constitution) an ‘organ of state’ means— 

 

(a) “Any department of state or administration in the national, 

           provincial or local sphere of government; or 

(b) Any other functionary or institution— 

(i) Exercising a power or performing a function in terms of the 

          Constitution or a provincial constitution; or 

(ii) Exercising a public power or performing a public function in 

          terms of any legislation, but does not include a court or a judicial  

         officer.” 
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5.1.46 Based on the afore-going constitutional provisions, it is submitted that 

both the LDoH and the DPWRI are organs of state and departments 

constituted at a provincial sphere of government as contemplated above. 

 

5.1.47  Section 195(1) of the Constitution, provides amongst other things that: 

 

 “Public Administration must be governed by the democratic values and 

principles enshrined in the Constitution, including the following 

principles: 

 

(a) …………………………., 

(b) ………………………….; 

(c) …………………………; 

(d) …………………………; 

(e) People’s needs must be responded to….; 

(f) Public administration must be accountable;  

 

5.1.48 The LDoH is expected to respond to people’s needs and to be 

accountable when engaging in the administration of health facilities. 

 

5.1.49 Section 237 of the Constitution provides that all constitutional obligations 

must be performed diligently and without delay. 

 

5.1.50  The LDoH is expected, in the ordinary administration of health facilities, 

to meet and diligently perform its constitutional obligations without delay 

as indicated in section 237 of the Constitution. 

 

5.1.51  Section 27 of the Constitution provides inter alia: 

(1)Everyone has the right to have access to – 

(a) health care services……….; 
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(b)… ……………..; 

(c) ……………; 

(2)The State must take reasonable legislative and other measures, 

within its available resources, to achieve the progressive realisation of 

each of these rights. 

5.1.52 Progressive realisation as contemplated by the Constitution can only be 

understood to mean that, no matter what level of resources they have at 

their disposal, it governments must take immediate steps within its 

means towards the fulfilment of the rights.  

5.1.53 While the positive obligations imposed on the government by sections 

27(1) and (2) of the Constitution do not entitle the people of Limpopo to 

claim health care on demand, they however, require the government to 

develop a comprehensive and workable plan to meet these obligations. 

5.1.54 In the seminal case between the City of Johannesburg Metropolitan 

Municipality v Blue Moonlight Properties 39 (Pty) Ltd,3 the 

Municipality (an organ of state) argued that it could not provide 

temporary accommodation to a group of evicted persons as it did not 

have an adequate budget for the fulfilment of its obligation. In rejecting 

the Municipality’s argument, the Constitutional Court held as follows: 

“This Court’s determination of the reasonableness of measures within 

available resources cannot be restricted by budgetary and other 

decisions that may well have resulted from a mistaken understanding of 

constitutional or statutory obligations. In other words, it is not enough for 

the City to state that it has not budgeted for something, if it should indeed 

have planned and budgeted for it in the fulfilment of its obligations.”  

                                                           
3 2012 (2) SA 104 CC, Paragraph 74. 
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5.1.55 While budgetary limitations and challenges exist, such should not be 

allowed to completely take away explicit constitutional objectives and 

deny people proper health care services. 

5.1.56 Furthermore, according to the World Health Organisation (WHO), the 

right to health includes access to timely, equitable, acceptable, and 

affordable health care of appropriate quality4 . The word “equitable” 

means providing health care that does not vary in quality on account of 

gender, ethnicity, geographic location, and socio-economic status5.  

 

5.1.57 Sections 155(6)(a) and (7) of the Constitution stipulate, amongst other 

things, the following: 

 

 (6) Each provincial government must establish municipalities in its 

province in a manner consistent with the legislation enacted in terms of 

subsections (2) and (3) and, by legislative or other means, must – 

 

(a)  Provide for the monitoring and support of local government in the 

province; and … 

 

(7) The national government, subject to section 44, and the provincial 

governments have the legislative and executive authority to see to the 

effective performance by municipalities of their functions in respect of 

matters listed in Schedules 4 and 5, by regulating the exercise by 

municipalities, of their executive authority referred to in section 156(1). 

