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EXECUTIVE SUMMARY

From May 2011 to May 2012, with funding from the national Department of Health, an audit of every health facility
in the public health sector was conducted by a consortium of partnersi. The audit assessed infrastructure, classification of facilities, compliance to priority areas of quality and function, human resources, access and range of services
offered, and geographic positioning (GPS) for location of facilities and photographs. The overall objective of the audit
was to collect baseline data from all public health facilities in the country using standardised and existing measurement tools provided by the national Department of Health. The data collected were captured into the National Core
Standards database established by the national Department of Health.
Data collected from each of the facilities were aggregated to sub-district, district and national averages that are presented by theme in a variety of dashboards and can be accessed centrally from the web-based reporting database.
This national summary report provides a succinct and high level interpretation of the results and summary of the
findings as at 29 August 2012. The full extent of results of the status of health facilities will only be seen when
examining the data at lower levels such as at facility type, individual facility, sub-district and district level, or when
individual priority and functional areas are unpacked at lower levels of aggregation. The baseline audit findings are
presented according to the key audit outcome areas as determined by the national Department of Health’s National
Core Standards. These findings can inform evidence-based objectives and plans towards scaling up national quality improvement strategies. Cleaning and validation of the baseline data will continue for a time to ensure data of
the highest quality and accuracy. Updating of the baseline data is essential to ensure that quality improvements are
tracked and monitored over time.
KEY FINDINGS
Facility classification
The facility classification status of 80 health facilities (ranging across facility types and provinces) were found to be
functioning differently from their classification status. Consistency between facility classifications and their actual
functioning is necessary to allow health authorities to correctly monitor that the range and level of public health
services provided meet the needs of the population. Useful documents in this classification process include the
Government Gazette No. 35101 of 2 March 2012, Regulations Relating to Categories of Hospitalsii and the national
Department of Health’s Facility Definitions, 2006.
Quality of services
Public health facilities in South Africa collectively scored less than 50% compliance with vital measures in two out of
the six priority areas. These measures included: Patient safety and security (34%) and Positive and caring attitudes
(30%). The priority area Waiting times scored the highest compliance to vital measures at 68%. Primary care facilities on average scored lower than hospitals in all priority areas. Overall, the facilities in Gauteng province obtained the
highest compliance score on quality (69%) while the Northern Cape reflected the lowest (40%).
Functionality of services
In terms of performance in the five functional areas (Clinical Services, Infrastructure, Management, Patient Care,
Support Services and Clinical Care), the compliance score obtained by the country’s facilities is the lowest for Clinical Services (38%). Within Clinical Services, the area of Health Technology recorded the lowest compliance for both
PHC and hospital facilities followed by Pharmacy. This, and the low number of pharmacists working in public health
facilities, needs urgent attention.
Range of services
Attention should be given to ensuring that all facilities provide a comprehensive range of services in the light of
current and forthcoming priorities in PHC re-engineering. Dental services are lacking across the board at PHC level,
an issue that needs to be addressed, as it is extremely costly for the patients to access these services through the
private sector.

i Health Systems Trust, HISP, Exponant, MRC ARUP, National Department of Health
ii Available from: http://www.doh.gov.za/docs/regulations/2012/regr185.pdf
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EXecutive Summary

As in other countries, South Africa’s healthcare system comprises a network of health facilities providing primary
health care, supported by several higher levels of care. Information on individual facilities allows analysis and reflection on how the country’s health services inputs meet the population’s needs in terms of the type, quantity and quality of the services. This information is essential to identify health system strengths and gaps, to assess current and
future needs and for planning investments and future services such as the National Health Insurance.

