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Introduction 

Health system strengthening is a key objective in both the Negotiated Service Delivery 

Agreement and the Re-engineered Primary Health Care approach. Effective utilisation of 

routine data is crucial for improving the effectiveness of service delivery as well as for 

improvement of health information systems. There remains considerable scope for improved 

utilisation of routine data for quality improvement. 

This report aims to provide health managers at all levels within the health services, with a 

useful screening tool for assessing District Hospital management performance. It provides 

managers with a snap shot of how a facility is performing in key areas of hospital 

management. It focuses on individual facilities and assesses seven key hospital 

performance indicators listed in Table 1. Data on these seven indicators is retrieved primarily 

from the DHIS. Individual facility data is compared to the national and provincial indicator 

average values. The hospitals are assessed over a period of three financial years: 

2008/2009; 2009/2010 and 2010/2011. These are depicted as 2008, 2009 and 2010 

respectively in the graphs and text in the report. The data presented should be viewed with 

an awareness of problems common to routine data, namely incorrect and missing data, as 

well as specific contextual factors.  

The report should be considered in conjunction with a number of other published documents 

including; The Guidebook for District Hospital Managers- Health Systems Trust-2006, A 

District Hospital Service Package for South Africa – The South African National Department 

of Health – 2002 and the Negotiated Service Delivery Agreement. 
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Table 1: Selected Hospital performance indicators: definitions and description 

 

Indicator Definition Description Numerator Denominator  
Unit of 
reporting 

Average length of 
stay 
(ALOS) 

How long on 
average each 
patient spends in 
hospital 

The average 
length of time 
inpatients spend 
in hospital 

Inpatients 
days + 1/2 
Day patients 

Separations: - 
Discharges + 
Deaths + 
Transfers out + 
Day patients 
 

Day 

Cost per patient day 
equivalent (CpPDE) 

The average cost 
per patient day 
seen in a hospital 

The average cost 
per patient per 
day seen in a 
hospital 

Total 
expenditure 
on health per 
hospital 
 

Total patient day 
equivalent  

Rand 

Usable bed utilisation 
rate (BUR) 

The proportion of 
beds in hospital 
that were utilised 
or occupied 

The number of 
patient days 
during the 
reporting period, 
expressed as a 
percentage of the 
sum of the daily 
number of 
useable beds.  
 

Total patient 
days - 
(Inpatient 
days + 1/2 
Day patients) 
x 100 
 

Total usable bed 
days 
 

Percent 
(%) 

Caesarean section 
rate 
(CS rate) 

The proportion  
deliveries in 
which a  
caesarean 
section is 
performed 

The number of 
caesarean 
section 
deliveries, 
expressed as a 
percentage of all 
deliveries 
 

Caesarean 
section 
deliveries 
 

All deliveries in 
the facility 
 

Percent 
(%) 

Facility crude death 
rate (FCDR): 

The proportion of 
all inpatient 
separations that 
are deaths.  

The number of all 
inpatient deaths 
expressed as a 
percentage of all 
inpatient  
separations 

Total 
inpatient 
deaths 
 

Total inpatient 
separations- 
Includes - 
inpatient 
transfers out, 
day patients, 
inpatient deaths 
and inpatient 
discharges. 

Percent 
(%) 

Perinatal mortality 
rate (PNMR) 

The number of 
perinatal deaths 
per 1000 births. 
The perinatal 
period starts at 
the beginning of 
foetal viability (28 
weeks gestation 
or 1000g) and 
ends at the end 
of the 7th day 
after delivery 
 

The sum of still 
births + those 
babies dying 
within 7 days of 
life per 1000 
births 

Still births 
and inpatient 
early 
neonatal 
deaths in 
facility 
 

Total births in 
facility 
 

Perinatal 
deaths/ 
1000 
births 

Still birth rate (SBR): 
The number of 
still births per 
1000 births 

The number of 
babies who are 
“born dead” per 
1000 births 
 

The number 
of still births 
 

The total 
number of births  
 

Still births/ 
1000 
births 
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Background 

 

The North West Province is divided into four district municipalities demarcated as shown in 

Figure 1. In 2010, the province had 17 district hospitals serving an estimated population of 3, 

475,994 people. Table 1 gives a list of district hospitals in the province by district and sub 

district location. 

