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SUBMISSION OF THE ANNUAL REPORT TO THE EXECUTIVE AUTHORITY

To the Minister for Safety and Security, Mr Charles Nqakula

I have the honour of presenting the 2004/05 Annual Report of the 

Independent Complaints Directorate.
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This is the ninth Annual Report of the Independent Complaints Directorate and fourth since I

was appointed as Minister for Safety and Security. 

This report is tabled at a time when changes are happening in the ICD, designed to empower

that structure better to deliver on its mandate to expose and root out misconduct, including

bribery and corruption, within the South African Police Service. 

The Annual Report contains important highlights in the work of the ICD.  Crucial to the work

of the ICD is the ability to collaborate with Senior Police Management to deal with all forms of

misdemeanour in the country.  The ICD did launch a commendable effort to achieve this. 

I welcome the 9% decrease in deaths in police custody and as a result of police action, and

the 8% decrease in misconduct complaints lodged against members of the SAPS. The

decreases indicate that we are doing something right.  I realize also that the ICD faces serious

challenges in finalizing some of its investigations. I would like to repeat what I said during the

Department of Safety and Security Budget Speech delivered in Parliament earlier this year that

there will be a consolidation and streamlining of processes to ensure that the ICD functions

efficiently. 

Finally, I thank the staff of the ICD who continue to work hard and with dedication under trying

circumstances. 

MR. C. NQAKULA

MINISTER FOR SAFETY AND SECURITY



6

ICD

Independent Complaints
Directorate

The ICD, although succeeding to establish itself as a force
to be reckoned with, is certainly contending with serious
resource allocations. Lack of resources, in particular, within
both the line function and corporate services is beginning to
affect the ICD’s capability to meet set targets. This report,
inter alia, makes an indication of set targets for 2004/2005
and the respective performance output. The performance
output has certainly been compromised by lack of
resources and the previous year’s backlog. By virtue of the
fact that the backlog in respect of cases under investigation
far exceeded the number of new cases received during
2004/2005, the finalization rate of new cases was bound to
be adversely affected.

Overview of intake of new cases versus performance output

The intake of the complaints falling within the mandate of the ICD, from 1 April 2004 to 31
March 2005 amounted to 5 790, a decrease of 2% compared to the same period in the
financial year 2003/2004. The decrease signifies that the trend in the increase of new cases
experienced during previous financial years is beginning to stabilize. However, the number of
new cases is still high in comparison to existing resources. The proportionality between new
cases and existing resources implies that new cases far exceed existing resources. Coupled
with the backlog of existing cases, the situation is further compounded. Given this scenario,
the ICD could not reach the set standard of 80% finalization of new cases within 180 days (in
respect of cases of death and criminality and 90 days (in respect of misconduct cases. The
finalization rate of cases for 2004/05 is briefly as follows:

• Deaths cases = 63%
• Criminal cases or offences = 41%
• Misconduct cases = 44%

The fact that our output fell below the set target is a direct consequence of limited resources,
coupled with backlog cases generated from the previous financial year.

Deaths in police custody or as a result of police action

There has been a decrease of 9% in deaths in police custody or as a result of police action
compared to the same period in the financial year 2003/2004. The number of deaths received
during 2004/05 is 652 compared to 714 received in 2003/04. It is therefore, pleasing to note
that the rate of incidents of deaths is stabilizing. I believe that with adequate resources, this
number can be reduced further and significantly. What is also pleasing to note, is that the
following categories of deaths experienced a huge decrease:

INTRODUCTION BY THE EXECUTIVE DIRECTOR
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• Suicide cases decreased by 59.6%
• Cases of injuries decreased by 44.4%
• Shooting incidents decreased by 3.7%

It is however worrying on the other hand to note that there is a huge upsurge with regard to
cases of vigilantism. Cases of vigilantism increased by 184%. There may be merit in the ICD
embarking on a study to establish the causes leading to such a huge increase. Be that as it
may, I am generally pleased with the overall decrease of cases of deaths as well as other
specific categories of deaths mentioned above.

Co-operation with the police 

The level of co-operation with the police, particularly in the area of the line function has been
sterling. In fact, the reduction of deaths is also partly attributed to the Joint ICD-SAPS
Committee, comprising of senior ICD managers and police officers. The said Committee
continued to meet on a monthly basis to jointly monitor incidents of deaths. This co-operation
will certainly be extended to other focus areas.

Fair reflection of police image

I wish to acknowledge in principle that while it is important to produce and publish statistics
pertaining to the intake of new cases on an annual basis, in the same breath it is equally
important to publish statistics on the outcome or findings of such cases. The rationale for
publishing both intake of new cases and the outcome thereof is to avoid a situation where the
public may formulate a selective perception about police image in circumstances where only
intake of new cases is published. It is also fair that not only a number and type of allegations
against SAPS members, or anyone for that matter is published but findings as well. In this
report, I hope that the fact that we have published both scenarios, police image will be
assessed fairly by the public and stakeholders. In terms of findings in respect of new cases for
2004/2005, it is evident that a high number of allegations against police were found to be
unsubstantiated. To this effect, police were found not to be accountable for 85% of incidents
of deaths in police custody or as a result of police action. Furthermore, police were found not
to be accountable for 80% of allegations of criminality made against them. Finally, police were
found not to be accountable for 80% of misconduct cases investigated against them.
Therefore, it would be fair to strike a balance between these allegations and findings when
interpreting the image of the South African Police Service.  

Police Oversight in Africa 

Emanating from a Policing Oversight in Africa conference during 26-29 January 2004, where a
resolution for the establishment of the African Policing Civilian Oversight Forum (APCOF) was
adopted, an interim Steering Committee has been established.  The APCOF Steering

INTRODUCTION BY THE EXECUTIVE DIRECTOR
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Committee had its first meeting in Abuja, Nigeria during 4-5 November 2004. I was selected
as Chairperson of the APCOF Steering Committee during this meeting.

The Steering Committee made a presentation to the African Commission for Human and
People’s Rights (ACHPR) at its 36th session in Dakar, Senegal, in November 2004.  The
presentation to the Commission covered the following areas:

• The importance of police reform and accountability to the work of the
Commission;

• The establishment of the African Policing Civilian Oversight Forum (APCOF);
• The APCOF plan of action.

The purpose of the said presentation was to explore the modalities for an ongoing relationship
between the APCOF and ACHPR.  The presentation proposed that a special Rapporteur be
appointed or to extend the mandate of an existing special Rapporteur to include the
responsibility for police accountability and policing oversight.

Capacitating staff in terms of skills and knowledge

The project funded by POSLEC SETA in terms of which a consulting agency, OMNICO was
engaged to conduct a skills’ audit for the ICD has partially come to an end. The consulting
agency has finalized the skills audit and handed its report for implementation. In terms of its
report, it found most staff members to be fully equipped with technical skills and only lacking
in terms of behavioural skills. I am confident that as soon as our Human Resource
Management Division has finalized a programme of implementation of the said findings, all
staff members will be exposed to training. The recommended behavioural skill training is
certainly intended to complement the existing technical skill. We are however, building internal
training capacity so that our staff could also be trained internally on issues such as policies,
standard operating procedures, prescripts, ethics, etc. I hope that once the training roll-out
takes place, all staff members will maximize the benefits of the said training.

Strategic Plan 2005-2008  

The strategic objectives of the ICD for the new financial years (three year cycle) are as follows:

• Investigation of all deaths in police custody and as a result of police action,
• Investigation of all allegations of misconduct and criminal offences by SAPS

members, reported to the ICD,
• Skilling of investigators through training,
• Promotion of corporate governance practices,
• Development of efficient and effective Human Resources,
• Refining/Strengthening of internal business processes,
• Improvement of complaints processing.

INTRODUCTION BY THE EXECUTIVE DIRECTOR
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Tribute to leadership and stakeholders

Once- again the continued support of the Minister for Safety and Security, the Deputy Minister
for Safety and Security, the provincial MEC’s for Safety and Security the South African Police
Service, the Directors of Public Prosecutions, civil society and the communities we serve, is
appreciated.

Tribute to ICD staff

I once-again wish to commend “Team ICD” for the commitment and dedication and for getting
the work done. The valuable contribution of each and every ICD staff member is once-more
appreciated.

ADV. KD McKENZIE

EXECUTIVE DIRECTOR

INTRODUCTION BY THE EXECUTIVE DIRECTOR
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Section 53 (2) of the South African Police Service (SAPS) Act (Act no 68 of 1995) provides that
the Independent Complaints Directorate:

(a) May mero motu or upon receipt of a complaint, investigate any misconduct or offence
allegedly committed by a member, and may, where appropriate, refer such investigation
to the Commissioner concerned;

(b) Shall mero motu or upon receipt of a complaint, investigate any death in police custody
or as a result of police action; and

(c) May investigate any matter referred to the Directorate by the Minister or member of the
Executive Council.

Section 18 of the Domestic Violence Act (DVA), Act No. 116 of 1998 stipulates that failure by a
member of the SAPS to comply with an obligation imposed on him/her in terms of the DVA or
the National Instructions issued thereunder, constitutes misconduct as contemplated in the
SAPS Act, and that the ICD, established in terms of the SAPS Act, must forthwith be informed
of any such failure reported to the SAPS.  Unless the ICD directs otherwise in any specific
case, the SAPS must institute disciplinary proceedings against any member who allegedly
failed to comply with an obligation.

The ICD must, every six months, submit a report to Parliament regarding the number and par-
ticulars of matters reported to it and set out the recommendations made in respect of such
matters.

The National Commissioner of the SAPS must, every six months, submit a report to Parliament
regarding steps taken as a result of recommendations made by the ICD. 

In terms of Section 64O of the SAPS Act, read with Regulation 9 and Annexure 5 of the
Regulations for Municipal Police Services, the ICD has been given the same civilian oversight
duties in respect of Municipal Police Services that it has in respect of the South African Police
Service.

VISION

A transformed police service in line with the spirit and purport of the Constitution

MISSION

To promote proper police conduct

1. LEGISLATIVE MANDATE OF THE ICD
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SUMMARY OF PROGRAMMES

The activities of the Independent Complaints Directorate are organised in the following
programmes:

• Programme 1: Administration
• Programme 2: Investigation of Complaints
• Programme 3: Information Management and Research

Overview of the service delivery environment for 2004/05

The intake of complaints falling within the mandate of the ICD from 1 April 2004 to 31 March
2005 amounted to 5 790, a decrease of 2% compared to the same period in the financial year
2003/04. Cases recorded for the same period in 2003/04 amounted to 5 903.

In the case of deaths, a decrease of 9% was recorded compared to the same period in
2003/04. The majority of deaths most of which were shootings occurred in KwaZulu Natal,
(26.8%). Gauteng accounted for 22.7%, which were largely shootings, suicides and cases of
natural death. Interestingly, vigilantism seems to be a problem in this province, alleged
criminals are serverely assaulted by the communities before handed over to the police. The
Eastern Cape had 10.7% of deaths, which occurred largely as a result of natural causes and to
a lesser extent shooting incidents.  The Western Cape accounted for 10% of all deaths, which
are suicides, motor vehicle accidents and poisoning. There were, however, a few cases
pertaining to shooting incidents.  Mpumalanga dealt with 8.4% of deaths, which resulted
mostly from shootings and natural causes.  8% of deaths occurred in Limpopo, most of which
were shootings. There were a few isolated cases of suicide and deaths due to natural causes.
5.8% of deaths happened in the North West, most of which were due to natural causes, a
smaller number resulted from suicides and shootings. In the Free State, which also accounted
for 5.8% of deaths, natural causes, suicides and vehicle accidents were a strong feature. The
least amount of deaths happened in the Northern Cape, (1.7%).

The ICD continues to be committed to reducing the high incidence of deaths in police custody
and as a result of police action.  To this end, senior managers of the ICD serve on the SAPS-
ICD Joint-Committee to monitor deaths.  This committee’s main responsibility is to account for
all death incidents and recommend interventions to deal with problems such as non-reporting
or late reporting of such deaths.  Also, the committee looks at whether or not the incidents
that occur are in line with the official definition.