  

5.1.58 The implication of the above provisions is that provincial governments 

have the powers to ensure that municipalities provide support to  

 

                                                           
4 http://www.who.int/mediacentre/factsheets/fs323/en/ [accessed on 21 August 2020] 
5 Emphasis added. 

http://www.who.int/mediacentre/factsheets/fs323/en/
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provinces in their legal obligations by rolling out bulk municipal services 

to the areas where hospitals are located. 

 

5.1.59 No matter what level of resources it has at its disposal, progressive 

realisation requires that government must take immediate steps within 

its means towards the fulfilment of these rights. Regardless of resource 

capacity, the elimination of discrimination and improvements in the 

public systems must be acted upon as a priority. 

 

5.1.60 Section 214 of the Constitution provides, amongst other things that an 

Act of Parliament must provide for the equitable share and allocation of 

revenue among national, provincial and local spheres of government. 

The Act referred to herein must take into account, amongst other things, 

the need to ensure that the provinces and municipalities are able to 

provide basic services and perform the functions allocated to them as 

well as the fiscal capacity and efficiency of the provinces and 

municipalities. 

 

5.1.61 The Limpopo Province can be regarded as the second poorest province 

in terms of Gross Domestic Product. 6 It is against this backdrop that a 

need for equitable revenue allocation referred to in section 214 of the 

Constitution becomes necessary in order for a province like Limpopo to 

realise its health care efficacy. 

 

5.1.62 Section 18(2) of the Public Finance Management Act 7 (PFMA) states 

that a Provincial Treasury- 

 

 

 

                                                           
6 https://www.worldatlas.com/articles/the-richest-and-poorest-provinces-of-south-africa.html (accessed on 10 

August 2021) 
7 Act 1 of 1999 

https://www.worldatlas.com/articles/the-richest-and-poorest-provinces-of-south-africa.html
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(e) may assist provincial departments and provincial public entities in 

building capacity for efficient, effective and transparent financial 

management; 

 

(f) may investigate any system of financial management and internal 

control applied by a provincial department or a provincial public 

entity.   

 

5.1.63 Section 6(2)(d) of the MFMA stipulates that National Treasury may assist 

departments and constitutional institutions in building their capacity for 

efficient, effective and transparent financial management. 

 

5.1.64 The above provisions enjoin the Limpopo Provincial Treasury and 

National Treasury to assist LDoH with financial support in building its 

capacity for the efficient management of health facilities in Limpopo 

Province.   

 

5.1.65 Government Immovable Assets Management Act16 (GIAM) provides for 

the management of an immovable asset that is held or used by a national 

or provincial department; to ensure the coordination of the use of an 

immovable asset with the service delivery objectives of a national or 

provincial department.  

 

5.1.66   Section 4 (2) OF GIAM provides that:  

“A custodian -  

(a) acts as a caretaker in relation to an immovable asset of which it is the 

custodian;  

(b) …….  

(c) is subject to section 18, liable for any action or omission in relation to 

an immovable asset of which it is the custodian, excluding an act or 

omission in good faith.”  
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5.1.67   Section 13 (1) (d) of GIAM provides as follows:  

 

“The accounting officer of a custodian must, for all immovable assets for 

which that custodian is responsible – ensure that all activities that are 

associated with common law ownership are executed including –  

 

(i) managing an immovable asset throughout its life cycle;  

(ii) assessing the performance of the immovable asset;  

(iii) assessing the condition of the immovable asset at least every fifth 

year;  

(iv) identifying the effect of the condition of the immovable asset on 

service delivery ability;  

(v) determining the maintenance required to return the immovable asset to 

the state in which it would provide the most effective service;  

(vi) estimating the cost of the maintenance activities identified;” 

 

5.1.68 The above should be understood to obligate the LDPWRI to assess the 

condition of the immovable assets continuously at least every fifth year 

and determine the maintenance requirements, in this instance health 

facilities in the Province of Limpopo.  

 

5.1.69 Section 3 of the National Health Act 61 of 2003 (NHA) lists the 

responsibilities of the Minister of Health as follows:  

“The Minister must, within the limits of available resources-  

 

(a) endeavour to protect, promote, improve and maintain the health of the 

population;  

(b) promote the inclusion of health services in the socio-economic 

development plan of the Republic;  
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(c) determine the policies and measures necessary to protect, promote, 

improve and maintain the health and well-being of the population;  

(d) ensure the provision of such essential health services, which must at 

least include primary health care services, to the population of the 

Republic as may be prescribed after consultation with the National Health 

Council; and  

(e) equitably prioritise the health services that the State can provide.”  

