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A Ukhahlamba District - DC-14 

Ukhahlamba district had a population of approximately 339 467 people in 2010. It has 50 

clinics, 17 mobile services, 11 District Hospitals. There are no CHCs (community health 

Centres), and there are no regional, provincial tertiary or central hospitals in the district.  

1.  Aliwal North Hospital 

i: Description  

Aliwal North District hospital has 45 beds and lies in Maletswai sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend in 

hospital 

The ALOS fluctuated marginally. It was 

significantly lower than the national and 

provincial averages throughout the 

reporting period.  

 

 

 

 

 

 

 

  



District Hospital Performance Assessment: Eastern Cape Province 2008-2010 [Part 2] 2 

2. Cost per patient day equivalent (CpPDE): measure of efficiency in the hospital 

The CpPDE fluctuated and it was 

significantly higher than the national and 

provincial averages throughout the 

reporting period. The reasons for the 

high CpPDE should be ascertained.  

 

 

 

 

 

 

3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR fluctuated. It decreased to 64% 

in 2009 before increasing to 75% in 

2010. It was higher than the national and 

provincial averages in 2010. 
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iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

The CS rate increased steadily over the 

reporting period, reaching 18% in 2010. 

It was lower than the national and 

provincial averages in 2010. 

 

 

 

 

 

 

 

iv: Impact indicators  

Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths 

The FCDR fluctuated slightly. It 

increased between 2008 and 2009 

before decreasing in 2010. It was in line 

with the national average and was lower 

than the provincial average in 2010. 
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2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

The PNMR fluctuated declining to 

25/1000 births in 2009 and then 

increasing to 31/000 births in 2010. It 

was in line with the national average in 

2010. 

 

 

 

 

 

 

3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR fluctuated, decreasing between 

2998 and 2009 before increasing in 

2010. It was higher than the national and 

provincial averages in 2010. The data 

should be reviewed to ascertain the 

reasons for the fluctuations observed. 

 

 

 

 

 

v: Conclusions 

The reasons for the high CpPDE should be ascertained. The SBR data should be reviewed 

to ascertain the reasons for the fluctuations observed and the increase in rates.  
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2. Burgersdorp Hospital 

i: Description  

Burgerdorp District hospital has 24 beds and lies in the Maletswai sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend in 

hospital 

The ALOS was stable at slightly above 2 days 

over the period 2008 to 2010. It was well 

below the national and provincial averages.  

 

 

 

 

 

 

 

 

2. Cost per patient day equivalent (CpPDE): measure of efficiency in the hospital 

The CpPDE increased steadily and was 

higher than the national and provincial 

averages throughout the reporting 

period.  
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3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR fluctuated slightly over the 

reporting period. It was in line with the 

provincial average in 2010. 

 

 

 

 

 

 

 

 

iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

The CS rate fluctuated reaching a low 

level of 3% in 2009 and before 

increasing to 9.6% in 2010. It was lower 

than both the national and provincial 

averages throughout the reporting this 

period. The data should be reviewed to 

ascertain the reasons for the fluctuations 

observed and the low rates.  
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iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths 

The FCDR fluctuated marginally over the 

reporting period. It was lower than the 

provincial average in 2010. 

 

 

 

 

 

 

 

2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

The PNMR was fairly constant but higher 

than the national and provincial averages 

throughout the reporting period.  
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3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR fluctuated, decreasing between 

2008 and 2009 and then increasing 

significantly in 2010 by more than 50%. It 

was higher than the national and 

provincial averages in 2010. The data 

should be reviewed to ascertain the 

reasons for the fluctuations observed 

and the high rate in 2010.  

 

 

 

 

v: Conclusions 

The reasons for the high CpPDE should be ascertained. The CS rate should be reviewed to 

ascertain the reasons for the fluctuations and the low rates observed. The SBR data should 

also be reviewed to ascertain the reasons for the fluctuations and the high rates observed in 

2010.  
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3. Jamestown Hospital 

i: Description  

Jamestown District hospital has 10 beds and lies in Maletswai sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend in 

hospital 

The ALOS fluctuated, increasing to 3.4 

days in 2009 before decreasing in 2010. 

It was lower than the national and 

provincial averages throughout the 

reporting period.  

 

 

 

 

 

 

2. Cost per patient day equivalent (CpPDE): measure of efficiency in the hospital 

The CpPDE fluctuated, decreasing 

between 2008 and 2009 before 

increasing in 2010. It was higher than the 

national and provincial averages in 2010. 

The data should be reviewed to 

ascertain the reasons for the fluctuations 

and the high value recorded in 2010.  
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3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR fluctuated. It increased to a 

high level of 99% in 2009 and then 

decreased significantly in 2010. It was in 

line with the national average in 2010.  

 

 

 

 

 

 

 

iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

Data on the CS rate were not available for the period 2008-2010. This requires urgent 

investigation. 
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iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths.  

The FCDR fluctuated, increasing 

between 2008 and 2009, and then 

decreasing in 2010. It was significantly 

lower than the national and provincial 

averages throughout the reporting 

period.  

 

 

 

 

 

2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

The PNMR decreased significantly 

between 2008 and 2009 with a further 

smaller decrease in 2010. It was lower 

than the national and provincial averages 

in 2010. 
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3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR was relatively constant in 2008 

and 2009 and then decreased 

significantly in 2010. It was lower than 

the national and provincial averages in 

2010. 

 

 

 

 

 

 

v: Conclusions 

The CpPDE data should be should be reviewed to ascertain the reasons for the fluctuation 

observed and the high value in 2010. The absence of the CS rate data requires urgent 

investigation. If the hospital is unable to perform Caesarean sections then by definition it is 

no longer a hospital and should be re-classified as a CHC. There are questions to be asked 

about the economics of running such a small hospital (10 beds) which is very expensive per 

patient day and which does not do basic operations like Caesarean sections. 
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4. Steynsburg Hospital 

i: Description  

Steynsburg District hospital has 16 beds and lies in Maletswai sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend in 

hospital 

The ALOS was relatively constant at 

about 3 days over the period 2008 to 

2010. It was lower than the provincial 

and national averages throughout this 

period.  

 

 

 

 

 

 

2. Cost per patient day equivalent (CpPDE): measure of efficiency in the hospital 

The CpPDE increased over the reporting 

period and was significantly higher than 

the national and provincial averages in 

2010 having increased by 50%. The 

reasons for the persistently high CpPDE 

should be ascertained. 
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3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR decreased between 2008 and 

2010. It was in line with the national 

average in 2010.  