There was an 18% increase in reports of serious criminal offences allegedly committed by
SAPS members. A total of 1 731 allegations of criminal offences were reported to the ICD
nationally. The majority of criminal offences registered by the ICD were committed in Gauteng
(20.5%), followed by the Western Cape (17%), followed by North West (11.3%), followed by
KwaZulu Natal (10.6%), followed by Mpumalanga (8.8%), followed by Northern (8.7%),
followed by Limpopo (8.5%), followed by Free State (7.4%), followed by Eastern Cape (7.2%).

2. PROGRAMME PERFORMANCE
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Incidents of misconduct reported to the ICD decreased by 8.3% compared to the same period
in 2003/04. A total of 3 407 cases of police misconduct were reported to the ICD. Of these
cases, 86.4% related to neglect of duty by police members, while 6.4% related to
failure/refusal to perform duties. The rest of the alleged misconduct cases (7.3%) related to
gross discourtesy.

The ICD succeeded in dealing with high-profile cases which drew a lot of media attention.  A
case in point is the Harrismith incident, in which a scholar was shot by the police whilst
protesting poor service delivery in iNtabazwe township outside Harrismith.  In spite of the
large number of witnesses interviewed, the case was investigated and finalized in a short
space of time.  The ICD has since recommended prosecution of three (3) police officers, a
recommendation which has been accepted by the Director of Public Prosecutions (DPP).

The ICD continues to face challenges in terms of the large intake versus available resources
and challenges relating to the backlog carried over from past financial years.  Therefore, the
finalization rate of cases investigated was below the target set in line with the ICD’s inves-
tigative standards, which was 80% for all types of cases.  Based on the same standard, inves-
tigations in cases of deaths and criminality should be finalized within 180 days, whilst mis-
conduct cases should be finalized within 90 days.

In respect of deaths, a finalization rate of 63% was achieved.  With regard to cases of
criminality, 41% of the eligible cases was finalized.  Finally, with regard to misconduct cases,
a finalization rate of 44% was achieved.  These rates, however, do not take into account the
backlog cases  finalized within the period under review but received in previous financial years.

Overview of the organization environment for 2004/05

The overview will solely focus on the departmental challenges experienced during the period
under review:

The Employee Assistance Programme was launched on 04 March 2005.  This programme will
assist in ensuring that the wellbeing of ICD staff is taken care of.  Workshops have been held
in all provinces and offices of the ICD and staff have been trained on how to access EAP
services.

The Integrity Strengthening Unit was also established during the period under review.  The
object of the unit is to ensure that ICD staff maintains a high level of ethics and integrity.

The Anti- Corruption Command, established with the responsibility of investigating corruption
complaints and highly sensitive matters, is expected to pose a serious challenge.

The process of establishing the Proactive Oversight Unit (POU) started in 2004.  A partnership
with donors, namely, the Open Society Foundation (OSF) was entered into in terms of which

2. PROGRAMME PERFORMANCE
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OSF undertook to provide ICD with the following support in:

• Identifying and appointing an independent consultant for the ICD to assist in terms of
all processes leading to the establishment of a research unit.

• Providing relevant support that the ICD may need to facilitate the establishment of the
unit.

The establishment of the POU by the ICD represents a significant milestone, not only in terms
of successful deployment of logistical support and personnel, but also in terms of securing
research skills and knowledge.

Strategic overview and key policy developments for 2004/05

The development of the Anti Corruption Command Policy framework has already started and
will continue in the financial year 2005/06.

2. PROGRAMME PERFORMANCE
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Purpose:

To render a comprehensive service to the line function within the parameters of good
governance.

Main Activities

The main activities of this programme include the following:

The implementation of the Public Finance Management Act (PFMA) and Treasury Regulations
in order to promote effective and efficient service delivery through sound financial
management and administration in the department.

Managing the establishment of the department, identification of developmental and training
needs of personnel and ensuring proper implementation of performance management.

Conducting internal audits to promote corporate governance and to foster fiscal discipline.

Asset and fleet management, as well as provision of logistics, cleaning and auxiliary services.

Security management in compliance with the Minimum Information Security Standard (MISS)
and other national safety regulations.

Management of all Special Programmes identified by the Presidency, such as HIV/AIDS,
disability, gender, and youth, in line with government strategies and initiatives.

Measurable Objectives

The objective of the Programme: Administration is to provide for the overall management and
organization of the ICD.  

The above-mentioned objective implies that the Programme: Administration conducts
activities which provide for the strategic leadership, overall management and corporate serv-
ices, including the policy-formulation responsibilities of the Executive Director and Top
Management.  Through the development and maintenance of effective and efficient adminis-
trative and support systems, the programme intends to enhance service delivery on the con-
stitutional and legislative mandate of the ICD with special attention given to people-centred
governance and, the provision of centralized administrative, office support, human resource
management and financial management services.

Service delivery objectives and indicators

During the period under review first aid and firefighting training was conducted to identified

3. PROGRAMME 1:ADMINISTRATION
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3. PROGRAMME 1:ADMINISTRATION

employees. An access to the National Office was further improved by the procurement and
installation of a security booth.

In order to adapt the financial reporting in line with international reporting standards, the
Standard Chart of Accounts (SCOA) was implemented in April 2004 on the Basis Accounting
System (BAS).

The Employee Assistance Programme (EAP) was launched on 04 March 2005.  This
programme will assist in ensuring that the wellbeing of ICD staff is taken care of.  Workshops
have been held in all provinces and offices of the ICD and staff have been trained on how to
access EAP services.

Several training and awareness campaigns were presented to increase the awareness to
prevent the spread of HIV/AIDS among employees of the department and members of the
public.  Activities were conduct during the Youth Development Month, Women’s Month and 16
Days of activism on no violence against women and children.

During the year under review, 40% of the service providers used by the ICD were from
identified Small, Medium and Micro Enterprises and Black Economic Empowerment service
providers in line with Government directives.  The intention is to improve in this regard to at
least 50 % for the coming year.

Training was provided to all Provincial Heads, Responsibility Managers, Assistant Managers
and Administrative Officers working in Programme 1, on Supply Chain Management related
matters.

Supplier’s profiles database has been created accordingly.

During the year under review all vehicles with a high mileage were replaced and as such
seventeen (17) vehicles were procured.  Vehicles have been allocated to different offices
accordingly.  

A new PABX system was procured.  Measures to ensure that ICD telephone accounts
decrease were implanted.  Most of the ICD cell phone contracts have been transferred into
personal contracts. 
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SERVICE DELIVERY ACHIEVEMENTS

The achievements are in accordance with the ENE 2003:

Capital Investment, maintenance and asset management 

Capital Investment

The department has no capital investments.

Asset Management

The department has procured two vehicles for the Anti-Corruption Command (ACC) during the
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period under review. For the movable assets, a Logis system was implemented to control the
assets of the department.

• A list of all assets due for disposal was compiled and circulated first to our provincial
offices. The Disposal Committee has been established. ICD officials have lost three
laptops.

• During the period under review procurement of assets was done through the Logis
System and the system automatically updates the register on finalisation of such
procurement.

• State of department’s stock:

All the GG vehicles with a high mileage or which were in a bad condition were replaced
accordingly.

Maintenance

The ICD occupies rented/leased buildings and does not own any property. In view thereof we
are not affected by any maintenance backlogs.

The only maintenance project that was undertaken during the period under review was the
refurbishment the ICD offices in Pretoria. 
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The statistics and information published in this part of the Annual Report are required in terms

of Regulation III J.3 of the Public Service Regulations and have been prescribed by the Minister

for the Public Service and Administration for all government departments within the Public

Service.

Objective

Managing the establishment and structure of the department, identification of developmental

and training needs of personnel and ensuring proper implementation of performance

management in the department.

1. Service Delivery

All departments are required to develop a Service Delivery Improvement (SDI) Plan.  The

following tables reflect the components of the SDI plan as well as progress made in the imple-

mentation of the plans. 
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Table 1.1 - Main services provided and standards
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Table 1.2 - Consultation arrangements with customers

Table 1.3 - Service delivery access strategy

Table 1.4 - Service information tool

Table 1.5 - Complaints mechanism

2. Expenditure

The following tables summarise final audited expenditure by programme (Table 2.1) and by

salary levels (Table 2.2).  In particular these tables provide an indication of the amount spent

on personnel costs in terms of each of the programmes or salary levels within the department.

The training expenditure includes the expenditure in terms of bursaries and other training

interventions.
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Table 2.1 - Personnel Costs per programme: 2004/05

Table 2.2 - Personnel costs per salary levels: 2004/05

The following tables provide a summary per programme (Table 2.3) and salary levels (Table
2.4), of expenditure incurred as a result of salaries, overtime, home owner’s allowances and
medical aid. In each case, the table provides an indication of the percentage of the personnel
budget that was used for these items.

Table 2.3 - Salaries, Overtime, Home Owner’s Allowance and Medical Aid per

prgramme: 2004/05
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Table 2.4 - Salaries, Overtime, Home Owners Allowance and Medical Aid per salary level,

2004/05

3. Employment and Vacancies

The following tables summarise the number of posts on the establishment, the number of
employees, the vacancy rate and whether there are any staff that are additional to the
establishment.  This information is presented in terms of two key variables: programme (Table
3.1), salary level (Table 3.2).  The department does not have critical occupations. 

Table  3.1 -  Employment and vacancies per programme: 31 March 2005
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Table 3.2 - Employment and vacancies per salary level, 31 March 2005

4. Job Evaluation

Table 4.1 -  Job Evaluation: 01 April 2004 to 31 March 2005
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5. Employment Changes

This section provides information on changes in employment over the financial year.  Turnover
rates provide an indication of trends in the ICD’s profile.  The following tables provide a
summary of turnover rates by salary levels (Table 5.1) and the reasons why staff are leaving
the ICD (Table 5.2). and promotions by salary levels (Table 5.3).

Table 5.1 - Annual Turnover rates per salary levels for the period 1 April 2004 to 31

March 2005

Table 5.2 - Reasons why staff are leaving the department
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Table 5.3 - Promotions per salary levels for the period 1 April 2004 to 31 March 2005
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6. Employment Equity

Table 6.1 - Total number of employees (including employees with disabilities) in each of

the following occupational categories as on 31 March 2005
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Table 6.2 - Total number of employees (including employees with disabilities) in each of

the following occupational bands as on 31 March 2005
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Table 6.3 - Recruitment for the period: 1 April 2004 to 31 March 2005
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Table 6.4 - Promotions for the period: 1 April 2004 to 31 March 2005
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Table 6.5 - Terminations for the period 1 April 2004 till 31 March 2005

Table 6.6 - Disciplinary Action for the period 1 April 2004 to 31 March 2005
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Table 6.7 - Skills Development for the period 1 April 2004 to 31 March 2005
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7. Performance rewards

Table 7.1 - Performance rewards per race, gender and disability: 1 April 2004 to 31 March

2005

Table 7.2 - Performance Rewards per salary levels below Senior Management Service: 1

April 2004 to 31 March 2005
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Table 7.3: Performance- related rewards (cash bonus), by salary band, for Senior

Management Service.

8. Foreign Workers

No foreign nationals have been employed in the Department.

9. Leave utilization for the period 1 January 2004 to 31 December 2004

The Public Service Commission identified the need to carefully monitor leave within the public
service.  The following tables provide an indication of the use of sick leave (Table 9.1).  

Table 9.1 - Sick leave: 1 January 2004 to 31 December 2004
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Table 9.2 - Disability leave (temporary and permanent), 1 January 2004 to December

2004

Table 9.3 - Annual leave: 1 January 2004 to 31 December 2004
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Table 9.4 – Capped leave, 1 January 2004 to 31 December 2004

Table 9.5 Leave payouts for the period 1 April 2004 to 31 March 2005

The following table summarises payments made to employees as a result of leave that was
not taken

10 HIV/AIDS and Health Promotion Programmes

Table 10.1 - Steps taken to reduce the risk of occupational exposure
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Table 10.2 - Details of Health Promotion and HIV/AIDS Programme
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Table 10.2 - Details of Health Promotion and HIV/AIDS Programme (continues)

11. Labour Relations

TABLE 11.1 Collective agreements, 1 April 2004 to 31 March 2005

There were no collective agreements entered into with trade unions within the department.