 

5.1.70 The powers and obligations of the Director-General of the Department of 

Health in terms of section 21 of the NHA include:  

 

5.1.70.1 The issuing and promoting adherence to norms and standards on health 

matters, including the provision of health services, which include social, 

physical and mental health care; and  

 

5.1.70.2  Promoting adherence to norms and standards for the training of human 

resources for health.  

 

5.1.71 Section 21(5) of the NHA further provides that the Director-General must 

integrate the health plans of the national department and provincial 

departments annually and submit the integrated health plans to the 

National Health Council.  

 

5.1.72 Section 25(1) of the National Health Act8 states that the relevant Member 

of the Executive Council must ensure the implementation of national 

health policy, norms and standards in his or her province. In relation to 

the provisions, regulations and policies promulgated to deal with the  

 

                                                           
8 Act No. 61 of 2003 
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corona virus pandemic, the responsibility to ensure implementation 

thereof, at a provincial level, rests with the member of the Executive 

Council responsible for health. 

 

5.1.73 Section 25 (2) further provides that the head of a provincial department 

must, in accordance with national health policy and the relevant 

provincial health policy in respect of or within the relevant province, 

amongst other things: 

 

a) plan, co-ordinate and monitor health services and evaluate the 

rendering of health services;  

 

b) plan, manage and develop human resources for the rendering of health        

services;  

c) control and manage the cost and financing of public health 

establishments and public health agencies;  

d) facilitate and promote the provision of comprehensive primary health 

services and community hospital services;  

e) control the quality of all health services and facilities.  

 

(f) Co-ordinate health and medical services during provincial disasters; 

    and  

   (g) provide services for the management, prevention and control of 

                 communicable and non-communicable diseases. 

 

5.1.74 In 2018, the Minister of Health promulgated the Norms and Standards 

Regulations Applicable to Different Categories of Health Establishments 

in line with section 90(1A) of the National Health Act9. The regulations  

                                                           
9 Government Gazette No. 41419 of 02 February 2018 
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were promulgated with the purpose of promoting and protecting the 

health and safety of users of health care services as well as health care 

personnel. The regulations stipulate, inter alia, the following:    

 

Infection prevention and control programmes 

 

8. (1) The health establishment must maintain an environment, which 

minimises the risk of disease outbreaks, the transmission of infection to 

users, health care personnel and visitors. 

 

(2) For the purposes of sub -regulation (1), a health establishment 

must- 

 

(a) ensure that there are hand washing facilities in every service area; 

 

(b) provide isolation units or cubicles where users with contagious 

infections can be accommodated; 

 

(c)  ensure there is clean linen to meet the needs of users; and 

 

(d) ensure that health care personnel are protected from acquiring 

infections through the use of personal protective equipment and 

prophylactic immunisations 

 

5.1.75 Section 8(1) of the Regulations states that a health establishment must 

maintain an environment which minimises the risk of disease outbreaks, 

the transmission of infection to users, health care personnel and visitors. 

Subsection 8(2((d) further provides that a health establishment must 

ensure that health care personnel are protected from acquiring infections 

through the use of personal protective equipment and prophylactic 

immunisations. 
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5.1.76 The issues discussed in paragraphs 5.1.5.2 to 5.1.5.3 above do not 

accord with the provisions of section 8 of the Regulations. The staff 

indicated that they were not content with the personal protective 

equipment provided by the hospital. However, during the subsequent 

visit by the investigation team, staff indicated that they were happy with 

the PPR provided. Even staff working in the Covid ward indicated that 

they were happy and confident to use PPE provided to them. 

 

5.1.77 The LDoH contended that contentment of staff with measures taken by 

the hospital management to meet the provisions of section 8 of the 

regulations is not a requirement of the section. The hospital 

management has to ensure that appropriate measure and equipment 

are provided in line with the section. 

 

Medical Equipment  

 

“13(1) Health establishment must ensure that the medical equipment is 

available and functional in compliance with the law.  