 

Figure 1: Map of the North West province depicting district boundaries 
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Table 1: District hospitals in the North West Province: Location by District and local 
municipality 

District  Sub-district  
Hospital  
 

Useable beds 

Bojanala Platinum 

Kgetleng Rivier 
Swartruggens  32 

Koster 50 

Madibeng Brits 42 

Moses Kotane Moses Kotane 250 

Ngaka Modiri Molema 

Ditsobotla 
Thusong 120 

General De La Rey 60 

Mafikeng Gelukspan 168 

R Moiloa 
Zeerust 44 

Lehurutse 105 

Ruth Segomotsi Mompati 

Kagisano LM Ganyesa 60 

Lekwa-Teemane Christiana 40 

Greater Taung Taung 290 

Naledi Vryburg 60 

Mamusa Schweizer-Reneke 59 

Kenneth Kaunda 
Ventersdorp Ventersdorp 40 

Maquassi Hills Nic Bodenstein 88 
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A Bojanala Platinum District − DC37 

The Bojanala Platinum district had an estimated population of 1.4 million people in 2010. It 

has four district hospitals, 114 clinics, 14 CHCs, 24 mobile services and 1 provincial 

Hospital.  

1. SWARTRUGGENS HOSPITAL  

i: Description 

Swartruggens District hospital has 32 beds and is situated in the Kgetleng Rivier 

Municipality. It is a fairly new hospital which opened in 2005, and was built at a cost of R38 

million as the first product of the national Hospital Revitalization Programme in the North 

West province.  

 

ii: Input and process indicators  

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

hospital 

The ALOS for the country and for the 

province has remained stable at 4 

days over the last three years. The 

ALOS for Swartruggens however, has 

remained stable at 3 days, as 

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

                                                                                                                                                   

The 2010 cost per PDE for 

Swartruggens hospital (R2155) is 

higher than the national (R1543) and 

provincial averages (R1655).The 

reason for this hospital having a 

consistently higher cost per PDE 

compared to the provincial and the 

national averages needs further 

investigation. 

 

 

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

for use 

Over the last three years, the national 

BUR average has declined from 68% 

to 65% although the provincial average 

has remained relatively stable at 61% 

over the last 2 years. The BUR in 

Swartruggens hospital has varied over 

the last 3 years, but has remained 

below both the provincial and national 

averages. This raises concern about 

the efficiency of the hospital. 
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iii: Outcome indicators 

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

The average CS rate in Swartruggens 

hospital is very low (9%) compared to 

the national and provincial averages 

(19% each). There are only data for 

the last two years, suggesting that 

perhaps Caesarean-sections were not 

performed or not recorded prior to 

2009.  

 

 

 

 

iv: Impact indicators  

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

deaths. 

The FCDR for Swartruggens hospital 

is the same as the national average 

(6%) and 1% lower than the provincial 

average in 2010. It is important to 

note that the rate has decreased in 

the hospital over the last 3 years and 

could be a reflection of improved 

service delivery, efficiency and quality 

of care.  
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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 has increased both 

nationally and in the province over 

the last three years. The rate in 

Swartruggens hospital however, has 

fluctuated over that time period but 

was considerably lower in 2010 (34 

deaths/1000 births) than the high of 

45 deaths/1000 births in 2008. The 

data should be reviewed and 

monitored on a regular basis to 

ensure that accurate trend data are obtained. 

 

 

3. Still birth rate (SBR): number of still births/1000 births 

The stillbirth rate of Swartruggens 

hospital shows a definite downward 

trend to a level well below the 

national, district and provincial 

rates in 2010. If the trend is true 

and the data accurate the hospital 

could share its success as a best 

practice model with other hospitals 

in the district and province.  
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v: Conclusions 

Swartruggens hospital’s Caesarean section rate data needs to be investigated to determine 

why it is so much lower than the national and provincial averages. The hospital’s efficiency 

needs attention based on the information available through the input and process indicators. 

Swartruggens hospital shows a declining stillbirth and perinatal mortality rates and should 

the data be a true reflection of the situation, the hospital could be used as a best practice 

site which other hospitals could emulate to reduce mortality and improve quality of care. 
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2. KOSTER HOSPITAL 

i: Description 

Koster district hospital has 50 beds and is situated in the Kgetleng River Municipality of the 

North West Province. 

ii: Input and process indicators 

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

hospital 

The trend for ALOS was stable over 

2008 and 2009 and was similar to 

the provincial and national averages. 

In 2010, the ALOS increased by 1 

day while the provincial and national 

averages remained unchanged at 4 

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

The Koster Hospital CpPDE increased 

by 36% between 2008 and 2010 

increasing from R1010 to R1382.  Of 

note is that although both the national 

and provincial average CpPDE values 

also increased during this period, the 

Koster hospital value has remained 

consistently lower than both averages. 

 

 

 

 

 

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

for use 

The BUR at Koster hospital decreased from 55% in 2008 to 49% in 2009 and returned to the 

2008 level in 2010. The BUR 

remained lower than the national and 

provincial average values for this 

period. 
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iii: Outcomes Indicators 

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

Data on the CS rate for Koster Hospital was not available for 2008-2010. This needs to be 

investigated. 

 

 

iv: Impact indicators 

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

deaths. 