Table 11.2 - Misconduct and disciplinary hearings finalized: 1 April 2004 to 31 March 2005

The following table summarises the outcome of disciplinary hearings conducted within the
department for the year under review.
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Table 11.3 - Types of misconduct addressed at disciplinary hearings

Table 11.4 - Grievances lodged for the period: 1 April 2004 to 31 March 2005

Table 11.5 – Disputes lodged with Councils for the period: 1 April 2004 to 31 March 2005

Strike actions for the period 1 April 2004 to 31 March 2005

No employees were involved in any strike actions in the period under review.
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Table 11.6 - Precautionary suspensions for the period: 1 April 2004 to 31 March 2005

12. Skills development

This section highlights the efforts of the department with regard to skills development.  Table
12.1 provides a summary of training needs identified during the period under review and Table
12.2 is a summary of training provided.  During this period, 89% of the training need was
addressed.

12.1 - Training needs identified: 1 April 2004 to 31 March 2005
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12.2 - Training provided 1 April 2004 to 31 March 2005

13. Injury on duty

There were no cases of Injury on duty which were reported for the period under review.

14. Utilisation of Consultants

Table 14.1: Report on Consultant appointments using appropriated funds
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PURPOSE:

To investigate complaints of brutality, criminality, corruption and misconduct perpetrated by

members of the South African Police Service and Municipal Police Services.  The main

activities of the programme are contained in the South African Police Service Act, 1995 (Act

68 of 1995) 

Main activities of the Programme

The following main activities were undertaken:

Legal Services

The filling of the vacant post of Assistant-Director: Legal Services in August 2004 played a

major role in bringing some relief to the heavy workload in the Directorate: Legal Services. As

a result of this filling, it became possible to relocate Legal Services, during the last quarter of

the year under consideration, from Programme 1 (Corporate Services) to Programme 2

(Investigations). The purpose of this relocation was to strengthen the capacity of Programme

2, particularly so since the establishment of the ICD Anti-Corruption Command. Although Legal

services will remain responsible, inter alia, to provide all components of the ICD with request-

ed and required legal advices and/or opinions (in particular Supply Chain Management and

Human Resources), it will in future be required, with the aid of the additional Assistant-

Director, to put more emphasis on ensuring that the ICD line functions, ie. investigations into

alleged criminal acts by SAPS and MPS members are performed within the ambit of relevant

legal prescripts and procedures. 

The process of maintaining the existing healthy relationships between the ICD, the SAPS and

MPS, continued on a continuous basis with the ICD continuing to be an active member of the

National Forum for Municipal Police Services (NFMPS), a body which replaced the former

National Co-Coordinating Committee, of which Legal Services was the initiator and co-founder.

Legal Services also strengthened its relationship with office of the National Director of Public

Prosecutions by way of a liaison-process for facilitating of the gathering of evidence by way of

entrapment and in terms of section 252A of the Criminal Procedure Act, 1977 (Act No. 51 of

1977) and applications in terms of section 205 of the same Act (the compelling of cellular

phone service providers to reveal certain information). In the same breath, it is also to be men-

tioned that Legal Services continued to be a member (in its capacity of the representative of

the ICD as a law enforcement agency) of the Steering Committee for facilitation of the imple-

mentation of the Regulation of Interception of Communications and Provision of
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Communication-related Information Act, 2002 (Act No. 70 of 2002).

Legal Services was also responsible for the drafting of certain Standard Operating Procedures

and policies for the ICD. Two of these policies worthy of mention are the Protected Disclosure

policy (also known as the “Whistle-blowing” policy) and the Sexual Harassment policy. As far

as civil litigation against the ICD is concerned, the ICD continued with its defence of two civil

actions (based on unlawful arrest/detention and/or malicious prosecution) which were

instituted against it by plaintiffs who are members of the SAPS. These two cases are both part-

ly heard and should be finalized during the next financial year. 

Skills Development

To develop the skills of our investigators, we have exposed them to various training

interventions to ensure that they can compete with counterparts having similar

responsibilities.  We have conducted two in-house training sessions based on local content.

Twenty eight investigators received training.  Eleven did not receive the training as they were

either on study leave, vacation leave or attending to protracted court cases.  The training

centered on the following topics:

• Collection and Preservation of Evidence

• Identification Parade

• Crime Scene Management

• Witness Protection

As an accredited Official institution, we intend issuing firearms to our investigators.  This stems

from our statutory mandate which is to conduct criminal investigations into complaints of

offences allegedly committed by members of the SAPS or Municipal Police Service and since

the Minister for Safety and Security has authorized certain identified ICD investigators to

exercise police powers in terms of the SAPS Act, 1995.  It is therefore imperative to issue

firearms to these investigators in order to empower them to effectively perform their duties,

should the need for using firearms be necessary.  To this end, we have provided two handgun

training courses to our investigators in line with the provisions of the Firearm Control Act 60

of 2000.  The first training session took place from 25 to 28 May 2004.  Seven investigators

attended the training. They all passed both the theoretical and practical assessments. The

second training took place from 08 March 2005 to 01 April 2005.  Thirty five investigators

attended the training.  Twenty eight members passed both the practical and theoretical

assessments. Seven failed the practical assessments and therefore failed the Proficiency

Qualification Course.
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Our investigators also benefited from our partnership with the Metropolitan Police Service

(Scotland Yard) as they received training intervention conducted by experienced officers from

this international policing agency. The expenditure in respect of the handgun training

conducted from 08 March 2005 to 01 April 2005 amounted to R72 698.87.  

Anti-Corruption Command

An Anti-Corruption Command was established in December 2004. It is mandated to investi-

gate cases of serious and high profile status referred to the ICD or which the ICD becomes

aware of. The ACC is overseeing other corruption cases being investigated by ICD investigators

in various provinces. 

Since its establishment, ACC received a total of 21 cases of different types of corruption, of

which 6 are directly investigated by ACC. 7 cases have been closed as having no substance; 2

are with provinces while 5 are with the magistrates’ courts for trial. All these cases were

reported between 01 December 2004 and March 2005.

There are, however, corruption cases that were reported to provinces for investigation. They

were reported before the establishment of ACC. The cases are as follows per province:

Limpopo:

• Cases under investigation: 26,

• Cases closed as unsubstantiated: 4,

• Cases closed as dismissed: 1,

• Cases closed as withdrawn by the complainant: 2.

Kwazulu-Natal:

• Cases under investigation: 2,

• Cases under court proceedings: 2.

Eastern Cape:

• Cases under investigation:1

Western Cape:
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• Cases under investigation: 9

• Cases referred to DPP: 1

Northern Cape:

• Cases under investigation: 2

Mpumalanga:

• Cases under investigation: 14.

• Cases closed as dismissed:  1.

North West:

• Cases under investigation: 7.

• Cases closed as unsubstantiated: 1

• Cases closed as dismissed: 1

Gauteng:

• Cases under investigation: 31

• Cases closed as unsubstantiated: 5

• Cases closed as declined to prosecute by the DPP: 1

• Cases closed as dismissed: 2

• Cases closed referred to SAPS: 1

• Cases closed as referred to North West ICD: 1

Free State:

• Cases under investigation: 2

• Cases closed as unsubstantiated: 7. 

Integrity Strengthening Unit

The Integrity Strengthening Unit (ISU) was established in March 2005 as part of the

Independent Complaints Directorate’s initiatives to establish minimum anti-corruption capacity,

and to ensure that an effective ethics management programme is implemented.
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Prior to the establishment of the ISU, the ICD entered into a joint partnership with the Centre

for Business and Professional Ethics (CBPE) of the University of Pretoria and a project was

launched to determine the organizational values which were to form the foundation of the

ethics management programme.  Focus groups and interviews were held with employees of

the ICD, which resulted in the development of a Code of Ethics that reflects the department’s

unique culture, history and workforce.  The Code, also referred to as a Values Pledge, includes

the core values of the ICD and is linked to departmental policies that pertain to high risk

compliance areas, such as sexual harassment, whistle-blowing and IT policies.

In addition to implementing the Code of Ethics, the ISU is responsible for conducting

employee awareness training, which includes formal workshops on the Code and relevant

policies, as well as short courses aimed at developing managers’ ethical decision-making skills.

This Unit also has an ethics helpline and confidential e-mail facility, where employees can

obtain ethics advice and raise their concerns.  The helpline is a source of ethics guidance for

employees who are confronted with ethical dilemmas, and makes provision for anonymous

reporting.

The purpose of the ISU is to pro-actively raise the level of ethical performance of the ICD by

means of an effective ethics management programme that forms the foundation upon which

compliance policies and legal best practices are built.  The ICD has included this initiative in its

strategic objectives, which clearly indicates its commitment to create a culture of ethical

excellence within the department.

A REVIEW OF SOME OF THE CASES INVESTIGATED/ STILL UNDER INVESTIGATION

Off duty shooting incidents

The following incidents are a reflection of a worrying trend of ongoing misuse/abuse of service

issue firearms by off duty SAPS members in disputes and circumstances totally unrelated to

the business of the SAPS.  This raises questions on the wisdom of carrying firearms while

members are off duty, which results in them using firearms for purposes other than intended.

These actions, other than the obvious reasons of attracting civil liability against the Minister for

Safety and Security, also lead to destruction of family lives and unnecessary suffering and hard-

ship for especially women and children.
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On duty shooting incidents

Incidents of death as a result of police actions:

Below are some examples of incidents of the excessive use of force by members of the SAPS
in which some of the suspects were unarmed and attempting to flee from arrest.



ICD

Independent Complaints
Directorate

53

4. PROGRAMME 2: INVESTIGATION OF COMPLAINTS



54

ICD

Independent Complaints
Directorate

4. PROGRAMME 2: INVESTIGATION OF COMPLAINTS



ICD

Independent Complaints
Directorate

55

4. PROGRAMME 2: INVESTIGATION OF COMPLAINTS



56

ICD

Independent Complaints
Directorate

4. PROGRAMME 2: INVESTIGATION OF COMPLAINTS



ICD

Independent Complaints
Directorate

57

4. PROGRAMME 2: INVESTIGATION OF COMPLAINTS



58

ICD

Independent Complaints
Directorate

4. PROGRAMME 2: INVESTIGATION OF COMPLAINTS



ICD

Independent Complaints
Directorate

59

4. PROGRAMME 2: INVESTIGATION OF COMPLAINTS

Acts of criminality
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Crimes against women & children
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Other deaths as a result of police action
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Purpose:

This programme is divided into two sub-programmes, namely, Information Management
System (IMS) and Research. IMS is further made up of three components, namely, Complaints
Registry, Information Technology and Communication. The programme Information
Management and Research strives for the attainment of the following strategic objectives:

• To ensure that new complaints are received, analysed, processed and registered.
• To maintain a database system which serves as a register for all ICD complaints.
• To manage information technology in order to ensure smooth operation of all ICD IT

systems.
• To consolidate and manage all ICD information needs with a view to facilitate access and

sharing of knowledge and information.
• To manage all communication and marketing processes and activities with a view to

facilitate the dissemination of information and promotion of ICD products and services to
all stakeholders.

• To embark on various Proactive Oversight activities including research, station audits,
monitoring, etc. with a view to making recommendations to address systemic problems
in policing.

Measurable Objectives

The objective of the Programme: Information Management and Research is to maintain a
current complaints register, allocate and follow-up on cases and oversee the implementation
of the Domestic Violence Act (DVA) and analyse all information on the database, producing at
least six reports annually, recommending interventions to enhance human rights focused
service delivery in policing.

To improve the management and dissemination of information through technology in order to
market the organization to various stakeholders.