 

(2)  For the purpose of sub -regulation (1) the health establishment 

must ensure that equipment is:  

 

(a) licensed where required from the relevant licensing body; 

and  

 

(b) in accordance with the essential equipment list in all clinical 

service areas” 

 

5.1.78 Further, the issues relating to shortage of medical equipment also do not 

accord with the provisions of sections 13(1) of the Regulations. Section  

 

 



REPORT ON AN INVESTIGATION INTO ALLEGATIONS OF MALADMINISTRATION AND SYSTEMIC 
DEFICIENCIES AFFECTING SERVICE DELIVERY WITHIN WF KNOBEL HOSPITAL IN THE LIMPOPO 
PROVINCE 
______________________________________________________________________________                                                                                                                                                         

P a g e  | 86 

13(1) provides that health establishments must ensure that the medical 

equipment is available and functional in compliance with the law.  

 

  Management of buildings and grounds  

 

14(1) The health establishment and their grounds must meet the 

requirements of the building regulations.  

 

(2) For the purposes of sub- regulation (1), a health establishment 

must as appropriate for the type of buildings and grounds of the 

establishment:-  

 

(a) have all the required compliance certificates in terms of the 

building regulations;  

 

(b) have a maintenance plan for buildings and the ground;  

 

(c) ensure emergency exit and entrance points are provided in 

all service areas and kept clear at all times; and  

 

(d) have ventilation systems that maintain the inflow of fresh air, 

temperature, humidity and purity of the air within specified limits 

set for different service areas such as theatres, kitchen and 

isolation units”. 

 

5.1.79 Sections 14(2)(b) and (c) of the Regulations provide that the health 

establishment must have a maintenance plan for the buildings and the 

ground, ensure emergency exit and entrance points are provided in all 

service areas and kept clear at all times that. 

 

5.1.80 it is required of LDoH to provide general maintenance of the buildings 

and the ground for the effective functioning of the hospital. 
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  Human resources management  

 

“19(1) The health establishment must ensure that they have systems in 

place to manage health care personnel in line with relevant 

legislation, policies and guidelines.  

 

(2) For the purposes of sub -regulation (1), the health establishment 

must, as appropriate to the type and size of the establishment: -  

 

(a) have and implement a human resource plan that meet the 

needs of the health establishment;  

 

(b) have a performance management and development system 

in place; and  

 

(c) have a system to monitor that health care personnel maintain 

their professional registration with the relevant councils on an 

annual basis”. 

 

Occupational health and safety  

 

“20 The health establishment must comply with the requirement 

of the Occupational Health and Safety Act, 1993”. 

 

5.1.81 It follows that the LDoH has an obligation to observe and adhere to the 

above mentioned Regulations of the NHA, which are intended to govern 

the state of health facilities in the Limpopo Province.  

 

5.1.82  Section 6(4)(a) of Public Protector Act 23 of 1994, provides amongst 

other things that Public Protector may initiate own investigation in 

connection with allegations of maladministration within the public 

service.  
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5.1.83 Due to the advent of the Corona Virus epidemic, there was a compelling 

reason for the Public Protector South Africa to take the initiative and 

investigate the state of readiness of the state’s health system to deal 

with the corona virus scourge and to establish whether the government 

is protecting, promoting, improving  and maintaining the health of the 

population; 

 

5.1.84 In the seminal case between the Public Protector and Mail& Guardian 

Ltd10, the court held as follows: 

“The Public Protector is not a passive adjudicator between citizens and 

the state, relying upon evidence that is placed before him or her before 

acting. His or her mandate is an investigatory one, requiring proaction in 

appropriate circumstances. Although the Public Protector may act upon 

complaints that are made, he or she may also take the initiative to 

commence an enquiry, and on no more than ‘information that has come 

to his or her knowledge’ of maladministration, malfeasance or 

impropriety in public life”. 

 

5.1.85 Informed by the above judicial precedent, the Public Protector took the 

initiative to investigate the state of readiness of the state’s health 

system to deal with the corona virus scourge and to establish whether 

the government is protecting, promoting, improving and maintaining the 

health of the population 

 

 

 

 

 

                                                           
10 (2011) ZASCA 108 (1 June 2011) at paragraph 9.  
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Conclusions  

 

5.1.86  It can be concluded from observations made during the on-site visits to W 

F Knobel Hospital that were undertaken by the PPSA investigation team 

as recorded above and the submissions of hospital management and the 

LDoH that the LDoH has failed to ensure appropriate conditions for the 

enjoyment and delivery of health care services for the community of 

serviced by the said hospital.  