The FCDR dropped marginally 

between 2008 and 2010. It is 

significantly above the provincial and 

national averages. 
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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 average PNMR increased by 

55% between 2008 and 2010. The 

rate remains higher than the national 

provincial average rates. Reasons for 

the high PNMR should be 

ascertained.  

 

 

 

 

 

 

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

The average SBR at Koster hospital 

shows a large increase between 2008 

and 2010 (a 63% increase). The rate 

has been consistently higher than the 

provincial and national averages. 

Reasons for the high SBR at Koster 

hospital should be investigated.  

 

 

 

 

 

v: Conclusions 

Reasons for the absence of CS rate data at Koster hospital should be ascertained. The high 

PNMR and SBR should also be investigated.  
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3. BRITS HOSPITAL  

i: Description  

Brits district hospital has 42 beds and is situated in the Madibeng Municipality of the North 

West Province’s Bojanala Platinum District.  

ii: Input and process indicators  

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

hospital 

The average length of time inpatients 

spent at Brits Hospital in 2008, 2009 

and 2010 was 1, 3 and 5 days 

respectively. This differed from the 

national and provincial averages 

which were constant at 4 days for the 

periods 2008, 2009 and 2010.  
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2. Cost per patient day equivalent (CpPDE): measure of efficiency in the hospital 

In 2009 the CpPDE decreased 

compared to 2008 and then increased 

to higher than the national (R1543) 

and provincial (R1655) averages, in 

2010. The reasons for this high 

average in 2010 should be 

ascertained. 

 

 

 

 

 

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

for use 

The BUR nationally and provincially 

has remained steady over the 

measured period. The rate for Brits 

Hospital which was over 100% in 2008 

and 2009 showed a notable decrease 

to 80% in 2010. This in conjunction with 

the increase in ALOS noted above 

probably indicates a decrease in 

efficiency at the hospital. 
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iii: Outcomes Indicators 

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

Data on the CS rate at Brits Hospital was not available for the 2008-2010 period. This 

requires urgent investigation 

 

 

iv: Impact indicators  

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

deaths.  

The FCDR for Brits Hospital 

increased rapidly from 2008 (3%) to 

2010 (19%) and was much greater 

than the national (6%) and provincial 

(7%) averages for 2010. This 

indicates that nearly one in five 

people admitted to the hospital died 

which is exceptionally high and needs 

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

7 days of life/1000 births  

There is complete absence of 

data on the PNMR at Brits 

Hospital during 2010/11. The 

reasons for this should be 

ascertained. Data for 2008 and 

2009 show rates well above the 

national and provincial averages. 

 

 

 

 

 

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

As for the PNMR, the SBR for Brits 

Hospital is higher in 2009 (23 /1000 

births) than the national and provincial 

rates for the periods 2008 and 2009, 

with data missing for 2010. 

Note: There is no data for Brits Hospital 

for 2010 

 

 

 

 

v: Conclusions 

As a matter of urgency the reasons for the lack of all maternity related data (C-Sections, 

SBR and PNMR) need to be reviewed. The facility crude rate also requires review. 
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4. MOSES KOTANE 

i: Description 

Moses Kotane district hospital has 250 beds and is situated in the Moses Kotane 

municipality of the Bojanala district of the North West Province.  

ii: Input and process indicators 

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

Hospital 

The ALOS at Moses Kotane hospital 

das remained at 5 days from 2008 

through 2010. This is higher than the 

provincial and national average ALOS 

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

The average CpPDE at Moses 

Kotane has increased in a similar 

trend to the increases in the 

provincial and national average 

CpPDE values between 2008 and 

2010.  

 

 

 

 

 

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

for use 

The average usable BUR increased from 54% in 2008 to 67% in 2010. From being lower 

than the provincial and national 

averages, in 2010, the BUR at Moses 

Kotane hospital surpassed both these 

averages.  
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iii: Outcomes Indicators 

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

The CS rate at Moses Kotane 

hospital increased from 13% in 

2008 to 23% in 2010. The 

provincial and national averages 

also increased during this period 

albeit by lower margins. The 

marked increase in the CS rate 

requires further investigation.  

 

 

 

 

iv: Impact indicators 

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

deaths 

The average FCDR has remained 

steady increasing by 1% from 2008 

through 2010. The rate is higher than 

provincial and national averages.  
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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 by 43% 

between 2008 and 2010. Reasons for 

the increasing PNMR need 

investigation.  

 

 

 

 

 

 

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

The 2010 average SBR for Moses 

Kotane hospital is higher than the 

provincial and national averages 

and has increased over the past 

two years. Reasons for the 

marked increase in the SBR rate 

should be ascertained.  