Service delivery objectives and indicators

The registration of new cases took place on average within 24 hours as required by the
standard. This was also confirmed by independent internal audits.  It is heartening to see that
there is 100% improvement as compared to the past financial year.  However, there is still a
problem of prompt referral of complaints to other internal units such as Investigations and
Monitoring.  This problem happened across the board.  One of the contributing factors is that
the Case Intake Committees that should review each complaint and determine where the
cases should be referred, do not function as expected.  In some instances, due to the shortage
and/or availability of staff in provincial offices, it is difficult to convene meetings of such
committees.
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All applications for exemption were finalized on the day that they were made.  This
achievement is, however, marred by the fact that only a few applications were forthcoming
from members of the South African Police Service. This is in spite of the fact that reported
cases of non-compliance with the Domestic Violence Act were far higher than the actual
number of applications received.

All other service delivery standards were met as required.

Izimbizo

The department focused on community outreach programmes, these events were undertaken
during the Imbizo Focus Week (26 – 30 September 2004) while some were conducted as per
ICD initiated programmes.

The Executive Director of the ICD and some managers visited communities in the Western
Cape and North West for the Izimbizo.  The provincial heads also engaged in awareness
programmes.  The communities visited by the Executive Director and Provincial heads were as
follows:

• Mosselbay Community, Western Cape
• Outshoorn Community, Western Cape
• George Community, Western Cape
• Debruk Community, North West
• Siga Community, North West
• Lebotlwana Community, North West
• Skulpadfontein Community, North West
• Ikageng Community, North West
• Kanana Community, North West
• Ga-Rankua Community, North West
• Petsidisulejang Community, North West
• Makwassie Hills Community, North West
• Pachdraai Community, North West
• Gelukspan Community, North West
• Sekhing Community, North West
• KwaNyuswa Community, KwaZulu Natal
• Nyoni Community, KwaZulu Natal
• Inanda Community, KwaZulu Natal
• Umbumbulu Community, KwaZulu Natal
• Ga-Molepo Community, Limpopo
• Apel Community, Limpopo
• Thohoyandou Community, Limpopo
• Makhuva Community, Limpopo
• Jane Furse Community, Limpopo
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• Tshivhase Community, Limpopo
• Moletjie Community, Limpopo
• Lamonde Community, Limpopo
• Tsetseng Community, Free State
• Dewedtsdorp Community, Free State
• Jaggersfontein Community, Free State
• Wepener Community, Free State
• Keimoes Community, Northern Cape
• Kakamas Community, Northern Cape
• Augrabies Community, Northern Cape
• Colesberg Community, Northern Cape
• Hanover Community, Northern Cape
• Britstown Community, Northern Cape
• Victoria Community, Northern Cape
• Maluti Community, Eastern Cape
• Centani Community, Eastern Cape
• Ntabankulu Community, Eastern Cape
• Alice Community, Eastern Cape
• Berlin Community, Eastern Cape
• Izele Community, Eastern Cape
• Lady Frere Community, Eastern Cape
• Lady Grey Community, Eastern Cape
• Zwide Community, Eastern Cape
• Ngcamngeni Community, Eastern Cape
• Debenek Community, Eastern Cape
• Peddie Community, Eastern Cape
• Peeston Community, Eastern Cape
• Middledrift Community, Eastern Cape
• Umtata Community, Eastern Cape
• Ngqeleni Community, Eastern Cape
• Middleburg Cape Community, Eastern Cape
• Keiskammahoek Community, Eastern Cape
• Volkrust Community, Mpumalanga
• Elukwatini Community, Mpumalanga

16 Days of Activism for No Violence Against Women and Children

During the 16 day campaign for the eradication of violence against women and children, a
number of activities took place, including addressing communities on the mandate of the ICD
in terms of the Domestic Violence Act (DVA).

Each of the ten offices of the ICD had a programme of activities with both an internal and
external focus.   The internal programme was aimed at sensitising ICD staff to the problems
of domestic abuse and advices were given on how to deal with the problem.  
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The external programme was drawn up with the collaboration of stakeholders that included
the South African Police Service (SAPS), the Community Policing Forums (CPF), Office on the
Status of Women, the Commission for Gender Equality, Safety and Liaison departments as
well as Non Governmental Organisations (NGOs).

Activities took the form of public workshops, awareness programmes and workshops with the
SAPS.  

The 16 day campaign is important in keeping focus on the need to eradicate violence against
women and children.  The ICD will continue with its efforts to ensure that the Domestic
Violence Act is implemented properly by the SAPS, in an endeavour to improve service deliv-
ery to victims of abuse.

The following communities were visited:

• Sekhing Community, North West
• Mabopane Community, North West
• Stilfontein Community, North West
• Imbali Community, KwaZulu Natal
• Umbilo Community, KwaZulu Natal
• Umgababa Community, KwaZulu Natal
• Glendale Community, KwaZulu Natal
• Vhembe Community, Limpopo
• Verkeerdevlei Community, Free State
• Bethulie Community, Free State
• Rosendal Community, Free State
• Hertzogville Community, Free State
• Boshoff Community, Free State
• Thabanchu Community, Free State
• Bethelsdorp Community, Eastern Cape
• Gelvandale Community, Eastern Cape
• Tsabo Community, Eastern Cape
• Graskop Community, Mpumalanga
• Wakerstroom Community, Mpumalanga
• Mamethlake Community, Mpumalanga

Research

The establishment of the Proactive Oversight Unit (POU) by the ICD with effect from 1 May
2005 represents a significant milestone, not only in terms of successful deployment of logis-
tical support and personnel but also in terms of securing research skills and knowledge.

The process leading to the establishment of this Unit started in 2004. A partnership with a
donor, namely, the Open Society Foundation (OSF), was entered into in terms of which OSF
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undertook to provide the ICD with the following support:

• Identifying and appointing an independent consultant for the ICD to assist in terms of all
processes leading to the establishment of a research unit; and

• Providing relevant support that the ICD may need to facilitate the establishment of the
unit.

Umhlaba Development Services (Umhlaba), a consultant, was then appointed and immediately
assisted the ICD with the motivation for and business planning of the Unit. The said motivation
and the business plan were then used successfully during the ICD presentation before the
Medium Term Expenditure Committee (MTEC) in September 2004.National Treasury
subsequently approved funding for the said unit to the tune of R1, 477 million for the
2005/2006 financial year.
Further discussions between the ICD and OSF resulted in Umhlaba being requested to pro-
vide the ICD with the following support:

• Drafting of the advertisements for vacant posts;
• Short listing of candidates;
• Convening the interviewing panel;
• Participation on the interviewing panel; and
• Identifying external panelists for the interviewing process.

To this effect, selection interviews were held on 16 and 17 March 2005 in respect of four (4)
newly created research posts, comprising of three (3) Assistant Managers and one (1) Deputy
Manager. Final appointments have already been made. All three Assistant Managers assumed
duty on 1 May 2005. The Deputy Manager will assume duty on 1 June 2005.

The Unit, headed by the Deputy Manager, will report to the Programme Manager for the
Programme: Information Management and Research. As mentioned previously, the Unit will
be mandated to conduct quality research work on various policing aspects and to evaluate
internal ICD efficiency. Also, of pivotal importance is the fact that an external reference group
has been appointed to assist the Unit, mainly in the identification of research projects and qual-
ity control.

It is worth noting that while the Secretariat for Safety and Security is tasked with providing
oversight over the police strictly on matters of police performance, the ICD on the other hand,
is strictly tasked to provide oversight on matters pertaining to police misconduct. Therefore, in
as much as the Secretariat, at any stage, is not interested in conducting research on police
misconduct, neither are the ICD’s research projects related to police performance. This means
that the ICD’s research work is strictly within the confines of police misconduct, an area falling
within the ICD’s mandate. In other words, if the ICD does not respond to this challenge, the
area will still remain a void, as there would be no other oversight body to conduct research on
police misconduct. Besides, the ICD is strategically positioned to carry out research on police
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misconduct by virtue of the wealth of information and data on this matter in its possession
generated through its investigative activities. 

Our statistics, for instance, indicate that certain categories of misconduct cases such as
criminal activities have increased immensely. Therefore, it would be neccesary to conduct a
study to establish why this is happening. Also, the statistics show that certain police officers
at a particular rank commit more offences than others. It is therefore important to conduct a
study on why this is the case. In conclusion, there is no room for duplication between the ICD
research work and any other civilian oversight body including the Secretariat. 

The Reference Group will also bring together role-players from civil society, the ICD, SAPS and
the Secretariat for Safety and Security. This Reference Group will serve to not only give direc-
tion and support to the research undertaken by the Unit, but also assist in ensuring synergy
between the research functions of the Secretariat, SAPS and the Research Unit, thus avoiding
any duplication of these functions. An initial Reference Group meeting, held on Tuesday,17 May
2005, assisted in identifying a number of research projects for the Unit to engage in, including
an internal study into the backlog of cases waiting to be finalized, as well as a deeper study
into the circumstances surrounding incidents of police misconduct and abuse of power. On the
contrary, if the ICD does not carry out this function, it will not only amount to failure to exe-
cute its mandate and vision to the fullest, but there will certainly be a void in terms of this func-
tion. Civilian oversight bodies all over the world are moving towards complementing their reac-
tive strategies with proactive methodologies including research strategies. 

The ICD set a standard of four (4) research reports annually plus additional two (2) reports
which must be tabled before Parliament in compliance with the Domestic Violence Act. During
2004/2005, the ICD component tasked with research work lacked research personnel to
conduct the said task. The section comprised one manager at Director level plus a secretary.
Obviously, the Director who was tasked with a variety of functions such as supervising the
entire programme, i.e, the Information Management and Research programme in respect of
registration of new cases, handling applications of exemptions aforementioned, station audits
pertaining to implementation of DVA, as well as performing senior management functions
such as serving in various committees and producing advisory reports to the Executive
Director in respect of programme related matters, was not in a position to conduct research.
Instead, the component focused its limited energy to lobbying the National Treasury for more
funds and upon securing the said funds, to setting up a new Research Unit consisting of a
Deputy Manager and three (3) Assistant Managers. Consequently, the target of 4 research
reports could not be met except for the production of the DVA reports, which are still to be
tabled before Parliament. 
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Service delivery achievements:

STATISTICS

SECTION 1: NATIONAL INTAKE OF DEATH, CRIMINAL AND MISCONDUCT CASES

The ICD received a total of 5,790 complaints between April 2004 and March 2005 as shown
by Figure 1.  It is further evident from this table that the Western Cape accounted for the
largest portion (22%) of cases received during the period under review. Gauteng registered
1,171 complaints followed by KwaZulu-Natal with 728 cases and this translates into
proportions of 20% and 13% for the 2 provinces respectively. It is also notable that the offices
with the lowest case intake for the 2004/5 financial year were the Free State (6.9%) and
Eastern Cape (6.1%).   The tables that follow will show a comparison with the previous year.

Table 1.1: 2004/5 Provincial Intake (Deaths, Criminal & Misconduct complaints)
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Figure 1.1 represents the national pattern of all Death, Criminal and Misconduct types of cases
that were reported across the 9 provincial ICD centres by members of our society during the
2004/5 financial period.

There is a decrease of 2% in the number of cases reported to the ICD from April 2004 to
March 2005 relative to the same period in the previous year (See Table 1.2). In spite of this
overall decline, the Free State, Northern Cape and Mpumalanga have experienced complaint
escalations of 92%, 50% and 22% respectively from 2003/4.

The number of cases reported to Gauteng dropped by 28% followed by the Eastern Cape
where complaint volumes decreased by about 23%.

Table 1.2:Yearly change by province

It can be observed in Figure 1.2 and Table 1.3 that the majority (59%) of cases received during
the 2004/5 financial year were allegations of police misconduct. The more serious alleged
criminal offences accounted for 30% of the total 5,790 cases. 
The core business of the ICD is to investigate all complaints especially death related ones and
we have received 652 such cases which amounted to 11% of the national caseload.
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Figure 1.2: 2004/5 Case Intake by Type

Table 1.3: Case Intake by Type

As shown in Figure 1.3 and Table 1.4, the number of death complaints has become fewer by
9% during 2004/5 compared to 2003/4. This decline is somewhat consistent with the mis-
conduct cases but the same cannot be said about criminal allegations which increased by
18%. 