 

5.1.87 All recorded systemic deficiencies such as staff shortages, shortages of 

medical equipment, poor infrastructure, have had a negative impact on 

the level of care that is provided to patients in the hospital.  

 

5.1.88 The morale of the staff that the Public Protector interacted with needs to 

be attended to. Staff can only provide the required level of health care 

provision if they are happy and satisfied with the general working 

conditions within their work spaces. Any discontent is likely to be 

exhibited in the work output. A happy employee is a productive 

employee. 

 

5.1.89 It can further be concluded from interactions with staff, union 

representatives and with hospital management that the LDoH generally 

fell short in the administration of WF Knobel Hospital in the manner 

envisaged by the Constitution, the NHA and the Norms and Standards 

Regulations, which would promote access to quality healthcare and  

 

enable the staff to provide effective access to the healthcare services to 

which the communities it services are entitled. 
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6. FINDINGS 

 

6.1 Regarding whether the administration of WF Knobel hospital by the LDoH 

accorded with the obligations imposed by the Constitution and the law at 

the time of the visit by the Public Protector and if not, whether such failure 

amounted to improper conduct and maladministration: 

 

6.1.1. The allegation that the administration of WF Knobel hospital by the LDoH did 

not accord with the obligations imposed by the Constitution and the law at the 

time of the visit by the Public Protector is substantiated. 

 

6.1.2 Observations made during the on-site inspection that was undertaken by the 

Public Protector team revealing some deficiencies such as staff shortages, lack  

 

of adequate medical equipment, poor physical infrastructure such as 

dilapidated buildings, leaking water and steam pipes, poor condition of the  

 

Covid-19 ward were detailed in evidence obtained by the Public Protector team. 

 

6.1.3 However, the majority of identified deficiencies were subsequently attended to 

and rectified by the LDoH prior to the latter responding to the Notice in terms of 

Section 7(9) of the Public Protector Act and disputing the correctness thereof. 

  

6.1.4 The deficiencies were also echoed in the presentation by the hospital 

management and in the submissions by union representatives that were 

engaged during interaction with my team. 

 

6.1.5 Despite the LDoH disputing some of the observations made by the Public 

Protector in its response as outlined above, the said observations painted a  

 

picture of a facility not in keeping with the requirements for provision of health 

services as required by the law and prescripts.  
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6.1.6 Such failure by LDoH amounts to contravention of section 195(1) (e) and (f) of 

the Constitution, section 237 of the Constitution, section 27(1) and section 25(1) 

and (2) of the NHA as well as the Regulations, as shown in the application of 

the law to the facts. 

 

6.1.7  The conduct of the LDoH accordingly constitutes improper conduct as 

envisaged in section 182(1) of the Constitution and maladministration in terms 

of section 6(4) (a)(i) of the Public Protector Act.     

 

6.1.8 The Public Protector investigation team made a follow up visit to the hospital on 

18 May 2021. The team conducted a review interview with the Chief Executive 

Officer of the hospital, taking him through all the points raised in the Section 

7(9) Notice of the Public Protector and the response thereto by the LDOH. 

 

6.1.9 It transpired that in the intervening period between the visit by the Public 

Protector on 01 September 2020 and the subsequent visit by the investigation 

team on 18 May 2021, almost all the deficiencies that had been raised in the 

Section 7(9) Notice had been attended to as indicated above. 

 

6.1.10 The following specific issues were addressed as follows: 

 

6.1.10.1 Staff shortages 

It was indicated that the current staff compliment of the hospital is 

adequate to address the current needs of the hospital and that the 

current vacancies do not equate to staff shortage. 

 

6.1.10.2  Lack of adequate medical equipment 

 

It was indicated that the medical equipment required for the level of the 

categorisation of the hospital is adequate. Equipment like ventilators are 

not prescribed for the categorisation of the hospital and any patient  
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requiring the use of such equipment will be transferred or referred to the 

provincial tertiary hospitals where such equipment is available. 

  

6.1.10.3  The X-ray room 

The hospital is in the process of relocating the x-ray facility to a new and 

bigger area where the concerns raised during the Public Protector visit 

on 01 September 2020 will be addressed. 