 

 

 

 

 

 

 

iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

The CS rate increased between 2008 

and 2009, with no data available for 

2010. The 2008 and 2009 rates were 

significantly lower than the provincial and 

national averages. The absence of data 

in 2010 requires urgent investigation. 
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iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths 

The FCDR fluctuated marginally over the 

reporting period. It was in line with the 

provincial average in 2010.  

 

 

 

 

 

 

 

2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

The PNMR decreased significantly over 

the reporting period, reaching a level 

lower than the national and provincial 

averages in 2010.  

 

 

 

 

 

 

 



District Hospital Performance Assessment: Eastern Cape Province 2008-2010 [Part 2] 16 

3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR fluctuated significantly. It 

increased, significantly between 2008 

and 2009 before decreasing in 2010. 

The 2010 rate was lower than the 

national and provincial averages. The 

data should be reviewed to ascertain the 

reasons for the fluctuation observed. 

 

 

 

 

v: Conclusions 

The reasons for the high CpPDE should be ascertained. The SBR data should be reviewed 

to ascertain the reasons for the fluctuation observed and to determine the accurate rates for 

the hospital. The absence of CS rate data in 2010 requires urgent investigation. If the 

hospital is unable to perform Caesarean sections then by definition it is no longer a hospital 

and should be re-classified as a CHC. There are questions to be asked about the economics 

of running such a small hospital (16 beds) which is very expensive per patient day and which 

does not do basic operations like Caesarean sections. 
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5. St Francis Hospital 

i: Description  

St Francis District hospital has 28 beds and lies in Maletswai sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend in 

hospital 

The ALOS was extremely high 

throughout the reporting period. It 

declined marginally in 2010. It was 

significantly higher than the national and 

provincial averages. The reasons for the 

high ALOS values should be 

ascertained. 

 

 

 

 

2. Cost per patient day equivalent (CpPDE): measure of efficiency in the hospital 

The CpPDE for St Francis decreased 

steadily between 2008 and 2010. It was 

significantly lower than the national and 

provincial averages throughout this 

period.  
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3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR fluctuated, increasing between 

2008 and 2009 before decreasing in 

2010. It was higher than the national and 

provincial averages throughout the 

reporting period. 

 

 

 

 

 

 

iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

Data on the CS rate were not available for the period 2008-2010. This requires urgent 

investigation. 
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iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths 

The FCDR was very high and decreased 

slightly during the reporting period. It 

was significantly higher than the national 

and provincial averages throughout this 

period. The reasons for the high FCDR 

levels should be ascertained.  

 

 

 

 

 

2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

Data on the PNMR were not available for the period 2008-2010. This requires urgent 

investigation.  

 

 

3. Still birth rate (SBR): number of babies born dead/1000 births 

Data on the SBR were not available for the period 2008-2010. This requires urgent 

investigation. 
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v: Conclusions 

The indicators at this hospital suggest a poorly functioning hospital. The very high ALOS, 

high BUR and FCDR and low CpPDE all require urgent investigation. The absence of the CS 

rate, PNMR and SBR data also requires urgent investigation. If the hospital is unable to 

perform Caesarean sections then by definition it is no longer a hospital and should be re-

classified as a CHC.  
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6. Cloete Joubert Hospital 

i: Description  

Cloete Joubert District hospital has 25 beds and lies in Senqu sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend in 

hospital 

The ALOS decreased between 2008 and 

2009 and was largely unchanged in 

2010. It was lower than the national and 

provincial averages in 2009 and 2010. 

 

 

 

 

 

 

 

2. Cost per patient day equivalent (CpPDE): measure of efficiency in the hospital 

The CpPDE increased significantly 

between 2008 and 2009 with a further 

marginal increase in 2010. It was more 

than double the national and provincial 

averages for 2009 and 2010. The 

reasons for the high CpPDE should be 

ascertained.  
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3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR fluctuated, decreasing 

significantly between 2008 and 2009 to a 

low rate of 47% in 2009 and then 

increasing in 2010. It was lower than the 

national and provincial averages in 2009 

and 2010. 

 

 

 

 

 

iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

The CS rate was very low. It fluctuated 

over the reporting period. It was 

significantly lower than the national and 

provincial averages throughout this 

period. The data should be reviewed to 

ascertain the reasons for the fluctuation 

and to confirm the rates observed. 
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iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths 

The FCDR decreased dramatically over 

the reporting period. It was lower than 

both the provincial and national averages 

in 2010.  

 

 

 

 

 

 

 

2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

The PNMR fluctuated significantly, 

decreasing (by more than 50%) between 

2008 and 2009 before increasing in 

2010. It was lower than the national and 

provincial averages throughout this 

period. The data should be reviewed to 

ascertain the reasons for the fluctuations 

observed. 
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3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR also fluctuated. It decreased 

between 2008 and 2009 and then 

increased slightly in 2010. It was well 

below the national and provincial 

averages in 2009 and 2010. The data 

should be reviewed to ascertain the 

reasons for the fluctuations observed. 

 

 

 

 

v: Conclusions 

The reasons for the very high CpPDE values should be ascertained. The CS rate data 

should be reviewed to ascertain the reasons for the fluctuation observed and to confirm the 

rates. The PNMR and SBR data should be reviewed to ascertain the reasons for the 

fluctuations observed. Explanations should be obtained for the rapid decrease in the FCDR. 
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7.  Empilisweni Hospital 

i: Description  

Empilisweni District hospital has 94 beds and is in the Senqu sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend in 

hospital 

The ALOS increased between 2008 and 

2009 and was largely unchanged in 

2010. It was higher than the national and 

provincial averages throughout the 

reporting period. The reasons for the 

high ALOS should be ascertained. 

 

 

 

 

 

2. Cost per patient day equivalent (CpPDE): measure of efficiency in the hospital 

The CpPDE fluctuated slightly over the 

reporting period. It was higher than the 

national and provincial averages in 2010. 
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3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR fluctuated. It increased to 86% 

in 2009 before decreasing to 78% in 

2010. It was higher than national and 

provincial averages throughout the 

reporting period. The data should be 

reviewed to ascertain the reasons for the 

fluctuations.  