 

 

 

 

 

v: Conclusions 

The rapid increases in the PNMR and SBR require special investigation as does the 

increase in the CS rate.  
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B  Ngaka Modiri Molema District-DC38 

Ngaka Modiri Molema District with an estimated population of 797,108 people in 2010, has 

five district Hospitals, 82 clinics, 16 CHCs, 25 mobile services and 1 Provincial Hospital. 

1. THUSONG HOSPITAL 

i: Description  

Thusong District hospital has120 beds and is situated in the Ditsobotla sub-district.  

ii: Input and process indicators  

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

hospital 

The ALOS in Thusong hospital has 

been on average a day longer than 

that of the provincial and national 

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

The cost per PDE of Thusong 

Hospital was close to the province 

and national averages both in 2008 

and 2009. In 2010 however, it 

increased by R431 (28%) from the 

previous year to R1970. This is 28% 

higher than the national average cost 

and 19% higher than North West’s 

average cost. It is important to 

investigate why in the last year the 

PDE of this hospital has increased so 

sharply. 

 

 

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

for use 

The BUR for Thusong Hospital in 

2010 (55%) is ten percentage points 

lower than the national average and 

six percentage points lower than the 

provincial average in 2010. In 2008 

and 2009 the BUR of Thusong 

hospital was above the provincial 

average. The reason for the recent 

drop needs review. 
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iii: Outcomes Indicators 

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

The only available data for Thusong Hospital are for 2008, where the hospital reported a 

Caesarean-section rate of 26%. The 

reason for the lack of data on this 

important indicator needs urgent 

investigation. 

 

 

 

 

 

 

 

iv: Impact indicators  

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

deaths. 

The FCDR for Thusong hospital is 

almost twice that of the national 

average. The facility crude death rate 

for Thusong Hospital has consistently 

been higher than the national and 

provincial averages and this requires 

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

7 days of life/1000 births  

Data on the PNMR at Thusong hospital was not available for the 2008-2010 period. This 

requires urgent investigation.  

 

 

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

Data on the SBR at Thusong hospital was not available for the 2008-2010 period. This 

requires urgent investigation.  

 

 

v: Conclusions 

As a matter of urgency the reasons for the lack of all maternity related data (C-sections, SBR 

and PNMR) need to be reviewed.  The facility crude rate also requires review. The high 

ALOS and low BUR combined with a high cost per PDE point to an inefficiently run hospital, 

and it is recommended that this is investigated.  
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2. . GELUKSPAN HOSPITAL 

i: Description  

Gelukspan district hospital has 168 beds and lies in the Mafikeng Municipality of the Ngaka 

Modiri Molema District in the North West Province. Gelukspan Hospital was the first health 

institution to be accredited under the Baby Friendly Hospital Initiative (BFHI) status in the 

North West.  

ii: Input and process indicators  

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

Hospital 

 

The ALOS for Gelukspan has been in 

line with provincial and national 

averages for past two years. 
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2. Cost per patient day equivalent (CpPDE): measure of efficiency in the hospital 

For the 2008 to 2010 period, the 

CpPDE for the Gelukspan Hospital 

increased considerably and was 

consistently higher than the national 

and provincial averages over that time 

period. The reasons for this should be 

ascertained.  

 

 

 

 

 

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

for use 

The average usable BUR nationally 

and provincially has remained 

relatively steady over the measured 

period. The Gelukspan Hospital 

rates have decreased by 27% 

between 2008 to 2010 to below the 

national (65%) and provincial (61%) 

averages. The reasons for this need 

ascertainment.  
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iii: Outcomes Indicators 

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

The CS rate at Gelukspan Hospital 

dropped between 2008 and 2010. The 

CS rate for 2010 is now approximating 

the national and provincial averages. 

 

 

 

 

 

 

 

iv: Impact indicators  

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

deaths.  

 

The FCDR for Gelukspan Hospital 

rapidly declined over the 2008/09 

period. In 2010, the FCDR was 9%, 

compared to the national (6%) and 

provincial (7%) averages for that 

period. The reason for this being 

significantly above the provincial 

average needs review. 

 

 



District Hospital Performance Assessment: North West Province 2008-2010 29 

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

7 days of life/1000 births  

PNMR at Gelukspan Hospital 

fluctuated during the reporting 

period. Despite the decrease 

between 2009 and 2010, it is still 

on average significantly above the 

national and provincial averages, 

with a 1.8-fold difference between 

the hospital (69 deaths/1000 births) 

and provincial average (38 

deaths/1000 births) for 2010. This 

needs urgent review.  

 

 

3. Still birth rate (SBR): number of still births/1000 births 

The SBR at Gelukspan has a similar 

trend to the PNMR where there was an 

increase during the period 2008 and 

2009 and a decrease during the period 

2009 and 2010. Overall it is 

significantly higher than the national 

and provincial averages. The SBR is 

2.76-fold higher than the provincial 

average (69 versus 25) and this 

requires review and explanation. 