Figure 1.3: Case Intake Yearly Change
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Table 1.4:Yearly Change by Type

SECTION 2: DEATH NOTIFICATIONS

The ICD has received a total of 652 complaints alleging death in police custody or as a result
of police action (See Table 2.1 and Figure 2.1). These types of allegations are most prevalent
in Kwazulu-Natal with 175 registered death complaints accounting for about 27% of the total.
Gauteng received the second largest number (23%) of death complaints with the Northern
Cape registering less than 2% of all death complaints between April 2004 and March 2005.

Table 2.1: Death cases by province

Figure 2.1: 2004/5 Deaths cases by province
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It should be noted as reflected in Table 2.2 that 9 out of the total 652 death complaints were
against members of the MPS accounting for about 1.4%. There were 6 complaints in Kwazulu-
Natal, 2 in the Western Cape, 1 in Gauteng.

Table 2.2: Death cases against members of the Municipal Police Service (MPS)

Allegations of death in police custody or as result of police action have generally declined by
9% during 2004/5 relative to 2003/4. This picture is painted in Table 2.3. The overall decrease
in death complaints can be observed across all regions with the exception of the Free State
that experienced an increase of 3% while the intake in Gauteng remained constant.

Table 2.3: Death Cases Yearly Change

Table 2.4 provides a more detailed analysis of the all the complaints alleging death in police
custody or as a result of police action. It is notable that of the total 652 death cases reported
to the ICD, 286 were in fact complaints about people dying whilst in the custody of the South
African Police Service (SAPS). These make a proportion of 44% of the reports between April
2004 and March 2005.
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Table 2.4: Breakdown of Death cases for 2004/5

Allegations of death in police custody have according to Table 2.5 decreased by 14% this year
relative to the same period the previous year. Death as a result of police action also declined
slightly by about 4%.

Table 2.5: Breakdown of Death cases yearly change
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As a measure of progress that various institutions are making in relation to broad based
transformation in South Africa, an analysis of racial profiles is important and the ICD fully
embraces this rationale in service delivery reports (See Figure 2.2).
Note: Some of the cases  reported to the ICD relate to incidents that are not recent. It is there-
fore expected that the full verification of facts around issues like victim race or gender may
take a while. The category of “Unknown” is used in our tables and graphs to denote such com-
plaints.

Figure 2.2: Race of the Victim

According to Table 2.6, the majority (72.4%) of people alleged to have died either in police
custody or as a result of police action were Black. These were followed by Coloured (5.4%) and
White (2.8%) victims. Asians accounted for less than 1% of the total death toll.

As the investigative processes can be both long and complex, it is expected that we would on
occasion have cases where the race of the victim may need verification and we have 19% of
such complaints.

Table 2.6:Victim Race
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As reflected in Figure 2.3 and Table 2.7, the majority (91%) of people alleged to have died in
police custody or due to police action are male, with 4% being female and the remaining 4%
unspecified.

Figure 2.3:Victim Gender

Table 2.7:Victim Gender

The majority (24.7%) of complaints handled by the ICD in 2004/5 identified the alleged
perpetrator as an inspector followed by the ranks of constable (9.4%) and sergeant (7.4%). It
is important to mention that the 286 cases in Table 2.8 categorised as Not Applicable refer to
death complaints where members of the police may not be directly involved.  These cases
(representing 44% of 652) include possible instances where people died in police custody on
account of natural causes, suicide, injuries sustained prior to detention or injuries inflicted by
other inmates. Only 11% of the cases in the table are still being verified.

Table 2.8:Accused Rank
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Once again, we emphasize that the 286 cases shown in Table 2.9 refer to instances where
members of the police service may not be directly responsible for the reported deaths. It can
however be observed in the table that the majority (31%) of those accused were Black, fol-
lowed by Whites who accounted for 10.4%.

Table 2.9:Accused Race

Firearms formed 51% of the weapons used in all reported death cases during 2004/5 and 11%
were assault. In the same way that we have aspects of cases still going through verification
at the time of reporting, there are instances where the alleged weapon used is unspecified
(see Table 2.10). 

Table 2.10:Weapon Used

Information contained in Table 2.11 through to Table 2.15 refers to death complaints per police
station across the 9 provinces in the country. The said Tables only specify police stations where
at least 2 death complaints were involved. Each table however clearly indicates the number of
other police stations where only 1 death complaint was involved. 

Due to the extensive nature of the data contained in these tables, no further narrative is pro-

vided.
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Table 2.11: Death cases in KwaZulu-Natal and Gauteng
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Table 2.12: Death cases in the Eastern Cape and the Western Cape

Table 2.13: Death cases in Mpumalanga and Limpopo

Table 2.14: Death cases in the Free State and North West
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Table 2.15: Death cases in the Northern Cape

SECTION 3: CRIMINAL OFFENCES

Allegations of criminal offences are observed in Table 3.1 to have totaled 1,731 between April
2004 and March 2005. The majority (21%) of these complaints were reported in Gauteng
followed by the Western Cape (17%). The least number of such offences were registered in
the Eastern Cape (125).

Table 3.1: Criminal Offence Complaints by Province

Figure 3.1 and Table 3.2 show that the number of alleged criminal offences by members of
police force has increased by about 18% in the 2004/5 financial year from 2003/4. The number
of these complaints has more than doubled in the Free State with increases of 51% and 48%
for the Northern Cape and Kwazulu-Natal respectively.

Figure 3.1: Criminal Offences Reported
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Table 3.2: Criminal Offence Complaints Yearly Change by Province

SECTION 4: MISCONDUCT CASES

Cases involving allegations of police misconduct were highest (26%) in the Western Cape
followed by Gauteng that accounted for nearly 20% and Kwazulu-Natal receiving 10.8% of all
misconduct complaints (See Table 4.1).

Table 4.1: Misconduct Cases by Province

Complaints of police misconduct have generally declined by 8% with the Eastern Cape and
Gauteng experiencing sharp drops of 41% and 38% respectively (See Figure 4.1 and Table
4.2).
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Figure 4.1: Misconduct Cases yearly change

Table 4.2: Misconduct Cases Yearly Change by Province

SECTION 5: FINALISATION OF CASES

It is sensible for any organization providing elaborate complaint platforms for communities to
avail matching facilities aimed at resolving such complaints.  The ICD therefore, places greater
emphasis on the number and types of cases that get effectively resolved to the satisfaction of
the complainant.  It is also important at this stage to be mindful of the many behind-the-scene
activities that lead to the finalisation of complaints as that could explain the prevailing
conservative finalisation rates.
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Complaints initially get screened to be classified appropriately and allocated for proper inves-
tigation. It is only after thorough investigative attention that a case can be categorised as
finalised.

5.1 GENERAL CASE FINALISATION

Table 5.1.1 shows that 33% of the 1,633 complaints finalised were in fact substantiated.

Table 5.1.1: 2004/5 Finalised & Substantiated Cases by Province

As can be observed in Table 5.1.2, cases of death allegations were the most finalised
accounting for 63% relative to the intake between April 2004 and September 2005. 
Of the 812 complaints of criminal offences, 332 were finalised. About 44% of misconduct
complaints were also finalised between April 2004 and December 2004.

Table 5.1.2: 2004/5 Finalised Cases by Case Type

Of all death cases finalised by the ICD so far, 15% were substantiated. As depicted in Table
5.1.3, the highest (40%) rate of substantiation was granted for Misconduct complaints and
20% of finalised criminal cases were substantiated.

Table 5.1.3: 2004/5 Finalised and Substantiated Cases by Type



ICD

Independent Complaints
Directorate

89

5. PROGRAMME 3: INFORMATION MANAGEMENT AND RESEARCH 

5.2 FINALISATION OF DEATH CASES 1

Death cases reported to the ICD are regarded as high priority within the organization. We have
received 314 complaints from the community alleging death in police detention or on account
of police action between April 2004 and September 2004.

The 314 death complaints that were received as reflected in Table 5.2.1 were passed over to
the ICD‘s investigation unit with the objective of attaining finalization. The Table further shows
that 63% of all the complaints we received in this category were finalized.

Table 5.2.1: 2004/5 Death Cases Finalised

5.3 FINALISED CASES OF CRIMINAL COMPLAINTS 2

Of the 812 criminal offence allegations received by the ICD during between April 2004 and
September 2004, 41% were finalised (See Table 6.3.1).

Table 5.3.1: Criminal Offence Complaints Finalised by Province

1. The finalisation rate of death complaints is based on the 180 days strategic target hence only cases received between April 2004 and September 2004 are considered in the 
calculation

2. The finalisation rate of criminal complaints is based on the 180 days strategic target hence only cases received between April 2004 and September 2004 are considered in
the calculation.
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5.4 FINALISED CASES OF CRIMINAL MISCONDUCT 3

Table 5.4.1 indicates that we have succeeded in finalising 1,103 misconduct complaints report-

ed during the first three quarters of the financial year 2004/5. These represent 44% from the

total 2,508 cases received. 

Table 5.4.1: Finalised Misconduct Cases ( Received between April 2004 and December

2004)

3. The finalisation rate of misconduct cases is based on the 90 days strategic target hence only cases received between April 2004 and December 2004 are considered in the
calculation.
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SECTION 6: STRATEGIC IMPLICATIONS AND CONCLUDING REMARKS

The ICD has received at least 5,790 complaints from communities across provincial offices in
the country during the 2004/5 financial year. This figure only includes deaths, criminal offences
and misconduct cases. The volume of the stated 3 complaint types has slightly dropped by 2%
when compared to the same period the previous year.

6.1 RESOURCE ALLOCATION

From the figures presented in this report, it is clear that the ICD faces serious capacity
challenges.  These challenges can best be addressed by increasing investigative capacity,
which is minute when compared to the workload.  The current drive to fill vacant posts is a
step in the right direction.

Another serious challenge that the ICD faces is to be able to reduce the backlog of cases that
occurs as a result of insufficient capacity.  The backlog gets carried-over into a new financial
year and it then becomes difficult to clear as the cases received in a particular year also have
to be dealt with in terms of the investigative standards.  The investigative standards them-
selves pose a challenge in that they do not bind the ICD to finalise all cases in the financial year
that they are received.  The paragraphs on performance evaluation explain this reasoning in
detail.

A way has to be found to ensure that the ICD fulfils its mandate and continues to serve the
public effectively and efficiently despite the serious challenges alluded to above.

6.2 PERFORMANCE EVALUATION IN RELATION TO STRATEGIC TARGETS

As reflected in the Strategic Plan 2004-2007, the ICD undertook to investigate and finalise
within 6 months, 80% of all death and criminal complaints received. In other words we
committed ourselves to ensure that 80% of cases received in April 2004 would be finalised by
September 2004. In the same manner, 80% of complaints received in September 2004 would
have to be investigated and concluded by March 2005.
The ICD elected to finalise misconduct cases in 90 days because this category of complaints
is regarded as being of a less serious nature.

According to Table 6.2.1, we had aimed to finalise 251 death cases from the 314 received and
650 criminal offences from the total 812 received during the 2004/5 financial year. We have
reflected in many sections of this report that the ICD has actually finalised 198 death
notifications and 332 criminal offences during the period under review.
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Table 6.2.1: Deaths & Criminal complaints due for finalisation by March 2005 (180 days)

The finalisation rate of death cases in relation to the strategic target is 63% calculated as
shown below:

[198/ 314] X 100 = 63%

The finalisation rate of criminal cases is 41% given as:

[332/812] X 100 = 41%

The finalisation rate of misconduct cases is 44% with applicable complaints reflected in Table
6.2.2 illustrated as:

[1,103/ 2508] X 100 = 44%

Table 6.2.2: Misconduct complaints due for finalisation by March 2005 (90 days)

6.3 FURTHER RESEARCH PROSPECTS

The quantity and types of complaints that the ICD deals with on a yearly basis are random
variables that by definition change when observed at different times. Longitudinal statistical
assessments would go a long way in not only ensuring an awareness of organizational activity
but also casting attention towards the impact of the service we deliver.
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The report has reflected the influx of complaints going through provincial offices. The numbers
are different in each province for reasons that could simply be attributed to randomness… or
something else. The newly established research unit should be looking into the ‘something
else’ contained in our reports.