 

 

 

 

iii: Outcomes indicators 

1. Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

The CS rate fluctuated, decreasing 

between 2008 and 2009 and the 

increasing in 2010. It was slightly higher 

than the national and provincial averages 

in 2010.  
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iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths 

The FCDR was fairly constant in 2008 

and 2009 and decreased in 2010, when 

it was then closer to the provincial 

average.  

 

 

 

 

 

 

 

2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

The PNMR increased significantly 

(almost three–fold) between 2008 and 

2010. It was in line with the national 

average and was lower than the 

provincial average in 2010.  
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3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR also increased significantly 

(almost three-fold) between 2008 and 

2010.  It was in line with the national and 

provincial averages in 2010.  

 

 

 

 

 

 

 

v: Conclusions 

The reasons for the increasing CpPDE should be ascertained. The BUR data should be 

reviewed to ascertain the reasons for the fluctuation. The reasons for the rapid increase in 

the PNMR and SBR should be ascertained. 
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8. Lady Grey Hospital 

i: Description  

Lady Grey District hospital has 30 beds and lies in the Senqu sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend in 

hospital 

The ALOS was relatively constant in 

2008 and 2009, and decreased slightly in 

2010, when it was then lower than the 

national and provincial averages.  

 

 

 

 

 

 

2. Cost per patient day equivalent (CpPDE): measure of efficiency in the hospital 

The CpPDE was relatively constant 

between 2008 and 2009 and increased 

by 50% in 2010. It was in line with 

national and provincial averages in 2010.  
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3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR was very high. It increased to 

96% in 2009 and then decreased to 80% 

in 2010. It was higher than the national 

and provincial averages throughout this 

period. The reasons for the high rate in 

2009 and fluctuations should be 

ascertained. 

 

 

 

 

iii: Outcomes indicators 

1. Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

The CS rate decreased slightly between 

2008 and 2009 before increasing inn 

2010. It was well below the national and 

provincial averages throughout this 

period. 
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iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths 

The FCDR was relatively constant in 

2008 and 2009 and increased slightly in 

2010. It was in line with the provincial 

average in 2010.  

 

 

 

 

 

 

2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

The PNMR fluctuated, increasing 

between 2008 and 2009 and the 

decreasing in 2010. It was well below the 

national and provincial averages 

throughout this period.  
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3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR fluctuated slightly over the 

reporting period. It was significantly 

lower than the national and provincial 

averages throughout this period.  

 

 

 

 

 

 

 

v: Conclusions 

The reasons for the high BUR should be ascertained. The PNMR and SBR data should be 

reviewed to ascertain reasons for the fluctuations observed. The reasons for the low CS rate 

should be ascertained. 
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9. Umlamli Hospital 

i: Description  

Umlamli District Hospital has 74 beds and lies in the Senqu sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend in 

hospital 

The ALOS was extremely high. It 

decreased between 2008 and 2009 and 

was constant thereafter. It was 

significantly higher than the national and 

provincial averages. The reasons for the 

high ALOS should be ascertained.  

 

 

 

 

 

2. Cost per patient day equivalent (CpPDE): measure of efficiency in the hospital 

The CpPDE has increased over the 

reporting period and was closer to the 

national average in 2010.  
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3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR fluctuated, increasing to 90% in 

2009 before decreasing to the 2008 level 

in 2010. It was significantly higher than 

the national and provincial averages 

throughout the reporting period.  

 

 

 

 

 

iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

There were no CS rate data in 2008 and 

2009, with an extremely low rate of 0.9% 

in 2010. This should be investigated.  
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iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths 

The FCDR decreased steadily over the 

reporting period. It was significantly 

higher than the national and provincial 

averages throughout this period. The 

reasons for the high FCDR should be 

ascertained.  

 

 

 

 

 

2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

The PNMR decreased dramatically (an 

almost three-fold decline) between 2008 

and 2009, with a further smaller 

decrease in 2010. It was well below the 

national and provincial average rates in 

2009 and 2010.  
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3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR also decreased dramatically 

(an almost four-fold decline) between 

2008 and 2009, with a further smaller 

decrease in 2010. It was significantly 

lower than the national and provincial 

average rates in 2009 and 2010.  

 

 

 

 

 

v: Conclusions 

The reasons for the high ALOS and the high FCDR should be ascertained. The CS rate data 

should be reviewed to confirm the rates. If the hospital is unable to perform Caesarean 

sections then by definition it is no longer a hospital and should be re-classified as a CHC. 

The reasons for the sharp fall in the PNMR and SBR should be ascertained. 
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10. Maclear Hospital 

i: Description  

Maclear District Hospital 50 beds and lies in Elundini sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend in 

hospital 

The ALOS increased steadily over the 

reporting period reaching 8 days in 2010. 

It was significantly higher than the 

national and provincial averages in 2009 

and 2010. The reasons for the high 

ALOS should be ascertained. 

 

 

 

 

 

2. Cost per patient day equivalent (CpPDE): measure of efficiency in the hospital 

The CpPDE was extremely low and 

decreased to less than R100 in 2010. 

There are clearly data inaccuracies. It 

was significantly lower than the national 

and provincial averages throughout the 

reporting period. The reasons for these 

very low CpPDE values should be 

ascertained. 
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3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR was extremely high and 

exceeded 100% throughout the reporting 

period. This requires urgent investigation.  

 

 

 

 

 

 

 

iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

Data on the CS rate were not available for the period 2008-2010. This requires urgent 

investigation 
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iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths 

The FCDR increased steadily between 

2008 and 2010. It was significantly 

higher than both the provincial and 

national averages in 2009 and 2010.  

 

 

 

 

 

 

2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

The PNMR and SBR data are identical. 

This suggests data error. The data 

should be reviewed and the correct 

values for each indicator ascertained. 
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3. Still birth rate (SBR): number of babies born dead/1000 births 

The PNMR and SBR data are identical. 