 

 

v: Conclusions 

The high PNMR and SBR rates require explanation as does the FCDR. The poorly 

performing efficiency indicators viz BUR and CPDE also require attention.  
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3. GENERAL DE LA REY HOSPITAL  

i: Description  

General De La Rey district hospital has 60 beds and is situated in the Ditsobotla sub-district.  

ii: B. Input and process indicators  

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

hospital 

The average length of time inpatients 

spent at General De La Rey Hospital 

over the period 2008 to 2010 

remained constant at 3 days. This 

was lower than the national and 

provincial averages which were 

constant at 4 days over the same 

time period. 

 

 

 

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

The CpPDE for General De La 

Rey Hospital increased 

consistently with the national 

and provincial averages during 

the 2008 and 2009 periods. 

However, the CpPDE for 

General De la Rey increased 

rapidly during the 2009 and 

2010 periods compared to the 

national and provincial 

averages. The reasons for this 

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

for use 

Over the last three years, the 

national average has declined 

from 68% to 65% although the 

province average has remained 

relatively stable at 61% over the 

last 2 years. The BUR in General 

De la Rey Hospital has decreased 

steadily by an average of nearly 

20% over the last 2 years. The 

reasons for the decline in the BUR 

should be investigated. 

 

 

iii: Outcomes Indicators 

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

The CS rate at General De La Rey 

Hospital is relatively consistent with 

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 for General De La Rey 

Hospital decreased from 2% in 2008 to 

0% in 2010. This is highly unlikely and 

the data needs review. The reasons for 

the low rates 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 has increased both 

nationally and in the province over the 

last three years. The rate at General 

De La Rey Hospital however, has 

fluctuated slightly over the last three 

years and is considerably lower in 

2010 than the rate of 46 deaths/1000 

births in 2008. The data needs review 

and monitoring on a regular basis to 

ensure that accurate trend data can 

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

SBR at General De la Rey Hospital is 

relatively consistent with the national 

and provincial rates 

 

 

 

 

 

 

 

 

v: Conclusions 

The hospital’s efficiency needs attention viz the increase in the CPDE and the decrease in 

BUR. General De La Rey Hospital shows declining FCDR, stillbirth and perinatal mortality 

rates and should the data be a true reflection of the situation, the lessons learnt should be 

replicated.   
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4. ZEERUST HOSPITAL 

i: Description  

Zeerust district hospital has 44 beds and lies in the R. Moiloa sub-district.  

ii: Input and process indicators  

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

hospital 

The ALOS in Zeerust Hospital has 

been on average a day to two days 

longer than that of the national and the 

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

The cost per PDE for Zeerust hospital 

was below the national and province 

averages in 2008, but in 2010 the 

average cost is very close to the 

national averages. This means that 

the cost per PDE in Zeerust hospital 

has increased at a faster rate.  

 

 

 

 

 

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

for use 

Zeerust Hospital reported high BURs 

in 2008 and 2009 dropping to 62% in 

2010 which is in line with the national 

and provincial averages. The reason 

for this drop needs investigation. 
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iii: Outcomes Indicators 

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

Data on the CS rate at Zeerust hospital were not available for the 2008-2010 period. This 

requires urgent investigation.  

 

 

iv: Impact indicators  

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

deaths.  

The FCDR has remained steady at 

11%. The reasons for this high rate 

need to be investigated. 

 

 

 

 

 

 

 

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

7 days of life/1000 births  

Data on the PNMR at Zeerust hospital were not available for the 2008-2010 period. This 

requires urgent investigation.  

 



District Hospital Performance Assessment: North West Province 2008-2010 37 

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

Data on the SBR at Zeerust hospital were not available for the 2008-2010 period. This 

requires urgent investigation.  

 

 

v: Conclusions 

As a matter of urgency the reasons for the lack of all maternity related data (C-sections, SBR 

and PNMR) need to be reviewed.  The facility crude rate also requires review. 
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5. LEHURUTSE HOSPITAL 

i: Description 

Lehurutse district hospital 105 beds and is situated in the R. Moiloa sub-district.  

ii: Input and process indicators 

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

hospital 

The ALOS in Lehurutse hospital has 

remained unchanged at about3 

days, and was lower than the 

national and provincial averages.  

 

 

 

 

 

 

 

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

The CpPDE for Lehurutse increased 

steadily between 2008 and 2010. 

The provincial and national average 

values also increased during this 

period. The Lehurutse hospital 

CpPDE remains lower than the 

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

for use 

The BUR increased by 10 

percentage points between 2008 

and 2010. The 2010 BUR compares 

favourably with the national and 

provincial average BUR values.   