 

6.1.10.4 Poor standard of PPE supplied to staff 

It was indicated that procurement of PPE is centralised and done at the 

provincial level and that all PPE procured met the specifications and 

standards set by the LDoH.  

 

6.1.10.4.1 During the Public Protector visit, some staff members raised a concern 

about “nauseating smell” of the Tsopane Sanitizer which was provided 

by the hospital for use by staff and patients. When the matter was 

addressed with the Hospital CEO on 18 May 2021, he indicated that, 

with regards to concerns raised about the sanitizer, staff were invited to 

formalise the concern through the protocols provided to register such 

concerns. He indicated that, as at that time, no formal submission had 

been received. He further indicated that staff were happy to use the 

sanitizer as and when it is procured and availed for use. 

 

6.1.10.4.2 A sample of the sanitizer obtained by the Public Protector investigation 

team from the hospital was referred to the University of Limpopo for 

testing to determine whether it met the standards and specifications set 

out for sanitizers. 

 

6.1.10.4.3 New regulations governing the production of sanitizers have been issued 

by the South African Bureau of Standards (SABS) in response to the 

Covid-19 pandemic. SABS, in consultation with the South African  
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Health Products Regulatory Authority (SAHPRA) following the 

international guidelines set by the World Health Organisation (WHO), 

has amended the South African National Standard (SANS) 490 approval 

criteria which is specific to alcohol-based sanitisers for the purposes of 

disinfecting.  

6.1.10.4.4 The new standards require that all SABS-approved alcohol-

based hand sanitizers and hand rubs in the form of liquids, gels, 

foams, and aerosols must contain a minimum of 70% alcohol content 

(if alcohol like ethanol, isopropanol or n-propanol is the main 

ingredient) or 60% alcohol content if there are other active 

ingredients.11 

6.1.10.4.5 The test results of the Tsopane Sanitizers as obtained from the 

University of Limpopo indicated the ethanol content of the sanitizer to 

be estimated at 95%, which is above the minimum level required by 

the new SABS standards. 

6.1.10.5  Poor physical infrastructure such as dilapidated buildings 

 

It was acknowledged that WF Knobel Hospital is an old hospital with 

aging infrastructure. However, the hospital is undergoing gradual and 

systematic renewal with funds allocated for new infrastructure every  

financial year. To this end the OPD and maternity sections were built in 

the mid-2010s. 

 

 

                                                           

11 https://www.businessinsider.co.za/sabs-has-a-new-standard-for-hand-sanitisers-including- 

a-list-of-banned-ingredients-2021-2 

 

 

 

https://www.businessinsider.co.za/sabs-has-a-new-standard-for-hand-sanitisers-including-%20a-list-of-banned-ingredients-2021-2
https://www.businessinsider.co.za/sabs-has-a-new-standard-for-hand-sanitisers-including-%20a-list-of-banned-ingredients-2021-2
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6.1.10.6  Lack of laundry services 

 

It was indicated that laundry services have been outsourced and that the 

service provider delivers fresh three times a week. In addition, new linen 

and patient clothing has since been procured and are ready to be used.  

 

6.1.10.7 State of the Covid-19 ward 

 

The Covid-19 ward has since been recently refurbished and modernised 

as indicated above. 

 

6.1.10.8 Ubiquitous liquid leakages 

 

A tour conducted by the investigation team during its unannounced visit 

on 18 May 2021 could not find leakages and puddles of liquids that were 

observed during the visit on 01 September 2020, except for one blocked 

drain which the CEO indicated that it was being attended to. 

   

6.1.11  With one of the main focuses of the visit by the Public Protector being to 

determine the state of readiness of the hospital to deal with covid-19 cases that 

may arise, the refurbishment of the Covid-19 ward and attention paid to all the 

deficiencies that had been raised during the initial Public Protector visit, 

including the bed capacity of the said ward, it can be said that the LDoH heeded 

the issues raised by the Public Protector regarding the state of WF Knobel 

Hospital and that the hospital is ready to deal with Covid-19 cases that may be 

referred to it. 

 

 

 6.1.12 Based on the observations made, hospital management report and 

submissions by union representatives and staff members and having taken 

into consideration the response by the LDoH, a conclusion can be drawn that 

the LDoH has taken note of the concerns raised by the Public Protector and  
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has, as a result thereof, embarked on a process to attend to rectifying the 

deficiencies reported by the Public Protector.  