This suggests data error. The data 

should be reviewed and the correct 

values for each indicator ascertained  

 

 

 

 

 

 

 

v: Conclusions 

The indicators suggest an extremely poorly functioning hospital with very poor quality of data 

that is clearly not being used by the management. The reasons for the high ALOS, the 

extremely high (exceeding 100%) BUR and very low CpPDE should be ascertained. The 

absence of CS rate data requires urgent investigation. If the hospital is unable to perform 

Caesarean sections then by definition it is no longer a hospital and should be re-classified as 

a CHC. The reasons for the high BUR should be ascertained. The PNMR and SBR data 

should be reviewed to determine the accurate rates for each indicator since the data 

presented are identical for the two indicators suggesting data error. 
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11.  Taylor Bequest Hospital 

i: Description  

Taylor Bequest District hospital has 146 beds and lies in the Elundini sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend in 

hospital 

The ALOS was high and decreased 

marginally over the reporting period. It 

was significantly higher than the national 

and provincial averages. The reasons for 

the high ALOS need to be ascertained. 

 

 

 

 

 

 

2. Cost per patient day equivalent (CpPDE): measure of efficiency in the hospital 

The CpPDE increased significantly from 

a very low rate of R127 (data error) in 

2008 to R1356 in 2010, when it was then 

closer to the national and provincial 

averages.   
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3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR fluctuated, increasing to 95% in 

2009 and then decreasing in 2010. It was 

higher than the national and provincial 

averages throughout this period.  

 

 

 

 

 

 

 

iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

The CS rate fluctuated, decreasing 

between 2008 and 2009 before 

increasing to 8.7% in 2010. It was 

significantly lower than the national and 

provincial averages throughout the 

reporting period. 
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iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths 

The FCDR fluctuated marginally during 

the reporting period. It was equivalent to 

the provincial average in 2010. 

 

 

 

 

 

 

 

2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

The PNMR fluctuated. It increased 

between 2008 and 2009 and the 

decreased in 2010. It was lower than the 

national and provincial averages in 2010.  
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3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR also fluctuated, increasing 

between 2008 and 2009 and the 

decreasing to very low level in 2010. It 

was significantly lower than the national 

and provincial averages in 2010. 

 

 

 

 

 

 

v: Conclusions 

The reasons for the high ALOS and the high BUR should be ascertained. The PNMR and 

SBR data should be reviewed to ascertain reasons for the fluctuations observed. There 

should be a review of the CS rates to ascertain why these are so low. 
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B O.R. Tambo District - DC15 

O.R. Tambo district had a population of approximately 1 748 624 people in 2010. It has 163 

clinics, 11 CHCs, 25 mobile services, 12 district hospitals, 1 regional hospital, 1 specialised 

hospital, and 2 tertiary hospitals.  

1. Bambisana Hospital 

i: Description  

Bambisana District Hospital has 120 beds and lies in Nyandeni sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend in 

hospital 

The ALOS was high. It decreased to 10 

days in 2010. It was significantly higher 

than the national and provincial averages 

throughout the reporting period. The 

reasons for the high ALOS should be 

ascertained. 
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2. Cost per patient day equivalent (CpPDE): measure of efficiency in the hospital 

The CpPDE decreased to R697 in 2009 

before increasing to R919 in 2010. It was 

significantly lower than the national and 

provincial averages in 2009 and 2010. 

The reason for the low values and 

fluctuations should be ascertained. 

 

 

 

 

 

3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR fluctuated, increasing to 72% in 

2009 before decreasing in 2010. It was in 

line with the national average in 2010.  
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iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

The CS rate fluctuated, decreasing by 

almost 50% between 2008 and 2009 

before increasing again in 2010. It was 

significantly lower than the national and 

provincial averages throughout the 

reporting period.  

 

 

 

 

 

iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths. . 

The FCDR decreased between 2008 and 

2009 and was largely unchanged in 

2010. It was significantly higher than the 

national and provincial throughout the 

reporting period. The reasons for the 

extremely high FCDR should be 

ascertained. 
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2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

The PNMR decreased between 2008 

and 2009 followed by a slight increase in 

2010. It was higher than the national and 

provincial averaged throughout the 

reporting period. The reasons for the 

high PNMR should be ascertained 

 

 

 

 

 

3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR decreased between 2008 and 

2009 and remained unchanged in 2010. 

It was in line with the national average in 

2009 and 2010.  

 

 

 

 

 

 

 

v: Conclusions 

The reasons for the high ALOS, the high FCDR and the high PNMR should be ascertained.  

The low CpPDE and C Section rates also require explanation. 
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2. Canzibe Hospital 

i: Description  

Canzibe District hospital has 122 beds and lies in the Nyandeni sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend 

in hospital 

The ALOS decreased between 2008 and 

2010. It was significantly higher than the 

national and provincial averages 

throughout this period. The reasons for 

the high ALOS should be ascertained. 
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2. Cost per patient day equivalent (CpPDE): measure of efficiency in the 

hospital 

The CpPDE fluctuated marginally over 

the reporting period. It was lower than 

the national and provincial averages 

throughout the reporting period. 

 

 

 

 

 

 

 

3. Usable bed utilisation rate (BUR): measures occupancy of beds which are 

available for use 

The BUR fluctuated marginally 

increasing between 2008 and 2009 and 

the decreasing in 2010. It was lower than 

the national and provincial averages 

throughout the reporting period.  
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iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

The CS rate increased steadily over the 

reporting period. It was significantly 

lower than the national and provincial 

averages throughout this period.  

 

 

 

 

 

 

iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths 

The FCDR fluctuated, increasing 

between 2008 and 2009 and the 

decreasing in 2010. . It was significantly 

higher than the national and provincial 

averages throughout this period. The 

reasons for the high FCDR should be 

ascertained. 

 

 

 

 

  



District Hospital Performance Assessment: Eastern Cape Province 2008-2010 [Part 2] 52 

2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

The PNMR increased over the reporting 

period. It was in line with the provincial 

average in 2010.  

 

 

 

 

 

 

 

3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR fluctuated, decreasing between 

2008 and 2009, and then increasing in 

2010. It was lower than the national and 

provincial averages throughout the 

reporting period.  

 

 

 

 

 

 

v: Conclusions 

The reason s for the high ALOS and the high FCDR should be ascertained. The reasons for 

the low BUR and C Section rates should also be ascertained as should the reasons for the 

sharp increase in the PNMR. 
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3. Dr Mazilo Mpehle Memorial Hospital 

i: Description  

Dr Malizo Mpehle Memorial District hospital has 155 beds and lies in the Nyandeni sub-

district. 

Data for this hospital were available for 2009 and 2010 only. 

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend 

in hospital 

The ALOS was extremely low. It 

increased to 1.7 days in 2010. It was 

significantly lower than the national and 

provincial averages during this period. 