 

 

 

 

 

 

 

iii: Outcomes Indicators 

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

The CS rate increased from by 33% 

between 2008 and 2009 and 

remained unchanged in 2010. The 

rate is consistent with province and 

national average rates. 
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iv: Impact indicators 

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

deaths. 

The FCDR at Lehurutse hospital is 

low and has remained constant. It is 

notably lower than both the provincial 

and national averages. Reasons for 

the low FCDR must be ascertained. 

 

 

 

 

 

 

 

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

7 days of life/1000 births  

The PNMR increased by 22% between 

2008 and 2010. It is much higher than 

the provincial and national average 

rates. Reasons for the increase and 

the high rate at the hospital should be 

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

The SBR increased by 22% between 

2008 and 2010. The provincial and 

national average rates remained fairly 

constant and are lower than the rate 

at Lehurutse.  

 

 

 

 

 

 

v: Conclusions 

The FCDR data reflecting very low rates should be reviewed. Reasons for the high PNMR 

and SBR should be ascertained. 
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C Dr Ruth Segomotsi Mompati−DC39 

Dr Ruth Segomotsi Mompati District had an estimated population of 456 347 in 2010. The 

district has 5 district hospitals, 44 clinics, 13 CHCs and 23 mobile services. 

1. GANYESA HOSPITAL 

i: Description  

Ganyesa district hospital has 60 beds and lies in the Kagisano sub-district.  

ii: Input and process indicators  

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

hospital 

The ALOS at Ganyesa Hospital has 

shown a steady increase over the last 3 

years. In 2008 it was 3 days and 

increased to 6 days in 2010 a value 

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

The CpPDE at Ganyesa Hospital 

over the period 2008 to 2010 was 

fairly consistent with the national and 

provincial trend.  

 

 

 

 

 

 

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

for use 

 

The BUR nationally and provincially 

has remained steady. The Ganyesa 

Hospital rate has been higher than 

provincial averages for the past two 

years. 
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iii: Outcomes Indicators 

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

The CS rate at Ganyesa Hospital 

dropped sharply from 2008 to 2010. 

However it is still above the 

national and provincial averages. 

This trend should firstly be verified 

and the reason for this large 

decrease established. 

 

 

 

 

iv: Impact indicators  

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

deaths.  

The FCDR for Ganyesa Hospital 

experienced a very rapid increase 

since 2008 and has nearly tripled. 

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

7 days of life/1000 births 

Ganyesa Hospital has exceptionally high 

PNMR. This ranges from 123/1000 births 

in 2008 to 88/1000 births in 2010. The 

very high PNMR requires urgent review.  

 

 

 

 

 

 

 

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

As with the PNMR, the SBRs were 

much higher at Ganyesa Hospital 

than the provincial and national 

averages. A review is required. 

 

 

 

 

 

 

v: Conclusions 

The impact indicators (FCDR, PNMR, SBR) all need review since they are they are very 

high. The sharp increase in the ALOS also warrants further review. 
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2. CHRISTIANA HOSPITAL  

i: Description  

Christiana district hospital has 40 beds and is a situated in the Lekwa-Teemane sub-district. 

ii: Input and process indicators  

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

hospital 

The trend for ALOS at Christiana 

Hospital has remained stable at 2 

days over the last 3 years. Christiana 

Hospital is below the national and 

provincial averages of 4 days. 

 

 

 

 

 

 

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

For the reporting periods 2008 to 

2010, Christiana Hospital had a 

CpPDE that was on average much 

higher than the national and 

provincial averages. In 2010, the 

hospital CpPDE was R2639 

compared to the national (R1543) 

and provincial (R1655) averages. 

The reasons for this 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 significantly lower 

than the national and provincial rates 

with the 2010 BUR being more than 

2-fold lower than the national and 

provincial averages.  

 

 

 

 

 

 

iii: Outcomes Indicators 

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

The CS rate fell below the 

national and provincial averages. 

There are only data for the last 

two years, suggesting that 

perhaps CS were not performed 

or not recorded in prior to 2009. 

This trend should be verified and 

the reason for the decrease in CS 

at Christiana Hospital 

established. 
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iv: Impact indicators  

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

deaths.  

The FCDR has doubled since 2008 

and is now above provincial and 

national averages. The reason for this 

sharp increase 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 rate has fluctuated 

significantly over past three years 

with the current rates suspiciously 

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

The SBR rate has fluctuated 

significantly over past three years with 

the current rates suspiciously low. This 

needs review. 

 

 

 

 

 

 

 

v: Conclusions 

 

All of the indicators need review to ensure that they are accurate and in line with the 

information at Christiana Hospital. The low BUR and high CpPDE need further investigation. 