Some of the immediate questions stemming from our yearly service delivery reports include
conducting full scale research into:

• What influences the up or down movement of complaint volumes over time? Are we
seeing more or less people at ICD provincial offices because of client satisfaction issues?

• Whether or not the provincial complaint quantities are an indication of the increase or
decline in the abuse of power by the police?

• What can the ICD together with the SAPS do to ensure the continued decrease in the
number of people who die in police custody due to negligence or failure to comply with
police regulations (currently 286 in Table 8)?

• The number of people allegedly injured prior to police detention has almost tripled (Table
8). Could this be a sign of increasing vigilantism? 

• Investigating the need to adjust the existing performance targets and investigative
standards of the ICD.

It is not possible to reflect all the detailed variety and complexity of ICD yearly activities in a
single report. Only fundamental statistical issues were thus summarised. 



94

ICD

Independent Complaints
Directorate

6.ANNEXURES

ANNEXURE 1

LIST OF ABBREVIATIONS

ACC –  Anti-Corruption Command 
ACHPR – African Commission for Human and People’s Rights 
APCOF – African Policing Oversight Forum 
BAS – Basic Accounting System 
BEE – Black Economic Empowerment 
CBPE – Centre for Business and Professional Ethics 
CGE – Commission for Gender Equality 
CPF – Community Policing Forum 
DPP – Director of Public Prosecutions 
DVA – Domestic Violence Act 
EAP – Employment Assistance Programme 
ED – Executive Director 
EXCO – Executive Committee 
GG – Government Garage 
HDI –Historically Disadvantaged Individual 
HRM – Human Resource Management 
ICAC – International Conference on Anti Corruption 
ICD – Independent Complaints Directorate 
IMS – Information Management System 
IT – Information Technology 
ISU – Integrity Strengthening Unit 
LOGIS- Logistical Information System 
OSF – Open Society Foundation 
MEC – Member of Executive Committee 
MISS – Minimum Information Security Standards 
MPS – Municipal Police Services 
MPCC – Multi Purpose Community Centre 
MTEC – Medium Term Expenditure Committee 
NEPAD – New Partnership for Africa’s Development 
NGO – Non Governmental Organization 
NIA – National Intelligence Agency 
NFMPS – National Forum for Municipal Police Services 
PERSAL – Personnel and Salary System 
PFMA – Public Finance Management Act 
POSLEC – Police, Security, Legal and Correctional 
POU – Proactive Oversight Unit 
PPP – Public/Private Partnership 
PSC – Public Service Commission 
PSCBC – Public Service Coordinating Bargaining Council 
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SAPS – South African Police Service 
SCOPA – Special Committee on Public Accounts 
SCM – Supply Chain Management 
SDIP – Service Delivery Improvement Plan 
SETA – Sector Education Training Authority 
SMC – Senior Management Committee 
SMME – Small, Medium, and Micro Enterprises 
SMS – Senior Management Service 
SOP – Standard Operating Procedure 
SP – Special Programmes 
SPR – Special Programme Representative 
VCT – Voluntary Counseling and Testing



96

ICD

Independent Complaints
Directorate

6.ANNEXURES

ANNEXURE 2

SPONSORSHIPS AND DONOR FUNDING

The gifts, donations & sponsorships received by the ICD for the 2004/05 financial year are the
following:

Received in cash:
• Gujerati Mandal of King Williams Town gave R500 for the Women's Month Celebration in

Peddie
• Sky Net - Bloemfontein gave R1 000 for the Women's Month Celebration in the Free State

(Sub-total: R1 500)

Received in kind:

• Various individuals & companies -
Munster Banana Farm - 6 boxes of bananas R300 - 16 Days of Activism KZN
SA Fruit Terminal Durban - 2 tons of oranges R500 - Imbizo Focus Week KZN
Mr Bhana - 4 boxes of apples & 200 packets of chips R300 - Imbizo Focus Week KZN
Mr Naidoo & Mr John - 50 loaves of bread R200 - Imbizo Focus Week KZN

Astra Travel Agency - 20 printed T-shirts -  Women's Month Celebration in the Free State
Waltons Stationery Bloemfontein - T-shirts to the value of R250 - Women's Month
Celebration in the Free State
(Sub-total: R2000)

• British High Commissioner - Sponsorship to visit Nigeria - R40 000
• British High Commissioner - Secondment of official from Scotland Yard to assist with

investigative training - R1 200 000
• British High Commissioner - Sponsorship to visit Dakar - R36 000
• Open Society Foundation - Sponsorship to visit Dakar - R24 000
• Association for the Prevention of Torture - Sponsorship to visit United Kingdom - R10 000
• Police Public Complaints Authority from Zambia - Sponsorship to visit Zambia - R12 000

Total R 1 326 000
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for the year ended 31 March 2005

1. General review of the state of financial affairs

Items that need to be addressed include:
• Important policy decisions and strategic issues facing the department

The active investigation of all complaints received in respect of alleged police brutality and
misconduct still remains problematic in terms of the ICD’s capacity. The shift away from
the monitoring of certain complaints of police criminality and misconduct to the active
investigation of these complaints has influenced the ICD’s spending priorities
tremendously.   

Another important issue that still needs much attention after the initial establishment of
the Integrity Office, within Programme 2, is to align all ICD policies within the ICD’s ethical
framework and to fully implement the Code of Ethics for ICD staff members.   The Anti
Corruption Command already undertook a few investigations in terms of police corruption
and many of these cases are currently before our courts.

The ICD has finalized a tariff policy yet the tariffs applicable need to be determined with
regard to the provision of official information in terms of our mandate, in line with the
prescripts of the Access to Information Act.

The ICD’s model of policing oversight and the successes achieved in South Africa
continues to pioneer the concept of civilian control of police throughout the world.   To this
end the Executive Director and her team were chosen to serve as a secretariat to facilitate
the process leading up to the establishment of the African Policing Civilian Oversight
Forum (APCOF).   An APCOF Steering Commitee has been established, and the Executive
Director has been elected as its coordinator. 

• Comment on major projects undertaken or completed during the year
In order to improve on security measures throughout the ICD and to further our
compliance with the MISS, improved security measures have been implemented in
National Office as well as the Mpumalanga, Northern Cape and Eastern Cape provincial
offices in order to safeguard staff members, assets and information.

Similarly, the component: Information Technology utilised much of the available savings to
enhance the ICD’s communication and information structures and, to advance information
security and improve linkage to e-Government. 

Due to the extended illness and subsequent death of the manager resposible for Supply
Chain Management, the full implementation of the Logis electronic procurement system
in all provincial offices was stalled.  This system is currently only utilised in Pretoria, Cape
Town and Durban.  The plan is to ensure full implementation during 2005 of an additional
five provincial offices. The ICD plans to fully implement the prescripts of the Supply Chain
Management System during 2005. 
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• Spending trends
º Reasons for under spending.

Having accepted the fact that the filling of vacancies will require more time in order to
finalise issues of reference checks and security vetting (by the National Intelligence
Agency), part of our strategy was to utilize the savings created under the Standard
Item: Personnel Expenditure to fund short term projects such as the installation of the
abovementioned security measures, IT improvements and, to aid the compilation of
an ICD Code of Ethics.

º Discuss the impact on programmes and service delivery.
The extensive security arrangements which form part of the recruitment policy of the
ICD hampered the filling of vacancies to such an extent that the ICD had to consider
other alternatives to shorten the recruitment process. Although these arrangements
enhance corporate governance, it negatively influences service delivery, since the
time taken to fill the vacancies does not always allow for the meeting of targets and
due dates.

º Actions taken or planned to avoid recurrence.
The ICD was compelled to revisit action plans to improve on service delivery and the
attainment of targets and objectives. For example, the continuation of the multi-
skilling of staff members remained important in order to ensure the continuation of
activities, even though various vacant posts may still exist and/or staff members may
be absent from duty.   Without extending target dates or lowering performance
standards, action plans emphasized the maintenance of preset performance levels.
Prioritisation became the key to emphasize our core functions and all energy remained
directed towards the core functions.     

• Other material matter that needs mentioning are:
• The issue of Theft and Losses has been addressed and liability files were opened in

terms of those staff members and ex-staff members that have been found liable for
damages and losses incurred by the ICD.  The updating of the Anti-fraud Policy had not
yet commenced although during the Ethics Awareness training staff members were
warned on the dangers of fraud and corruption.

• During the last years, the ICD’s staff structure has increased in terms of the number
of posts, on average, by 10 per cent per year to almost fifty per cent (since 1 April
2000).    Most of the increased posts have been placed in the core functions.   Whilst
the number of core functionary posts is still not sufficient to handle the ever
increasing number of complaints against police criminality and poor police
performance, it need to be emphasised that, without a significant increase in the
number of support staff, the ICD will not be able to cope endlessly without a resulting
decrease in the segregation of duties in the support services. 

2. Services rendered by the department

2.1 Services rendered by the ICD have been discussed earlier in the Report, under the
heading dealing with the legislative mandate of the ICD.
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2.2 Tariff policy
This issue is not applicable to the ICD in respect of the financial year: 2004/5.

2.3 Free Services
All services rendered to the public fall within the mandate of the ICD and are
rendered free of charge. 

2.4 Inventories
According to the latest unit price per item, the E-Class accountable items in the main
store of the ICD amount to R 425 596,62.

3. Capacity constraints

The increase of obligatory legislation compelled an increase of staff in respect of
Programme 1: Administration, yet the limited increase in staff numbers never quite
sufficiently addressed the necessary segregation of duties – as indicated earlier. The result
of these staff shortages necessitates the development and continuous training of staff to
become generalists in the various fields. Such staff members are more than often
recruited by other departments and promoted to three (3) or four (4) ranks higher, with the
result that the ICD has continuously to start afresh with the training of generalists. This
has and currently occurs specifically in our Human Resources Management Component.  

4. Utilisation of donor funds

The Executive Director and members from Senior Management were invited to various
countries abroad to pioneer the concept of civilian oversight of police. Expenditure in
respect of these visits have been covered by the organizations and countries that
presented the invitations.

5. Trading entities /  public entities

No trading or public entities report to the ICD.

6. Other organisations to who transfer payments have been made

A transfer payment has been effected to the Police, Security, Legal and Correctional
Sector Education Training Authority (POSLEC SETA) with regard to the Skills Development
Levy.   

7. Public /  private partnerships (PPP)

The ICD has not commenced with any PPP’s during the financial year: 2004/5.

8. Corporate governance arrangements

Corporate governance receives high priority in the Office of the Executive Director.  Senior
managers and supervisors are continuously made aware of the importance of corporate
governance and the high level of ethical behaviour expected from each ICD staff member
– irrespective of his/her rank or salary level.
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A list of policies, required to address and minimize the risks identified by the various
Responsibility Managers, was compiled and distributed to every staff member for input.
As the draft polices are being compiled/amended, it is being distributed.  Thereafter the
policies are tested and amended by the Executive Committee (EXCO) of the ICD, before
being recommended to the Executive Director, for her final approval.

Before the component: Internal Audit could reach its full operational status, the Internal
Audit Clerk, the two Interns from Internal Audit as well as the Manager: Internal Audit left
the ICD for greener pastures. The vacant positions have been advertised.     

The Audit Committee met on five occasions during the year under review. Although the
external members of the Committee’s term of office have expired, the Head of
Department is currently considering the extension of the particular members’ contract
appointments.

Structures established within the ICD to improve on corporate governance include:
• The Top Management meeting refers to a weekly meeting scheduled between the

Head of Department, the three Programme Managers and the Chief Financial Officer
with a view to discuss short term operational issues, challenges in the various
offices/components and the normal run-of-the-mill activities.