The reasons for the low ALOS should be 

ascertained.  
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2. Cost per patient day equivalent (CpPDE): measure of efficiency in the 

hospital 

The CpPDE increased from an 

exceptionally low rate of R23 to R184 in 

2010. These data are clearly incorrect. 

The CpPDE was significantly lower than 

the national and provincial averages 

throughout this period. The reasons for 

these low values should be ascertained. 

 

 

 

 

3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR was extremely low. It increased 

to 36% in 2010. It was significantly lower 

than the national and provincial averages 

throughout this period.  
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iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

The CS rate increased marginally 

between 2009 and 2010. It was 

significantly lower than the national and 

provincial averages throughout this 

period 

 

 

 

 

 

 

iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths. . 

The FCDR increased between 2009 and 

2010. It was significantly lower than the 

national and provincial averages 

throughout this period. 
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2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

The PNMR increased significantly 

between 2009 and 2010. It was in line 

with the provincial average in 2010. 

 

 

 

 

 

 

 

3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR increased sharply between 

2009 and 2010. It was higher than the 

national and provincial averages in 2010. 

 

 

 

 

 

 

 

v: Conclusions 

Data for this hospital were available for 2009 and 2010 only. The reason for the absence of 

data for 2008 should be ascertained. Most indicators (ALOS, CpPDE, BUR, CS, and FCDR) 

are extremely low. The data should be reviewed to confirm the levels and to ascertain the 

reasons why the levels are very low.  
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4. Isilimela Hospital 

i: Description  

Isilimela District hospital has 100 beds and lies in the Nyandeni sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend 

in hospital 

The ALOS fluctuated, increasing 

between 2008 and 2009 and then 

decreasing in 2010. It was double the 

national and provincial averages 

throughout this period. The reasons for 

the high ALOS should be ascertained  

 

 

 

 

 

2. Cost per patient day equivalent (CpPDE): measure of efficiency in the hospital 

The CpPDE was constant in 2008 and 2-

09 and increased in 2010. It was lower 

than the national and provincial averages 

in 2009 and 2010. 
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3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR decreased between 2008 and 

2008 and then increased marginally in 

2010.over the reporting period. It was 

lower than the national and provincial 

averages in 2009 and 2010.  

 

 

 

 

 

 

iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

There were no CS rate data in 2008.The 

CS rate increased between 2009 and 

2010. It was lower than the national and 

provincial averages.  
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iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths. . 

The FCDR fluctuated over the reporting 

period. It increased between 2008 and 

2009 and then decreased in 2010. It was 

higher than the both national and 

provincial averages throughout the 

reporting period. The reasons for the 

high FCDR should be ascertained.  

 

 

 

 

2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

The PNMR fluctuated. It increased 

between 2008 and 2009 and then 

decreased sharply in 2010. It was lower 

than the national and provincial averages 

in 2010. The data should be reviewed to 

ascertain the reasons for the fluctuations 

observed and the sharp decline in 2010. 
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3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR also fluctuated.  It increased 

between 2008 and 2009 and then 

decreased sharply in 2010. It was lower 

than the national and provincial averages 

in 2010. The data should be reviewed to 

ascertain the reasons for the fluctuations 

observed and the sharp decline in 2010. 

 

 

 

 

v: Conclusions 

The reasons for the high ALOS should be ascertained. The absence of CS rate data in 2008 

should be investigated. The reasons for the high FCDR should also be ascertained. The 

PNMR and SBR data should be reviewed to ascertain the reasons for the fluctuations and to 

confirm the sharp decline observed in 2010. 
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2008 2009 2010

SA  Average 4.3 4.1 4.1

EC Average 3.7 4.1 4.1

St Barnabas 6.0 4.1 4.9
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5. St Barnabas Hospital 

i: Description  

St Barnabas District hospital 169 beds and lies in the Nyandeni sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend 

in hospital 

The ALOS decreased between 2008 and 

2009 and the increased marginally in 

2010. It was higher than the national and 

provincial averages in 2010. 
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2. Cost per patient day equivalent (CpPDE): measure of efficiency in the 

hospital 

The CpPDE fluctuated, increasing 

between 2008 and 2009 and then 

decreasing in 2010.The reasons for the 

fluctuations should be ascertained. .  

 

 

 

 

 

 

 

3. Usable bed utilisation rate (BUR): measures occupancy of beds which are 

available for use 

The BUR fluctuated decreasing between 

2008 and 2009 and then increasing in 

2010. It was higher than the national and 

provincial averages in 2010. The data 

should be reviewed to ascertain the 

reasons for the fluctuations observed.  
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iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

The CS rate increased marginally 

between 2008 and 2009 and then 

decreased significantly in 2010. It was 

lower than the national and provincial 

averages throughout the reporting 

period.  

 

 

 

 

 

iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths 

The FCDR increased marginally 

between 2008 and 2009 and then 

decreased in 2010. It was higher than 

the national and provincial averages 

throughout this period. 
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2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

The PNMR decreased steadily over the 

reporting period. It was lower than the 

national and provincial averages in 2009 

and 2010.  

 

 

 

 

 

 

3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR decreased between 2008 and 

2009. It was significantly lower than the 

national and provincial averages in 2009 

and 2010. 

 

 

 

 

 

 

v: Conclusions 

The ALOS and BUR data should be reviewed to ascertain the reasons for the fluctuations 

and the high rates observed in 2010. The reasons for the high FCDR should also be 

ascertained. The low PNMR and SBR levels should be confirmed and if accurate these low 

rates should be maintained.  
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6. Greenville Hospital 

i: Description  

Greenville District hospital has 71 beds and lies in Qaukeni sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend in 

hospital 

The ALOS was very high. It decreased 

between 2008 and 009 and then 

increased in 2010. It was significantly 

higher than the national and provincial 

averages throughout this period. The 

reasons for the high ALOS should be 

ascertained. 

 

 

 

 

2. Cost per patient day equivalent (CpPDE): measure of efficiency in the 

hospital 

The CpPDE was relatively constant over 

the reporting period. It was lower than 

the national and provincial averages in 

2010.  
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3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR was exceptionally high, 

exceeding 100% in 2008 and 2009. It 

decreased to 88% in 2010. It was higher 

than the national and provincial averages 

throughout this period. The reasons for 

the high BUR should be ascertained.  