EXecutive Summary

PHC facilities should offer more therapeutic services such as audiology, speech therapy and psychology as the majority of patients accessing these services are referred to a higher level of care. Of note, however, is that the provision
of these services is also limited in hospitals.
The public health service provides a range of beds per clinical service to the population and whilst the audit has
provided the numbers of beds available in each clinical area, further research is needed to analyse whether these
numbers are appropriate with respect to the growing population and future needs. The national Department of Health
should provide national norms to guide this analysis.
Certain services, including two which are highly crucial health support services - Emergency Medical Rescue Services
and Laboratories, are inadequately covered in the audit tool provided by the national Department of Health and can
therefore not be reported on regarding either scope of services or quality.
Human Resources
Human resources norms per type of facility are required from the national Department of Health to assist provinces,
districts and facilities to assess recruitment priorities and to guide intra-facility deployment, thus moving closer to an
optimal skills mix and equity in allocation of human resources.
The human resources audit tool and the method of information collection should be revisited in the light of lessons
learnt during this facility audit. Separate tools should be developed for PHC facilities and hospitals. The practice of a
self-completed questionnaire, filled in by the facility staff, should be reviewed to enhance data reliability. This is also
relevant to other services assessed by means of a self-assessment questionnaire.
Physical infrastructure
Generally, management of the facility infrastructure requires attention, especially at PHC level. The quality of physical infrastructure has a major impact on the functioning of services and clients’ satisfaction with services. Of the
three infrastructures assessment areas, Facility Infrastructure Management needs the most improvement, especially
at PHC level.
Prioritised attention should be given to those facilities without provision for water and electricity at the time of the
audit. Many of these facilities are subject to intermittent interruption of these services, or seasonal interruptions
where the water supply is dependent on rainfall.
Health technology
The availability of functional and essential medical technology equipment in maternity wards needs priority attention,
especially considering the high maternal mortality rates in the country, the imperative of Millennium Development
Goal #5 to improve maternal health and the findings of the recent National Committee for the Confidential Enquiries
into Maternal Deaths report.1
Medicines and supplies management
Hospitals and PHC facilities throughout the country show a high percentage failure in compliance to the vital measure
dealing with the availability of medicines as per the Essential Drug List. Drug supply chain management needs priority
attention in the majority of facilities to improve the situation.
District performance
The facilities in JT Gaetsewe District Municipality, Northern Cape, obtained the lowest overall score in quality (31%)
and infrastructure (52%) among all districts in the country. Facilities in this district need to be prioritised for improvement in order to ensure that the population receives appropriate and high quality healthcare services delivered in
buildings with sound infrastructure. Tshwane Metropolitan Municipality obtained the highest overall score in quality
(74%) and with respect to infrastructure the following districts where ranked as having the highest score of 74%:
Ugu and Umzinyathi District Municipalities (KwaZulu-Natal), Tshwane Metropolitan Municipality (Gauteng) and Dr
Ruth Segomotsi Mompati District Municipality (North West).
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INTRODUCTION

The South African national Department of Health (NDoH) has reaffirmed, through various recent policy and legislative mandates, its commitment to improving the quality of health care in the country. The Department’s vision, as
stated in the National Strategic Plan for 2010/11–2012/13, is to ensure “an accessible, caring and high quality health
system”2 aligned to the objectives of the 10-Point Plan and the strategic outputs of the Negotiated Service Delivery
Agreement; with emphasis on strengthening health system effectiveness through improved health care and patient
satisfaction and the accreditation of health establishments. As South Africa embarks on the implementation of primary health care (PHC) re-engineering and National Health Insurance the continuous monitoring of quality of care and
health service delivery will be integral to informing health system strengthening strategies.
To align to the NDoH’s legislative and policy mandates, the Office of Health Standards Compliance developed the
National Core Standards (NCS) for Health Establishments in South Africa that provide a benchmark of quality of care
against which the delivery of health services can be monitored. Through the implementation of the NCS, which is
based on a risk matrix, an assessment of a health facility’s compliance to service standards can be measured. These
internationally recognised standards are used as a means of establishing expected minimum safety standards required
across a health system, as well as assessing desired best practice.
In February 2011 Health Systems Trust was awarded a tender by the NDoH to conduct an audit of every public health
facility in South Africa using the NCS quality framework. The project was implemented by a Consortium comprising
Health Systems Trust (HST) (lead partner), Exponant, ARUP, Health Information Systems Programme (HISP) and the
South African Medical Research Council (MRC). The overall objective of the audit was to collect baseline data from all
public health facilities in the country using standardised and existing measurement tools and capturing the data into
the National Core Standards database established by the NDoH. Data collection commenced in the Northern Cape in
May 2011 and by July 2011 all provinces had commenced with the data collection. The Eastern Cape was the last
province to complete the audit in May 2012. Data was collected from each facility to provide baseline information
on (i) the condition assessment of a facility and (ii) health service provision in relation to the six quality priority areas
for patient-centred care.
In this national summary report the findings of the baseline audit are presented in accordance with the key audit
outcome areas covered in the NCS tools. These findings can be used to inform evidence-based objectives and plans
towards scaling up national quality improvement strategies.
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2.	