The maternity related indicators (CS, SBR and PNMR) need review as does the reason for 

the increase in the FCDR. 
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3. . TAUNG HOSPITAL  

i: Description 

Taung district hospital has 290 beds and is situated in the Greater Taung sub-district.  

ii: Input and process indicators  

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

hospital 

The average length of stay in 

Taung hospital has been two 

days higher than both the 

province and the national 

averages over the last three 

years. The reason needs to be 

investigated as it affects the 

overall efficiency of the hospital.  

 

 

 

 

 

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

The Cost per PDE for Taung 

Hospital has moved away from the 

provincial average over the past two 

years and in 2010 was 30% below 

the provincial average. The reason 

for this sharp drop needs to be 

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

for use 

Taung Hospital has reported a BUR 

of 62% in 2010, close to both the 

national and provincial averages. 

 

 

 

 

 

 

 

iii: Outcomes Indicators 

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

Whilst the CS average in the 

province and nationally shows an 

increasing trend since 2008, the 

trend for Taung hospital is in the 

opposite direction.  
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iv: Impact indicators  

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

deaths.  

The FCDR in Taung hospital has 

remained constant at 8% over the last 

three years. This is two percentage 

points above the SA average and one 

percentage point higher than the 2010 

average for the province.  

 

 

 

 

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

7 days of life/1000 births  

The PNMR in Taung hospital, 

increased substantially from 40 

deaths/1000 births in 2009, to 61 

deaths/1000 births in 2010. This needs 

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

The average stillbirth rate has been 

steady. It remains higher than the 

provincial and national averages. 

 

 

 

 

 

 

 

 

v: Conclusions 

The high and increasing, PNMR needs urgent attention coupled with the declining C Section 

rate. The reasons for the falling CpPDE need to be obtained.  
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4. VRYBURG HOSPITAL 

i: Description  

Vryburg district hospital has 60 beds and is situated in the Naledi sub-district.  

ii: Input and process indicators  

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

hospital 

The ALOS for Vryburg hospital is 

consistently low (3 days) over the 

reported period and is also below the 

national and province averages (4 

days, respectively) for 2010. 

 

 

 

 

 

 

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

 

The cost per PDE in Vryburg hospital 

has fluctuated widely over the reported 

period, rising substantially between 

2008 and 2009. The cost dropped 

somewhat in 2010 to R1884, which is 

13% and 22% higher than the province 

and national average costs respectively.  
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3. Usable bed utilisation rate (BUR): measures occupancy of beds which are available 

for use 

Vryburg Hospital has increased its 

BUR to 72%. This is both higher than 

the national and provincial averages 

and along with a short ALOS points to 

an efficiently managed hospital.  

 

 

 

 

 

 

iii: Outcomes Indicators 

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

The C Section averages have 

fluctuated widely with a high rate of 

38% in 2010 which is double the 

provincial and national average. The 

reasons for the sharp increase need 

explanation. 
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iv: Impact indicators  

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

deaths.  

Whilst the average FCDR in North 

West has increased the rate in 

Vryburg Hospital has decreased 

and is two percentage points below 

the province average and one 

percentage point below 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 has increased since 

2008 and is higher than the 

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

As with the perinatal mortality rate, the 

still birth rate increased sharply from 

2008 to 2009 and in 2010 was higher 

than both the provincial and national 

averages. The reasons for this high 

rate need to be investigated. 

 

 

 

 

 

v: Conclusions 

The figures describing the input and process indicators imply that Vryburg hospital is an 

efficiently managed hospital. The reasons for the high CS rate and high PNMR and SBR 

need to be investigated. 

 

 



District Hospital Performance Assessment: North West Province 2008-2010 58 

5. SCHWEIZER-RENEKE 

i: Description 

Schweizer-Reneke district hospital has 59 beds and is situated in the Mamusa sub-district.  

ii: Input and process indicators 

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

hospital 

The ALOS has remained constant 

between 2008 to 2010. It is lower than 

the provincial and national averages 

which have also remained constant.  

 

 

 

 

 

 

 

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

The average CpPDE at Schweizer-

Reneke hospital fluctuated over the 

period 2008 to 2010. The provincial 

and national averages showed a 

steady increase. Reasons for the 

fluctuating 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 remained unchanged 

between 2008 and 2010. However, 

2009 recorded a lower rate of 64%.  

The BUR has been consistently 

higher than the provincial and 

national averages.  

 

 

 

 

 

iii: Outcomes Indicators 

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

The CS rate increased by 57% 

between 2008 and 2010. The 2010 

rate of 20% is in line with average 

provincial and national CS rates.  
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iv: Impact indicators 

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

deaths.  

The FCDR has remained fairly 

constant between 2008 and 2010 

although higher than the provincial 

and national average rates. 

 

 

 

 

 

 

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

7 days of life/1000 births  

The average PNMR for Schweizer-

Reneke Hospital has been noticeably 

higher than the provincial and national 

averages during 2008 - 2010. 