 

 

 

 

 

iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

The CS rate increased slightly between 

2008 and 2009 and then decreased 

sharply in 2010. It was significantly lower 

than the national and provincial averages 

in 2010. The reasons for the sharp 

decline in 2010 should be explained. 
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iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths 

The FCDR increased between 2008 and 

2010. It was significantly (more than 

double) higher than the national and 

provincial averages throughout this 

period. The reasons for the high FCDR 

should be ascertained.   

 

 

 

 

 

2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

The PNMR decreased significantly 

between 2008 and 2010. It was less than 

half the national and provincial averages 

in 2010. This needs explanation. 
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3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR also decreased significantly 

between 2008 and 2010. It was 

significantly lower than the national and 

provincial averages in 2010. 

 

 

 

 

 

 

v: Conclusions 

The reasons for the high ALOS, the high BUR and the high FCDR should be ascertained. 

The falling and low CS rate, PNMR and SBR levels should be explained. 
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7. Holy Cross Hospital 

i: Description  

Holy Cross District hospital has 111 beds and lies in Qaukeni sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend 

in hospital 

The ALOS was relatively constant 

throughout the reporting period. It was 

50% higher than the national and 

provincial averages.  

 

 

 

 

 

 

2. Cost per patient day equivalent (CpPDE): measure of efficiency in the hospital 

The CpPDE increased slightly between 

2008 and 2009 and was largely 

unchanged in 2010. It was lower than the 

national and provincial averages in 2010. 
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3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR was very high. It decreased 

marginally over the reporting period 

reaching 99% in 2010. It was significantly 

higher than the national and provincial 

averages.  The reasons for the very high 

BUR should be ascertained   

 

 

 

 

 

iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

The CS rate increased slightly between 

2008 and 2009 and then decreased 

sharply in 2010. It was significantly lower 

than the national and provincial averages 

in 2010. This requires explanation. 
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iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths. . 

The FCDR fluctuated slightly over the 

reporting period. It decreased between 

2008 and 2009 and then increased in 

2010. It was in line with the provincial 

average 2010.  

 

 

 

 

 

 

2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

The PNMR was extremely high in 2008 

and decreased sharply in 2009 followed 

by a marginal increase in 2010. It was 

lower than the national and provincial 

averages in 2010. 
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3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR was also very high in 2008 and 

decreased sharply in 2009 with a further 

smaller decrease in 2010. It was lower 

than the national and provincial averages 

in 2010. 

 

 

 

 

 

 

v: Conclusions 

The reasons for the high ALOS and the very BUR should be ascertained.  The low PNMR 

and SBR levels should be confirmed and if accurate these low rates should be maintained. 

The reasons for the drop in the C Section rates should be given. 
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8. St Patrick's Hospital 

i: Description  

St Patrick's District hospital has 197 beds and lies in Qaukeni sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend 

in hospital 

The ALOS decreased over the reporting 

period. It was significantly higher than 

the national and provincial averages 

throughout this period.  

 

 

 

 

 

 

2. Cost per patient day equivalent (CpPDE): measure of efficiency in the hospital 

The CpPDE increased sharply between 

2008 and 2010. It was in line with the 

provincial average in 2010.  
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3. Usable bed utilisation rate (BUR): measures occupancy of beds which are 

available for use 

The BUR increased over the reporting 

period. It was in line with the national and 

provincial averages in 2010.  

 

 

 

 

 

 

 

iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is 

performed 

The CS rate fluctuated, increasing 

between 2008 and 2010, and then 

decreasing in 2010. The reasons for the 

low rates throughout the reporting period 

need ascertainment.  
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iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that 

are deaths 

The FCDR decreased over the reporting 

period. It was lower than provincial 

average in 2010.  

 

 

 

 

 

 

 

2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying 

within 7 days of life/1000 births  

The PNMR fluctuated marginally over 

the reporting period. It was in line with 

the provincial average throughout the 

reporting period.  
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3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR fluctuated marginally over the 

reporting period. It was in line with the 

national average throughout this period. 

 

 

 

 

 

 

 

v: Conclusions 

Most of the indicators are in line with or below the national and provincial averages and 

should be maintained. The reasons for the high ALOS and the low C Section rate should be 

ascertained.  
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9.  Nessie Knight Hospital 

i: Description  

Nessie Knight District hospital has 150 and lies in the Mhlontlo sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend in 

hospital 

The ALOS decreased over the reporting 

period. It was significantly higher than 

the national and provincial averages 

throughout this period. The reasons for 

the high ALOS should be ascertained.  

 

 

 

 

 

 

2. Cost per patient day equivalent (CpPDE): measure of efficiency in the hospital 

The CpPDE increased over the reporting 

period and was closer to the national and 

provincial averages in 2010. It was lower 

than the national and provincial averages 

throughout this period. 
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3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR increased slightly between 

2008 and 2009 and the decreased 

sharply in 2010. It was lower than the 

national and provincial averages in 2010. 

The reasons for the low BUR should be 

ascertained. 

 

 

 

 

 

iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

The CS rate fluctuated, increasing from a 

very low rate of 0.4% in 2008 to 7% in 

2009 and then decreasing in 2010. . It 

was significantly lower than the national 

and provincial averages throughout this 

period. The data should be reviewed to 

confirm the rates observed. 
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iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths 

The FCDR was constant in 2008 and 

2009 and decreased in 2010. It was in 

line with the provincial average in 2010.  

 

 

 

 

 

 

 

2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

The PNMR increased sharply over the 

reporting period reaching a rate of 

75/1000 births in 2010, which was 

significantly higher than the national and 

provincial averages. The reasons for the 

sharp increase in the PNMR should be 

ascertained. 
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3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR increased over the reporting 

period and was significantly higher than 

the national and provincial averages in in 

2010. The reasons for the increase in the 

SBR should be ascertained. 

 

 

 

 

 

 

v: Conclusions 

The reasons for the high ALOS and the low BUR should be ascertained. The CS rate data 

should be reviewed to confirm the rates observed. The reasons for the increase in the 

PNMR and SBR should be ascertained. The reason for the sharp drop in the FCDR needs 

explanation as do the high rates. 
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10. St Lucy's Hospital 

i: Description  

St Lucy's District hospital has 110 beds and lies in the Mhlontlo sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend 

in hospital 

The ALOS fluctuated, increasing 

between 2008 and 209 and then 

decreasing back to the 2008 level in 

2010. It was significantly higher than the 

national and provincial averages 

throughout this period. The reasons for 

the high ALOS should be ascertained. 
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2. Cost per patient day equivalent (CpPDE): measure of efficiency in the 

hospital 

The CpPDE increased significantly over 

the reporting period, and was double the 

national and provincial averages in 2010. 