BACKGROUND: SOUTH AFRICAN HEALTH CONTEXT

South Africa has nine provinces, each with its own legislature, premier and executive council and with its distinctive
landscape, population, economy and climate.
Eastern Cape province, located on the south-eastern seaboard of South Africa, is the second largest province after the Northern Cape. The province’s 169 580 sq. km in area accounts for 13.9%
of the total land area of the country. Eastern Cape province has six district municipalities with the
total population of 6 654 844 (2011)3 in 1 590 936 households, and three principal languages –
IsiXhosa 83.4%, Afrikaans 9.3% and English 3.6%.4
Free State province is South Africa’s third largest province (129 480 sq. km), although it has the
second smallest population of only 2 930 351 (2011)3 in 806 702 households. It lies in the centre
of the country between the Vaal River in the north and the Orange River in the south, with the
Kingdom of Lesotho to the south-east. There are four district municipalities within the Free State.
The principal languages are Sesotho 64.4%, Afrikaans 11.9% and IsiXhosa 9.1%.4
Gauteng province is the economic powerhouse of South Africa, providing 33.89% of the country’s total Gross Domestic Product, and it is an economic force on the African continent itself
accounting for 10% of Africa’s Gross Domestic Product, as well as being the financial services
capital of Africa. Three of South Africa’s eight metropolitan municipalities are situated in Gauteng,
while province also has two district municipalities. Geographically Gauteng province is the smallest South African province 17 010 sq. km (1.4% of the country’s surface area). Gauteng has the
largest population 10 929 377 (2011)3 and 3 468 615 households. The principal languages are
IsiZulu 21.5%, Afrikaans 14.4%, Sesotho 13.1% and English 12.5%.4
KwaZulu-Natal province, 92 100 sq. km in size, is one of South Africa’s most popular holiday
destinations. KwaZulu-Natal has one metropolitan municipality, ten district municipalities (each
with its own local municipalities) with a total population of 10 819 130 (2011)3 and 2 367 737
households. The principal languages are IsiZulu 80.9%, English 13.6% and Afrikaans 1.5%.4
Limpopo province, covering an area 123 910 sq. km., is the northern-most province of South Africa and is the gateway to the rest of Africa. Limpopo consists of five district municipalities with
the population of 5 261 994 (2011)3 in 1 305 075 households. The principal languages are (Sesotho sa Leboa) Northern Sotho 52.1%, Xitsonga 22.4% and Tshivenda 15.9%.4
Mpumalanga province is 79 490 sq. km in area. There are three district municipalities, with a total
population of 3 661 849 (2011)3 and 948 876 households. The principal languages are siSwati
26.4%, IsiZulu 26.4% and isiNdebele 12.1%.4

Northern Cape province, the largest province in South Africa with the area size of 361 830 sq. km,
consists of five district municipalities, each with its own local municipalities. The Northern Cape
province has the population of 1 158 088 (2011)3 and 272 502 households. The principal languages are Afrikaans 68% and Setswana 20.8%.4
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Background

South Africa had an estimated population of 50.3 million people in 2011, of which slightly less than one million were
under one year of age. The population density and the age-gender structure of the population vary dramatically across
districts in the country. The aging index (ratio of the number of people 65+ to the number under 15 years) gives an
indication of how far districts are in the demographic transition and, thus, where the greatest burden on health services is likely to fall in the future. Districts in the Northern and Western Cape have the highest aging index, whereas
most districts in KwaZulu-Natal have much younger populations. The dependency ratio (ratio of the child and aged
population (0-14 and 65+)) to the working age population (15-64) gives an indication of areas likely to have greater
need of social and financial support. This ratio tends to be low in urban metro areas, notably in Gauteng, and higher
in rural and deprived areas. Most of the population, 82.4% (41 million), were dependent on the public health sector
and only 17.6% of people belonged to a medical scheme in 2010.3