Reasons for this high PNMR rate 

should be investigated.  

 

 

 

 

 



District Hospital Performance Assessment: North West Province 2008-2010 61 

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

The SBR is much higher than both 

the provincial and national averages 

and increased by 31% between 

period 2008 and 2010. Reasons for 

the high SBR must be ascertained.  

 

 

 

 

 

 

v: Conclusions 

Reasons for the high PNMR and SBR at Schweizer-Reneke hospital should be reviewed. 

The fall in the CpPDE should also be reviewed. 
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D KK Kaunda District- DC40 

KK Kaunda district in the North West province has an estimated population of 900,000 

people. It has two District Hospitals, 28 clinics, 9 CHCs and 14 mobile services. 

1. VENTERSDORP HOSPITAL 

i: Description  

Ventersdorp district hospital has 40 beds and lies in the Ventersdorp sub-district. 

ii: Input and process indicators  

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

hospital 

The steady and low figure of an ALOS 

average of 3 days over the last three 

years indicates that this hospital runs 

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

Although the cost per PDE for 

Ventersdorp hospital has fluctuated 

over the last three years the cost 

(R1660) in 2010 is very close to both 

the province and national averages, 

indicating efficient spending of the 

resources at this hospital. 

 

 

 

 

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

for use 

As with the CpPDE, the BUR has also 

fluctuated over the reported three 

years. It was 9 and 13 percentage 

points higher than the national and 

provincial averages respectively.  
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iii: Outcomes Indicators 

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

The CS rate of Ventersdorp hospital 

is significantly lower than both the 

national and provincial averages. 

Although the rate has increased 3-

fold since 2009, it is still 10 

percentage points below the 

provincial average.   

 

 

 

 

 

iv: Impact indicators  

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

deaths. 

The FCDR has fluctuated 

somewhat but is one percentage 

point lower than the province 

average and in line with the 

national average (6%) 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 perinatal mortality rate for South 

Africa was 33 deaths/1000 births in 

2010 and has increased over the 

reported period from 31 deaths/1000 

births. The perinatal mortality rate for 

Ventersdorp Hospital is 26 

deaths/1000 births, up from the 23 

deaths/1000 births recorded in 2009. 

 

 

 

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

The stillbirth rate of Ventersdorp 

hospital has dropped from 21 

stillbirths/1000 births to 16 

stillbirths/1000 births over the 

reported period, and is lower than the 

national (23 stillbirths/1000 deaths) 

and provincial (25 stillbirths/1000 

deaths) averages.  

 

 

 

 

v: Conclusions 

The indicators show that Ventersdorp hospital is an efficiently run hospital with low mortality 

rates. The low Caesarean -section rate needs to be investigated. 
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2. NIC BODENSTEIN HOSPITAL 

i: Description 

Nic Bodenstein district hospital has 88 beds and lies in the Maquassi Hills sub-district.   

ii: Input and process indicators 

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

hospital 

The average ALOS has remained 

lower than the provincial and national 

average ALOS of 4 days throughout 

this period. 

 

 

 

 

 

 

 

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

The CpPDE at Nic Bodenstein 

hospital fluctuated between 2008 

and 2010 with the 2010 CpPDE 

notably lower than the provincial and 

national averages which increased 

steadily over this period. The reason 

for the falling CpPDE needs to be 

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

for use 

The increased by 81% between 2008 

and 2010 and is now much higher than 

the provincial average. The rapid 

increase in the BUR at Nic Bodenstein 

hospital requires investigation as it may 

have impacted on the CpPDE 

 

 

 

 

 

iii: Outcomes Indicators 

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

The CS rate in 2010 was half the rate 

observed in 2008.This decline 

contrasts with the provincial and 

national averages which increased 

between 2008 and 2010. Reasons for 

the marked decline in the CS rate must 

be ascertained.  
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iv: Impact indicators 

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

deaths.  

The 2010, FCDR for Nic Bodenstein 

hospital is comparable to the provincial 

and the national averages. The SA 

average has remained constant 

between 2008 and 2010, while the Nic 

Bodenstein value increased. 

 

 

 

 

 

 

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

7 days of life/1000 births  

The PNMR has remained 

consistently above the 

provincial and national 

average rates. The average 

PNMR at Nic Bodenstein 

hospital increased sharply 

from 44/1000 births in 2008 

to 62/ 1000 births in 2010: a 

41% increase. Reasons for 

this increase require 

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

The SBR in 2010 was more than 1.5 

times higher than the provincial and 

national averages. The SBR has 

increased by 25% between 2008 and 

2010, whereas the national and 

provincial were virtually constant. 

 

 

 

 

 

 

v: Conclusions 

Reasons for the declining CS rate must be investigated and the high PNMR and SBR 

require attention.  