 

6.1.13 As per the response by the LDoH, the process is ongoing and the LDoH is 

making an effort to ensure that appropriate conditions for the progressive 

delivery and access to health care services that accords with the standards 

stipulated in the Constitution and the law are created.  

 

7. REMEDIAL ACTION 

 

7.1 The Public Protector notes and acknowledges the challenges and constraints 

faced by the LDoH, as well as the efforts taken by the LDoH to rectify the 

deficiencies observed and noted by the Public Protector during her visit to W F 

Knobel Hospital on 01 September 2020.  

 

7.2 Based on the response submitted by the LDoH dated 10 March 2021 and the 

observation made following the subsequent unannounced visit by the Public 

Protector investigation team on 18 May 2021 as well as the submission made 

by the LDPWRI dated 23 March 2021, the appropriate remedial action that the 

Public Protector is taking in pursuit of section 182(1)(c) of the Constitution is the 

following: 

  

7.2.1 In respect of the W F Knobel Hospital, the Head of the LDoH to take 

appropriate steps to ensure that: 

 

7.2.1.1Within the 2021/22 Medium Term Expenditure Framework (MTEF) the LDoH and 

where appropriate in consultation with LDPWRI) as well as Limpopo Provincial 

Treasury (LPT) finalises the following projects:  

 

(a) Completion of the relocation of the X–ray room; 

(b) Completion of the establishment of the laundry-sorting area; 

(c) Continuation of the infrastructure renewal programme;  
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(d)  Routine maintenance of the hospital premises and the grounds; 

(e) Address labour relations matters between management and staff to create an 

environment conducive to a healthy working relationship; 

(f) Continue providing sufficient quality PPE  in line with regulations; 

(g) Finalise the filling of critical posts within ninety (90) days from the date of this 

report; and 

(h) Procure medical equipment required to provide health care services for the 

level of service required of the hospital.  

 

7.2.2 The appropriate recommendation in pursuit of section 6(4)(c)(ii) of the 

Public Protector Act to the Head of Department of LDPWRI is as follows: 

  

7.2.2.1  The Public Protector, in terms of section 6 (4) (c) (ii) of the Public Protector Act, 

refer to the Head of the Department of LDPWRI, this matter for consideration of 

technical infrastructural support and renovation needs where it appears 

necessary in relation to the identified and other public health facilities in the 

province of Limpopo.  

 

7.2.3 The appropriate recommendation in pursuit of section 6(4) (c)(ii) of the Public 

Protector Act to the Head of LPT is as follows:  

 

7.2.3.1 The Public Protector, in terms of section 6 (4) (c) (ii) of the Public Protector Act, 

refer to the Head of the Department of LPT, this matter for consideration of financial 

support and oversight where it appears necessary in relation to the identified and 

other public health facilities in the province of Limpopo.  

 

8. MONITORING 

 

8.1 The Head of the Department of the LDoH must submit an Implementation Plan 

to the Public Protector within thirty (30) working days from the date of receipt of 

this report, indicating how the remedial action referred to in paragraph 7 above 

will be implemented and thereafter a quarterly update report indicating progress 

made by the end of each quarter.   
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8.2 In terms of the Constitutional Court Judgement in the matter of Economic 

Freedom Fighters v Speaker of the national Assembly and other; Democratic 

Alliance v Speaker of the national Assembly and others [2016] ZACC 11, and 

in order to ensure the effectiveness of the Public Protector South Africa, the 

remedial action taken in this report are legally binding on the Acting Head of the 

LDoH, unless a court directs otherwise. 

 

8.3 For any further enquiries with regard hereto, you may contact Adv. MG 

Matimolane, the Limpopo Provincial Representative of the Public Protector who 

can be reached at 083 496 7138 and at mashabam@pprotect.org  

 

 

_________________________ 

ADV. BUSISIWE MKHWEBANE 

PUBLIC PROTECTOR OF THE  

REPUBLIC OF SOUTH AFRICA 

             DATE: _____/_____/________ 

 

 

     

Assisted by:  

Adv. Mashaba George Matimolane 

             Limpopo Provincial Representative 

Public Protector South Africa 

And  

Mr BS Mahloko 

             Investigator 

             Public Protector South Africa   
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