Background

North West province consists of four district municipalities with a population of 3 497 833
(2011)3, and 889 981 households. The principal languages are Setswana 65.4%, Afrikaans 7.5%
and IsiXhosa 5.8%.4
Western Cape province is situated at the southern tip of Africa with a geographical area of 129
370 sq. km. The province is South Africa’s most cosmopolitan with a demographic profile quite
different to the rest of the country. There is one metropolitan municipality in the Western Cape,
five district municipalities (each with their own local municipalities) with a population of 5 553
957 (2011)3 and 1 420 893 households. The principal languages are Afrikaans 55.3%, IsiXhosa
23.7% and English 19.3%.4
Over the past five years, public sector health funding has increased by an average of 8.5% per annum in real (inflation-adjusted) terms. In particular, spending on HIV, health infrastructure, PHC services, personnel, medicines, laboratories and capital expenditure has grown. The proportion of total expenditure on human resources has increased
to around 59% of expenditure, while pharmaceuticals comprise the next largest proportion at 12.3% and blood supplies, clinical supplies and laboratory costs comprise 7.1%.
Total PHC expenditure per capita has almost doubled from R666 in 2005/06 to R1 100 in 2010/11 in real terms. The
average PHC utilisation rate in SA in 2010/11 was 2.3 visits per person per year. The proportion of district health
services expenditure on district hospitals was 39.8% for 2010/11, down from 41.8% in 2008/09. The average expenditure per patient day equivalent for all district hospitals in South Africa in 2010/11 was R1 543.
Data from the District Health Information System (DHIS) show that the proportion of pregnant women whose first
antenatal HIV tests were positive was 22% in 2010/11. This is considerably lower than the 29.4% prevalence found
in the 2009 antenatal seroprevalence survey. The survey prevalence has remained stable at 29% since 2006. The
HIV positivity rate reported in the DHIS has changed slightly from 24% in 2006/07 to 22% in 2010/11, probably due
to more women knowing that they are already HIV-positive when booking at antenatal clinics.
South Africa has one of the highest incidence rates of tuberculosis (TB) in the world. In 2010 the reported number
of cases for all types of TB was 805 per 100 000 population. The incidence rates vary from 1 142 per 100 000 in
KwaZulu-Natal to 422 per 100 000 in Limpopo. Overall, the cure rate for smear-positive TB patients in South Africa
continues to improve and in the last five years has increased by over 20 percentage points from 50.8% (2004) to
71.1% (2009). The provinces reporting the least improvement in cure rates were the Free State and North West.
The stillbirth rate decreased from 27.8 per 1 000 births in 2003/04 to 23.0 per 1 000 in 2007/08. Since then the
rate has been stable between 22.2 and 23 per 1 000, the latter being the 2010/11 rate. The 2010/11 provincial stillbirth rate ranged from 19.9 in the Western Cape to 30.9 in the Free State.
South Africa is one of 12 countries in which mortality rates for children have increased since the Millennium Development Goal (MDG) baseline in 1990. Long-term trends from DHIS data do, however, suggest a gradual decline in the
perinatal mortality rate in facilities from 38.6 in 2003/04 to 31.0 in 2008/09.
In the past year non-communicable diseases have increasingly attracted global attention. In 2010/11 the average
diabetes detection rate was 0.11% with a range of 0.03-0.27%. The average hypertension detection rate in 2010/11
was 0.32%, nearly three times higher than the diabetes detection rate.
The facility crude death rate is an impact indicator that refers to the proportion of all inpatient separations that are
deaths. The average facility crude death rate in district hospitals declined from 6.4% in 2008/09 to 5.7% in 2010/11.
The four leading single causes of years of life lost in South Africa in 2008 were TB, pneumonia, diarrhoea and HIVrelated.
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3.	