The reasons for this should be 

ascertained.  

 

 

 

 

 

 

3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR decreased steadily over the 

reporting period. It was lower than the 

national and provincial averages in 2010. 

The reasons for the drop require 

explanation. 
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iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

The CS rate increased slightly between 

2008 and 2009 and there were no data 

for 2010. The reasons for this should be 

ascertained.  

 

 

 

 

 

 

iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths. . 

The FCDR fluctuated significantly over 

the reporting period. It increased 

between 2008 and 2009 and then 

decreased sharply in 2010. It was in line 

with the provincial average in 2010. The 

data should be reviewed to ascertain the 

reasons for the fluctuation observed and 

the very high values in 2009. 
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2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

The PNMR decreased between 2008 

and 2009 and was lower than the 

national and provincial averages in 2009. 

There were no data for 2010. The 

reasons for this should be ascertained. 

 

 

 

 

 

 

3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR also decreased between 2008 

and 2009 and was lower than the 

national and provincial averages in 2009. 

There were no data for 2010. The 

reasons for this should be ascertained.  
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v: Conclusions 

The high reasons for the high ALOS, the high CpPDE and the very low BUR should be 

ascertained. The FCDR data should be reviewed to ascertain the reasons for the fluctuations 

observed. The reasons for the absence of CS rate, PNMR and SBR data in 2010 should 

also be ascertained. 
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11. Sipetu Hospital 

i: Description  

Sipetu District hospital has 100 beds and lies in the Umzimvubu sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend in 

hospital 

The ALOS fluctuated over the reporting 

period. It decreased between 2008 and 

2009 and increased sharply in 2010. It 

was significantly higher than the national 

and provincial averages in 2010. The 

reasons for the high ALOS should be 

ascertained. 

 

 

 

 

2. Cost per patient day equivalent (CpPDE): measure of efficiency in the hospital 

The CpPDE increased between 2008 

and 2009 and then decreased in 2010. It 

was significantly lower than the national 

and provincial averages in 2010. The 

reasons for the sharp drop in 2010 

should be explained. 
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3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR was low in 2008 and 2009 ad 

increased in 2010. It was higher than the 

national and provincial averages in 2010.  

 

 

 

 

 

 

 

iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is performed 

There were no CS rate data in 2008. The 

rate decreased to 0.1% in 2010. This 

requires urgent investigation.  
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iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that are 

deaths. . 

The FCDR fluctuated over the reporting 

period. It decreased between 2008 and 

2009 and increased by 100% in 2010. It 

was significantly higher than the national 

and provincial averages in 2010. The 

reasons for the high FCDR should be 

ascertained. 

 

 

 

 

2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying within 

7 days of life/1000 births  

The PNMR decreased over the reporting 

period and was lower than the national 

and provincial averages in 2009 and 

2010.  
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3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR decreased over the reporting 

period and was lower than the national 

and provincial averages in 2009 and 

2010.  

 

 

 

 

 

 

 

v: Conclusions 

The reasons for the high ALOS and the high FCDR should be ascertained. The reasons for 

the low CS rates should also be ascertained. If the hospital is unable to perform Caesarean 

sections then by definition it is no longer a hospital and should be re-classified as a CHC. 

The low PNMR and SBR levels should be explained as should the sharp drop in the CpPDE 

in 2010. 
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12. Zitulele Hospital 

i: Description  

Zitulele District hospital has 146 beds and lies in King Dalindyebo sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend 

in hospital 

The ALOS was high and decreased over 

the reporting period reaching 6.9 days in 

2010. It was significantly higher than the 

national and provincial averages 

throughout this period. The reasons for 

the high ALOS should be ascertained. 

 

 

 

 

 

2. Cost per patient day equivalent (CpPDE): measure of efficiency in the 

hospital 

The CpPDE increased marginally over 

the reporting period. It was lower than 

the national and provincial averages in 

2009 and 2010. 
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3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR increased marginally between 

2008 and 2010 and then decreased in 

2010. It was lower than the national and 

provincial averages in 2010. 

 

 

 

 

 

 

 

iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is 

performed 

The CS rate fluctuated, increasing 

between 2008 and 2008 and then 

decreasing in 2010. It was significantly 

lower than the national and provincial 

averages in 2010.  
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iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that 

are deaths.  

The FCDR decreased over the 

reporting period. It was lower than the 

provincial average but was higher 

than the national average in 2010.  

 

 

 

 

 

 

2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying 

within 7 days of life/1000 births  

The PNMR fluctuated. It decreased 

between 2008 and 2009 and then 

increased in 2010. It was in line with the 

national average in 2010.  
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3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR also fluctuated, decreasing 

marginally between 2008 and 2009 and 

the increasing in 2010. It was in line with 

the national and provincial averages in 

2010.  

 

 

 

 

 

 

v: Conclusions 

The reasons for the high ALOS should be ascertained. The CS rate data should be reviewed 

to ascertain the reasons for the fluctuations observed.  
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C Alfred Nzo – DC 44 

Alfred district had a population of approximately 406 723 people in 2010. It has 39 clinics, 1 

CHC, 5 mobile services, 3 District Hospitals, and 1 specialised hospital. There are no 

regional, provincial tertiary or central hospitals in the district. 

1. Madzikane kaZulu Hospital 

i: Description  

Madzikane District Hospital has 223 beds and lies in the Maluti sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend 

in hospital 

The ALOS decreased marginally over 

the reporting period. It was higher than 

the national and provincial averages 

throughout this period.  
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2. Cost per patient day equivalent (CpPDE): measure of efficiency in the 

hospital 

The CpPDE increased between 2008 

and 2010. It was  in line with national 

and  the provincial averages in 2010.  

 

 

 

 

 

 

 

3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR increased over the reporting 

period, reaching 55% in 2010. It was 

lower than the national and provincial 

averages throughout the reporting 

period.  
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iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is 

performed 

The CS decreased marginally between 

2008 and 2010. It was lower than the 

national and provincial averages in 2010. 