• The Executive Committee (EXCO) that consists of senior staff members to assist and
make recommendations to the Executive Director in respect of strategic issues and
challenges that may influence performance and the Service Delivery Improvement
Plan.

• The Senior Management Committee (SMC) meets every second month and consists
of heads of the various components within National Office and representation from
the nine provincial offices.     During these meetings operational issues are discussed
as well as best practices and, where necessary, training and information sessions are
presented to develop management and leadership.

• The IT Committee, Transport Advisory Committee, the various Adjudication and
Evaluation Committees as well as the Employee Assistance Advisory Committee have
been established with a view to make recommendations to the Executive Director in
line with good governance.    Issues of conflict of interest are being submitted to the
component: Legal Services where the issue is thoroughly investigated before a
recommendation is forwarded for the Head of Department’s consideration.

• A partnership existed with the Centre for Professional and Business Ethics, based at
the University of Pretoria, for the development of the ICD’s Code of Ethics. The
appointment of a Manager in the Ethics Office also brought about an increased
adherence (and awareness) of the ICD to Government’s Anti-corruption Plan. The
awareness training presented to all staff will further enhance corporate governance.    

• In terms of the Minimum Information Security Standard (MISS), the Contingency Plan
developed for use in National Office has been amended and as soon as it has been
approved, the layout will change to accommodate every Provincial Office that will
make use of it.

7. REPORT BY THE ACCOUNTING OFFICER TO THE EXECUTIVE AUTHORITY
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• The security and safety of ICD staff and assets remain high on the ICD’s priority list
and, in view of the increasing number of dangerous situations facing our Investigators
during the course of their work, four senior Investigators have received training in
respect of a train-the-trainer’s course, conducted by members from Scotland Yard, to
assist with the development of all other Investigators.    

• The ICD has developed and implemented an Employee Assistance Programme to
assist our staff members to handle various stressors in their lives, specifically our
Investigators who are continuously exposed to traumatic working conditions. A private
consultancy is driving the project and staff members and their families may require
assistance on a 24-hour basis.  

9. Discontinued activities /  activities to be discontinued

No activities were discontinued during the year under review.

10. New / proposed activities

No new activities were undertaken by the ICD.

11. Events after the reporting date

A number of payments still had to be effected in terms of invoices received during the
months of April and May 2005 yet a favourable improvement has been the decrease of
such accruals.   From an estimated amount of approximately R 131 000 accrued in the
financial year: 2003/4 to a decreased amount of just over R 128 000 in respect of accruals
for the year under review.   The ICD has confirmed improvement to fully implement the
requirements of the PFMA.

12. Progress with financial management improvement

Though the ICD experiences budgetary limitations, in particular in Programme 1:
Administration and, the number of vacant positions throughout the ICD strains
performance, the ICD has made great strides in the improvement of financial
management since the previous year. Other examples of improvement refer to the
number of financial policies and procedures developed and implemented during the year
under review; the decrease in terms of the Suspense Account and; the amount of
outstanding Debts. 

Issues of risk management and Internal Audit still need much attention in the new
financial year.

13. Performance information

As mentioned earlier, various action plans, committees and trans-functional task teams
have been put in place to ensure effective and efficient performance of the ICD (and the
Accounting Officer) in terms of Sections 38 to 42 of the PFMA. The Top Management
meeting, EXCO and the SMC contribute to the making of recommendations with regard
to the attainment of goals and objectives and, in the final instance, the improvement of
service delivery.     
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The format of the monthly report for offices and components not only report on progress
made by the individual offices and staff members in terms of the attainment of goals, but
also allow the various Responsibility Managers to supervise performance and immediately
react to non- or poor performance. The format also includes reporting on service delivery
indicators. The need to have performances verified by our clients and other role-players in
the field of safety and security necessitate that the ICD considers the use of professional
consultants to assist in the development of a yardstick to measure the organization’s
performance. This issue may receive further attention in the new financial year.

14. Scopa resolutions

15. Other

No other material facts exist, that has not been addressed in this Report.

Approval

The annual financial statements set out on pages 108 to 143 have been approved by the
Accounting Officer.

ADV KD MCKENZIE

EXECUTIVE DIRECTOR

DATE: 31 MAY 2005
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8. REPORT OF THE AUDIT COMMITTEE FOR THE YEAR ENDED 31 MARCH 2005

This report outlines the Audit Committee’s functions for the 2004/2005 financial year. 

Audit committee members and attendance:

The Audit Committee consists of the members listed hereunder and meets four times per
annum as per its approved terms of reference.  During the period under review five meetings
were held.

Name of Member Number of meetings attended

Mr. SK Motuba (Chairperson) 5
Mr. CF. Terhoeven 5
Mr. SDC Masuku 5
Adv. KD McKenzie (ex-officio) 4

Audit committee responsibility

The Audit Committee reports that it has complied with its responsibilities arising from section
38(1)(a) of the PFMA and Treasury Regulation 3.1.13 and 27(1)(10).  The Audit Committee also
reports that it has adopted appropriate formal terms of reference as its audit committee
charter, it has regulated its affairs in compliance with this charter and has discharged all it’s
responsibilities as contained therein.

Effectiveness of internal control

The system of internal control is effective as the various reports of the Internal Auditors and
the Audit report on the Annual Financial Statements have not reported any significant or mate-
rial non-compliance with prescribed policies and procedures, other than those matters of
emphasis included in the report of the Auditor General.

The quality of in-year management and monthly reports

The Audit Committee is satisfied with the content and quality of monthly and quarterly reports
prepared and issued by the Accounting Officer and the Department during the period under
review.  
Evaluation of the annual financial statements

The Audit Committee has: 

• Reviewed and discussed with the Auditor General and the Accounting Officer the audited
annual financial statements to be included in the annual report.

• Reviewed the Auditor General’s management letter and management’s responses.
• Confirmed that there were no changes in accounting policies and practices and
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• Confirmed that there were no significant adjustments resulting from the audit.

The Audit Committee concurs and accepts the conclusions of the Auditor General on the
annual financial statements and is of the opinion that the audited financial statements be
accepted and read together with the report of the Auditor General.

S Motuba

Chairman – Audit Committee

Johannesburg
28 July 2005
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9. REPORT OF THE AUDITOR - GENERAL

TO PARLIAMENT ON THE FINANCIAL STATEMENTS OF VOTE 23 - THE INDEPENDENT

COMPLAINTS DIRECTORATE FOR THE YEAR ENDED 31 MARCH 2005

1. AUDIT ASSIGNMENT

The financial statements as set out on pages 108 to 143, for the year ended 31 March 2005,
have been audited in terms of section 188 of the Constitution of the Republic of South Africa,
1996 (Act No. 108 of 1996), read with sections 4 and 20 of the Public Audit Act, 2004 (Act No.
25 of 2004). These financial statements, the maintenance of effective control measures and
compliance with relevant laws and regulations are the responsibility of the accounting officer.
My responsibility is to express an opinion on these financial statements, based on the audit.

2. NATURE AND SCOPE

The audit was conducted in accordance with Statements of South African Auditing Standards.
Those standards require that I plan and perform the audit to obtain reasonable assurance that
the financial statements are free of material misstatement.  

An audit includes:
• examining, on a test basis, evidence supporting the amounts and disclosures in the

financial statements,
• assessing the accounting principles used and significant estimates made by

management, and
• evaluating the overall financial statement presentation.

Furthermore, an audit includes an examination, on a test basis, of evidence supporting
compliance in all material respects with the relevant laws and regulations which came to my
attention and are applicable to financial matters.

The audit was completed in accordance with Auditor-General Directive No. 1 of 2005.

I believe that the audit provides a reasonable basis for my opinion.

3. AUDIT OPINION

In my opinion the financial statements fairly present, in all material respects, the financial
position of the Independent Complaints Directorate at 31 March 2005 and the results of its
operations and cash flows for the year then ended, in accordance with prescribed accounting
practice and in the manner required by the Public Finance Management Act, 1999 (Act No. 1
of 1999).
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4. EMPHASIS OF MATTER

Without qualifying the audit opinion expressed above, attention is drawn to the following
matters:

4.1 Departmental revenue to be surrendered to the Revenue Fund

4.1.1 Differences between revenue on the statement of financial performance, and notes
to the financial statements were identified. Due to a lack of skills and training, prior
year revenue transactions were incorrectly captured in the current financial year.

4.2 Non compliance with laws and regulations

4.2.1 Clearing accounts

In terms of Treasury Regulation 17.1.2(b) amounts included in suspense accounts should be
cleared and correctly allocated to the relevant cost centres on a monthly basis. 

At 31 March 2005 a total amount of R1 056 000 was older than 1 year and at least R69 414.00
was older than 3 years.  Due to staff not being adequate trained on how to clear these
accounts, the ICD did not comply with the regulation to clear suspense accounts within 30
days of origin. 

4.2.2 Debtors

In terms of paragraph 38 (c) of the Public Finance Management Act, the accounting officer
must take effective and appropriate steps to collect all money due to the department. 

Due to a lack of skills and training the ICD did not comply with the Act as:

• Staff debtors were identified where there were no movement in the balance for the last
year and;

• Staff debts were taken on the system without proper supporting documentation

4.3 Supply Chain Management

Treasury did not approve the ICD’s request for extension on the implementation of the Supply
Chain Management requirements. Due to capacity constraints in the Supply Chain
Management component the unique numbering of assets as required could not be adhered
to.

The department indicated that the unique numbering of assets has commenced and will be
finalised by the end of August 2005. 
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4.4 Leave commitments

Deficiencies were noted in the management and administration of leave in the ICD. Due to an
inadequate control environment, leave forms were not in all cases captured on the Personnel
and Salary system (PERSAL) to accurately reflect the available leave credits. 

Subsequent to year end all previously uncaptured leave in respect of the 2004/05 financial year
was corrected on PERSAL and existing controls are being considered for improvement. 

4.5 Expenditure approved in excess of the approved delegations

No controls exist to detect and prevent payments approved by staff without the delegated
powers. As a result payments were irregularly approved.

Subsequently the Accounting officer condoned these payments and the updated delegations
and related controls will be implemented from August 2005.

4.6 Changes to the Annual Financial Statements

In terms of section 40 (1) (c) of the Public Finance Management Act, financial statements were
received on 31 May 2005. The department adjusted and re-approved the financial statements
on 18 July 2005 due to material adjustments of: 

• Service Bonuses, R1 207 347  
• Clearing account, R1 056 000
• Leave entitlements, R2 042 000

These adjustments arose due to ineffective management review and the lack of
reconciliations.

5. APPRECIATION

The assistance rendered by the staff of the Independent Complaints Directorate during the
audit is sincerely appreciated.

N. Manik for Auditor-General

Pretoria
27 July 2005



108

ICD

Independent Complaints
Directorate

INDEPENDENT COMPLAINTS DIRECTORATE

VOTE 23

STATEMENT OF ACCOUNTING POLICIES 
for the year ended 31 March 2005

The Annual Financial Statements have been prepared in accordance with the following
policies, which have been applied consistently in all material aspects, unless otherwise
indicated. However, where appropriate and meaningful, additional information has been
disclosed to enhance the usefulness of the Annual Financial Statements and to comply
with the statutory requirements of the Public Finance Management Act, Act 1 of 1999 (as
amended by Act 29 of 1999), the Treasury Regulations for Departments and Constitutional
Institutions issued in terms of the Act and the Division of Revenue Act, Act 5 of 2004. The
following issued, but not yet effective Standards of Generally Recognised Accounting
Practice have not been fully complied with in the Annual Financial Statements: GRAP 1, 2
and 3.

1. Basis of preparation

The Annual Financial Statements have been prepared on a modified cash basis of
accounting, except where stated otherwise. The modified cash basis constitutes the cash
basis of accounting supplemented with additional disclosure items. Under the cash basis
of accounting transactions and other events are recognised when cash is received or paid.
Under the accrual basis of accounting transactions and other events are recognised when
incurred and not when cash is received or paid.