Aims and Objectives

The aim of the audit was to utilise the National Core Standards quality assessment framework to collect baseline data from
all public health facilitiesi in the country. The focus of the audit was on a sub-set of the seven domains of the NCS which
included the six priority areas for fast-tracking quality improvement in patient-centred care.
The two key objectives of the audit were:
✜✜ To conduct an audit of facility infrastructure, including the condition of land and buildings, access to water and
electricity, condition of medical equipment, condition of surrounding roads and access to transport routes
✜✜ To conduct an audit of services, including operational times, work load, allocation and availability of personnel and
compliance to quality standards in the six priority areas

3.2 Data Collection Tools
The NCS toolsii (version 2011) developed by the NDoH were used for the collection of baseline data. The Facility Profile
questionnaire was amended to include Part A and B as detailed below. The tool-set that was used in the baseline audit is
included in Appendix B.
The final NCS tool-set that was administered at each facility comprised the following:
✜✜ Facility profile questionnaire:
»»

Part A: a self-assessment questionnaire to be completed by the Facility Manager prior to the audit teams
arrival at the facility

»»

Part B: completed by the audit team on arrival at the facility

✜✜ Facility questionnaire: a separate questionnaire was available for each facility type, i.e. clinic, community health
centre (CHC) and hospital.
A district office questionnaire was administered at district level to members of the district health management team prior
to the commencement of the audit. Baseline audit data were collected on-site and the allocation of days for the collection
of data was determined by facility type as follows:
✜✜ Clinic – half day
✜✜ CHC – one day
✜✜ District hospital – three days
✜✜ Regional/tertiary and specialised hospitals – four days

3.3 Training and Data Collection
Data was collected from facilities in all provinces by teams comprising designated staff from the district as well as members of the project Consortium. Twenty data collection teams were mobilised during the one-year data collection period
from May 2011 to May 2012. Each data collection team consisted of 10 members, three from the Consortium and seven
from the district/province.iii Prior to the data collection commencing, a three-day training session was conducted for the
Consortium-appointed team members. The training included:
✜✜ Orientation to the health system, its policies and guidelines including the National Health Act, National Core
Standards and Fast Track to Quality Improvement
✜✜ National Core Standards toolkit
✜✜ Data collection methodology
i Included fixed facilities: clinics and community health centres, maternity obstetric units, district, regional, specialised and tertiary hospitals.
ii These tools were specified for use as per the project tender requirements.
iii Each data collection team consisted of 10 members: 1 Team Coordinator, 1 Infrastructure Assessor, 1 Data Capturer and 7 provincial / district
staff who were trained on the national core standards assessment process.
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✜✜ Orientation on the data collection tools, including facility role-plays
✜✜ Capturing of data
✜✜ Roles and responsibilities of team members
✜✜ Data quality and validation checks
✜✜ Fieldwork logistics and management procedures
The training of provincial and district-designated staff was conducted by representatives from the Office of Health Standards Compliance. The appointed Team Co-ordinator of each team was responsible for ensuring the ongoing orientation of
team members with respect to data collection methodology, quality checks and secure storage of questionnaires.

3.4 Data Capture
As stipulated in the formal tender requirements, the DHIS software was used for the capturing and storage of data. Data
were captured into the National Core Standards for Health Establishments module by a trained Data Capturer.
At hospitals, data were captured on-site into the DHIS NCS database and feedback on the preliminary compliance outcome
scores was provided to the hospital management team on the last day of the audit. An electronic copy of the outcome
report and a data export file was also provided to the management team. For PHC facilities, data were captured off-site
and feedback on the compliance outcomes for each facility was provided to the district health management team at the
end of the audit. Data captured by the Data Capturer was exported on a daily basis to the Database Manager for import
into a central DHIS data repository.