 

 

 

 

 

 

 

iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that 

are deaths.  

The FCDR decreased steadily over the 

reporting period. It was higher than the 

national and provincial averages 

throughout this period.  
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2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying 

within 7 days of life/1000 births  

The PNMR was constant in 2008 and 

2009 and decreased slightly in 2010. It 

was lower than the national and 

provincial averages in 2009 and 2010.  

 

 

 

 

 

 

 

3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR decreased steadily over the 

reporting period, and was lower than the 

national and provincial averages in 2009 

and 2010.  

 

 

 

 

 

 

 

v: Conclusions 

Most indicators are either improving, in line with or lower than the national and provincial 

averages and should be maintained.  
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2. Mount Ayliff 

i: Description  

Mount Ayliff District hospital has 134 beds and lies in the Maluti sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend 

in hospital 

The ALOS was constant in 2008 and 

2009 and decreased marginally in 2010. 

It was higher than the national and 

provincial averages throughout this 

period  
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2. Cost per patient day equivalent (CpPDE): measure of efficiency in the 

hospital 

The CpPDE increased slightly over the 

reporting period. It was lower than the 

national and the provincial average 

throughout this period.  

 

 

 

 

 

 

 

3. Usable bed utilisation rate (BUR): measures occupancy of beds which are 

available for use 

The BUR fluctuated, increasing between 

2008 and 2009 and then decreasing in 

2010. It was higher than the national and 

the provincial average throughout the 

reporting period.  
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iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is 

performed 

The CS rate increased between 2008 

and 2010. It was well above the national 

and provincial averages throughout this 

period. The reasons for the high rates 

need explanation. 

 

 

 

 

 

 

iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that 

are deaths. 

The FCDR increased marginally 

between 2008 and 2009 and the 

deceased sharply in 2010. The reasons 

for the high FCDR should be 

ascertained.  
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2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying 

within 7 days of life/1000 births  

The PNMR increased steadily between 

2008 and 2010. It was lower than the 

national and provincial averages 

throughout this period.  

 

 

 

 

 

 

 

3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR increased marginally between 

2008 and 2010. It was well below the 

national and provincial averages 

throughout this period.  
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v: Conclusions 

The CS rate, which is significantly higher than the national and provincial averages, should 

be investigated. The low PNMR and SBR levels should be confirmed and if accurate, these low rates 

should be maintained. 
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3. Taylor Bequest Hospital 

i: Description  

Taylor Bequest District hospital has 204 beds and lies in the Maluti sub-district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend 

in hospital 

The ALOS decreased slightly between 

2008 and 2010. It was higher than the 

national and provincial averages 

throughout this period. 
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2. Cost per patient day equivalent (CpPDE): measure of efficiency in the 

hospital 

The CpPDE increased between 2008 

and 2010. It was lower than the national 

and provincial averages throughout this 

period.    

 

 

 

 

 

 

3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR decreased over the reporting 

period and was in line with the provincial 

average in 2010.  

 

 

 

 

 

 

 

  



District Hospital Performance Assessment: Eastern Cape Province 2008-2010 [Part 2] 105 

iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is 

performed 

The CS rate increased over the reporting 

period, and was closer to the national 

and provincial averages in 2010.  

 

 

 

 

 

 

 

iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that 

are deaths 

The FCDR increased slightly between 

2008 and 2010. It was well above the 

national and provincial averages 

throughout the reporting period. The 

reasons for this should be ascertained. 
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2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying 

within 7 days of life/1000 births  

The PNMR fluctuated slightly, 

decreasing between 2008 and 2009 and 

then increasing in 2010. It was lower 

than the provincial average in 2010.  

 

 

 

 

 

 

 

3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR also fluctuated slightly, 

decreasing between 2008 and 2009 and 

then increasing in 2010. It was generally 

in line with the national and provincial 

averages in 2010. 

 

 

 

 

 

 

v: Conclusions 

The reasons for the high FCDR should be ascertained. Most indicators are in line with or 

lower than the national and provincial averages and should be maintained. 
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D Nelson Mandela Metropolitan – (NMM) 

Nelson Mandela Metro district had a population of approximately 1139 032 people in 2010. It 

has 40 clinics, 9 CHCs, 8 mobile services, 1 District Hospital, 4 specialised hospitals, and 3 

provincial tertiary hospitals. It has no regional or central hospital.  

1. Uitenhage Hospital 

i: Description  

Uitenhage District Hospital has 238 beds and lies in the Nelson Mandela Metro B sub-

district.  

ii: Input and process indicators  

1. Average length of stay (ALOS) – the average length of time inpatients spend 

in hospital 

The ALOS was relatively constant over 

the reporting period. It was lower than 

the national and provincial averages.  
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2. Cost per patient day equivalent (CpPDE): measure of efficiency in the 

hospital 

The CpPDE increased considerably 

between 2008 and 2010. It was 

significantly higher than  the national 

and provincial averages in 2009 and 

2010. The reasons for the high CpPDE 

should be ascertained.  

 

 

 

 

 

3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

The BUR was constant in 2008 and 2009 

and decreased in 2010, when it was in 

line with the national average.  
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iii: Outcomes indicators 

Caesarean section (CS) rate: proportion of deliveries for which a CS is 

performed 

The CS was very high. It increased 

between 2008 and 2009 and remained 

unchanged in 2010. The reasons for the 

extremely high CS rates should be 

ascertained.  

 

 

 

 

 

 

iv: Impact indicators  

1. Facility crude death rate (FCDR): proportion of all inpatient separations that 

are deaths.  

The FCDR decreased over the reporting 

period. It was in line with the national 

average and lower than the provincial 

average in 2010.  
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2. Perinatal mortality rate (PNMR) – the sum of still births + those babies dying 

within 7 days of life/1000 births  

The PNMR fluctuated, decreasing 

between 2008 and 2009 and then 

increasing in 2010. It was in line with the 

national average in 2010.  

 

 

 

 

 

 

 

3. Still birth rate (SBR): number of babies born dead/1000 births 

The SBR was relatively constant the 

national over the reporting period. It was 

in line with the national and lower than 

the provincial averages throughout this 

period. 

 

 

 

 

 

 

v: Conclusions 

The reasons behind the high CpPDE should be ascertained. The reasons for the very high 

CS rates should also be ascertained. 

 