2. Revenue

Appropriated funds

Voted funds are the amounts appropriated to a department in accordance with the final
budget known as the Adjusted Estimates of National Expenditure. Unexpended voted
funds are surrendered to the National Revenue Fund, unless otherwise stated.

Departmental revenue 

Sale of goods and services other than capital assets

This comprises the proceeds from the sale of goods and/or services produced by the
entity. Revenue is recognised in the statement of financial performance on receipt of the
funds.

Interest, dividends and rent on land

Interest and dividends received are recognised upon receipt of the funds, and no provision
is made for interest or dividends receivable from the last receipt date to the end of the
reporting period. They are recognised as revenue in the Statement of Financial
Performance of the department and then transferred to the National/Provincial Revenue
Fund.
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VOTE 23

STATEMENT OF ACCOUNTING POLICIES 
for the year ended 31 March 2005

Revenue received from the rent of land is recognised in the statement of financial
performance on receipt of the funds.

Financial transactions in assets and liabilities

Repayments of loans and advances previously extended to employees and public
corporations for policy purposes are recognised as revenue in the statement of financial
performance on receipt of the funds.

Cheques issued in previous accounting periods that expire before being banked are
recognised as revenue in the statement of financial performance when the cheque
becomes stale. When the cheque is reissued the payment is made from Revenue.

Local and foreign aid assistance

Local and foreign aid assistance is recognised in the statement of financial performance
on receipt of funds. Where amounts are expensed before funds are received, a receivable
is raised. Where amounts have been inappropriately expensed using Local and Foreign aid
assistance, a payable is raised. In the situation where the department is allowed to retain
surplus funds, these funds are shown as a reserve.

3. Expenditure

Compensation of employees

Salaries and wages comprise payments to employees. Salaries and wages are recognised
as an expense in the statement of financial performance when the final authorisation for
payment is effected on the system. The expenditure is classified as capital where the
employees were involved, on a full time basis, on capital projects during the financial year.
All other payments are classified as current expense.

Social contributions include the entities' contribution to social insurance schemes paid on
behalf of the employee. Social contributions are recognised as an expense in the
Statement of Financial Performance when the final authorisation for payment is effected
on the system. 

Short-term employee benefits

The cost of short-term employee benefits is expensed in the Statement of Financial
Performance in the reporting period when the final authorisation for payment is effected
on the system. Short-term employee benefits, that give rise to a present legal or
constructive obligation are disclosed as a disclosure note to the Annual Financial
Statements and are not recognised in the Statement of Financial Performance.
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VOTE 23

STATEMENT OF ACCOUNTING POLICIES 
for the year ended 31 March 2005

Long-term employee benefits and other post employment benefits

Termination benefits

Termination benefits are recognised and expensed only when the final authorisation for
payment is effected on the system.

Medical benefits

The department provides medical benefits for its employees through defined benefit
plans. Employer contributions to the fund are incurred when the final authorisation for pay-
ment is effected on the system. No provision is made for medical benefits in the Annual
Financial Statements of the department.

Post employment retirement benefits

The department provides retirement benefits for certain of its employees through a
defined benefit plan for government employees. These benefits are funded by both
employer and employee contributions. Employer contributions to the fund are expensed
when the final authorisation for payment to the fund is effected on the system. No provi-
sion is made for retirement benefits in the Annual Financial Statements of the depart-
ment. Any potential liabilities are disclosed in the Annual Financial Statements of the
National/Provincial Revenue Fund and not in the Annual Financial Statements of the
employer department. 

Other employee benefits

Obligations arising from leave entitlement, thirteenth cheque and performance bonus that
are reflected in the disclosure notes have not been paid for at year-end.

Goods and services

Payments made for goods and/or services are recognised as an expense in the Statement
of Financial Performance when the final authorisation for payment is effected on the
system. The expense is classified as capital if the goods and services was used on a
capital project.

Financial transactions in assets and liabilities

Financial transactions in assets and liabilities include bad debts written off. Debts are
written off when identified as irrecoverable. Debts written-off are limited to the amount of
savings and/or underspending available to the department. The write off occurs at year-end
or when funds are available. No provision is made for irrecoverable amounts.
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VOTE 23

STATEMENT OF ACCOUNTING POLICIES 
for the year ended 31 March 2005

Unauthorised expenditure

Unauthorised expenditure, is defined as:
• The overspending of a vote or a main division within a vote, or 
• Expenditure that was not made in accordance with the purpose of a vote or, in the

case of a main division, not in accordance with the purpose of the main division.

Such expenditure is treated as a current asset in the Statement of Financial Position until
such expenditure is approved by the relevant authority, recovered or written off as
irrecoverable.

Irregular expenditure

Irregular expenditure, is defined as :
expenditure, other than unauthorised expenditure, incurred in contravention or not in
accordance with a requirement of any applicable legislation, including:

• the Public Finance Management Act
• the State Tender Board Act, or any regulations made in terms of this act, or 
• any provincial legislation providing for procurement procedures in that provincial

government.

It is treated as expenditure in the Statement of Financial Performance. If such expenditure
is not condoned and it is possibly recoverable it is disclosed as receivable in the Statement
of Financial Position at year-end.

Fruitless and wasteful expenditure

Fruitless and wasteful expenditure, is defined as:
expenditure that was made in vain and would have been avoided had reasonable care
been exercised, therefore

• it must be recovered from a responsible official (a debtor account should be raised),
or

• the vote. (If responsibility cannot be determined.) 

Such expenditure is treated as a current asset in the Statement of Financial Position until
such expenditure is recovered from the responsible official or written off as irrecoverable.
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VOTE 23

STATEMENT OF ACCOUNTING POLICIES 
for the year ended 31 March 2005

4. Transfers and subsidies

Transfers and subsidies include all irrecoverable payments made by the entity. Transfers
and subsidies are recognised as an expense when the final authorisation for payment is
effected on the system.

5. Expenditure for capital assets

Capital assets are assets that can be used repeatedly and continuously in production for
more than one year. Payments made for capital assets are recognised as an expense in
the Statement of Financial Performance when the final authorisation for payment is
effected on the system.

6. Receivables

Receivables are not normally recognised under the modified cash basis of accounting.
However, receivables included in the Statement of Financial Position arise from cash
payments that are recoverable from another party, when the payments are made.

Receivables for services delivered are not recognised in the Statement of Financial
Position as a current asset or as income in the Statement of Financial Performance, as the
Annual Financial Statements are prepared on a modified cash basis of accounting, but are
disclosed separately as part of the disclosure notes to enhance the usefulness of the
Annual Financial Statements.

7. Cash and cash equivalents

Cash and cash equivalents consists of cash on hand and balances with banks, short term
investments in money market instruments and demand deposits. Cash equivalents are
short term highly liquid investments that are readily convertible to known amounts of cash
and which are subject to an insignificant risk of changes in value. 

8. Payables

Payables are not normally recognised under the modified cash basis of accounting.
However, payables included in the Statement of Financial Position arise from advances
received that are due to the Provincial/National Revenue Fund or another party.

9. Lease commitments

Lease commitments for the period remaining from the reporting date until the end of the
lease contract are disclosed as part of the disclosure notes to the Annual Financial
Statements. These commitments are not recognised in the Statement of Financial
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INDEPENDENT COMPLAINTS DIRECTORATE

VOTE 23

STATEMENT OF ACCOUNTING POLICIES 
for the year ended 31 March 2005

Position as a liability or as expenditure in the Statement of Financial Performance as the
Annual Financial Statements are prepared on the cash basis of accounting.
Operating lease expenditure is expensed when the payment is made.

Finance lease expenditure is expensed when the payment is made, may results in the
acquisition of the asset under the lease agreement. A finance lease is not allowed in
terms of the Public Finance Management Act.

10. Accruals 

This amount represents goods/services that have been received, but no invoice has been
received from the supplier at the reporting date, OR an invoice has been received but final
authorisation for payment has not been effected on the system. These amounts are not
recognised in the Statement of Financial Position as a liability or as expenditure in the
Statement of Financial Performance as the Annual Financial Statements are prepared on
a modified cash basis of accounting, but are however disclosed as part of the disclosure
notes.

11. Contingent liability

This is a possible obligation that arises from past events and whose existence will be
confirmed only by the occurrence or non-occurrence of one or more uncertain future
events not wholly within the control of the department; or

a present obligation that arises from past events but is not recognised because: 
• it is not probable that an outflow of resources embodying economic benefits or

service potential will be required to settle the obligation; or 
• the amount of the obligation cannot be measured with sufficient reliability

Contingent liabilities are not recognised in the Statement of Financial Position, but the
information is disclosed as part of the disclosure notes.

12. Commitments

This amount represents goods/services that have been approved and/or contracted, but
no delivery has taken place at the reporting date. These amounts are not recognised in the
Statement of Financial Position as a liability or as expenditure in the Statement of Financial
Performance as the Annual Financial Statements are prepared on a modified cash basis of
accounting, but are however disclosed as part of the disclosure notes.

13. Recoverable revenue

Recoverable revenue represents payments made and recognised in the Statement of
Financial Performance as an expense in previous years due to non-performance in
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VOTE 23

STATEMENT OF ACCOUNTING POLICIES 
for the year ended 31 March 2005

accordance with an agreement, which have now become recoverable from a debtor.
Repayments are transferred to the Revenue Fund as and when the repayment is received.

14. Comparative figures

Where necessary, comparative figures have been restated to conform to the changes in
the presentation in the current year. The comparative figures shown in these Annual
Financial Statements are limited to the figures shown in the previous year's audited
Annual Financial Statements and such other comparative figures that the department may
reasonably have available for reporting. Reclassification of expenditure has occurred due
to the implementation of the Standard Chart of Accounts. It is not practical to present
comparative amounts in the Cash Flow Statements as this would involve reclassification
of amounts dating back to the 2002/03 year-end.
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NOTES TO THE APPROPRIATION STATEMENT
for the year ended 31 March 2005
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STATEMENT OF FINANCIAL PERFORMANCE 
for the year ended 31 March 2005
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STATEMENT OF FINANCIAL POSITION 
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VOTE 23

CASH FLOW STATEMENT
for the year ended 31 March 2005
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NOTES TO THE ANNUAL FINANCIAL STATEMENTS 
for the year ended 31 March 2005
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NOTES TO THE ANNUAL FINANCIAL STATEMENTS 
for the year ended 31 March 2005
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NOTES TO THE ANNUAL FINANCIAL STATEMENTS 
for the year ended 31 March 2005
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DISCLOSURE NOTES TO THE ANNUAL FINANCIAL STATEMENTS 
for the year ended 31 March 2005
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ANNEXURES TO THE ANNUAL FINANCIAL STATEMENTS
for the year ended 31 March 2005

ANNEXURE 1J 

STATEMENT OF GIFTS,DONATIONS AND SPONSORSHIPS RECEIVED FOR THE YEAR

ENDED 31 MARCH 2005 
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ANNEXURES TO THE ANNUAL FINANCIAL STATEMENTS
for the year ended 31 March 2005

ANNEXURE 4 

PHYSICAL ASSET MOVEMENT SCHEDULE AS AT 31 MARCH 2005 

ANNEXURE 4 (CONTINUED)

PHYSICAL ASSET MOVEMENT SCHEDULE AS AT 31 MARCH 2004
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ANNEXURES TO THE ANNUAL FINANCIAL STATEMENTS
for the year ended 31 March 2005

ANNEXURE 5 

SOFTWARE AND OTHER INTANGIBLE ASSET MOVEMENT SCHEDULE AS AT 31

MARCH 2005

ANNEXURE 5 (CONTINUED)

SOFTWARE AND OTHER INTANGIBLE ASSET MOVEMENT SCHEDULE AS AT 31

MARCH 2004 
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ANNEXURES TO THE ANNUAL FINANCIAL STATEMENTS
for the year ended 31 March 2005

ANNEXURE 6

INTER - GOVERNMENTAL RECEIVABLES
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