3.5 Data Analysis
Data from the central DHIS data repository was validated and exported into a web-based reporting system. Several dashboards/interfaces in the web-based reporting databaseiv were developed. These formed the basis for the analysis of the
data presented in Section 4 of this report.
Additional methodologies were used, specifically in relation to the HR and infrastructure data. STATA statistical software
was used as the key data analysis tool for the HR data. Human resources data collected on the number of full-time, parttime and visiting staff in each staff category were converted to full-time equivalents (FTEs) to allow for staff comparisons
across categories, facilities and levels of care. The following formulae were used for the FTE calculations:
✜✜ Full time = 1.0 FTE
✜✜ Part-time = 0.5 FTE
✜✜ Visiting = 0.25 FTE
The staff numbers and FTEs for selected staff categories were extracted to present data for PHC and hospitals. The data
presented in the HR section of this report differ from that in the DHER in that the audit data were self-completed by each
facility without the level of guidance and support given in the DHER workshops. This has implications for the reliability of
some of the data. The baseline audit covered a wider range of personnel categories and assessed information per facility in
contrast to the DHER for which information was aggregated by sub-districts for clinics and CHCs. In the case of hospitals,
the audit tool reflects all hospital types whereas the DHER only covers district and TB hospitals.
The HR audit data should be interpreted with caution as there are indications that the accuracy and reliability of the data
may be low and this is attributed to the HR questions which were asked in the self-assessment questionnaire.
Infrastructure audit data for a facility were converted into a weighted score with the maximum score for each facility being 100%. The analysis template for facility infrastructure data was developed in conjunction with the NDoH. An overall
infrastructure profile for each facility was obtained by grouping the infrastructure audit questions under the following three
categories:
✜✜ Physical Condition of the Buildings, as well as Site Infrastructure and Services
✜✜ Facilities Infrastructure Management
✜✜ Space Standards.
iv

The web-based reporting database was developed by ASG Performance Solutions.
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3.6

Definition of Terms

Context of quality

In the NDoH’s document, ‘Policy on Quality in Health Care for South Africa of
2007’,5 quality is defined as the attainment of the best results given available
resources. This definition gives contextual adaptability to the term quality and in
this discussion document and the development of indicators, it is crucial to give
context to the work that is being done.

Developmental
measures

Developmental measures are those elements of quality of care to which health
management should aspire in order to achieve optimal care. While non-compliance
to these standards does not necessarily constitute a risk to patients, they form an
integral part of a comprehensive healthcare system.

Essential measures

Essential measures are those measures considered fundamental to the provision of
safe, decent, quality care and are designed to provide an in-depth view of what is
expected within available resources.

Full-time

Personnel working an average of 40 hours per week.

Full-time equivalent
(FTE)

A unit to reflect different length of time worked where 1 Full-time = 1 FTE, 1
Part-time (20 hours/week) = 0.5 FTE and visiting staff (10 hours a week) = 0.25
FTE.

Health audit

A methodologically unbiased examination of health establishments by comparing
what is done with agreed best practice and identifying and resolving problems in
healthcare service delivery.

Health care

Health care is defined as the combined functioning of public health and personal
medical services.

Public health facility

A health facility is the whole or part of a facility, building or place managed
and owned by the public health sector, that is operated or designed to provide
healthcare services.

Health technology

Medical equipment for safe and efficient patient care.

Hospital beds
(usable)

Beds which are regularly maintained and staffed in a hospital and which are
immediately available for the care of admitted patients.

Measures

To enable objective and comparable assessment of compliance, each criterion
is broken down into measures that have been adapted to be context specific.
Measures are the means or evidence for determining whether or not the criterion
has been met.

Non-hospital PHC
expenditure

This is the amount of money, per capita, and excluding expenditure on hospitals,
that a district spends on primary health care annually and that is not covered by
medical insurance (it does not include HIV, coroner and nutrition expenditure, but
includes local government expenditure).

Non-hospital PHC
expenditure per
patient visit

This is the average amount of money spent on a patient visit to a PHC facility. It
includes the cost to the health service of a patient visiting a CHC, CDC, clinic,
satellite clinic or mobile clinic, excluding district hospitals but including the cost of
managing the district (it does not include HIV, coroner and nutrition expenditure,
but includes local government expenditure).
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Weighting the questions according to level of importance in each of the three areas resulted in the identification of problem
areas as well as the identification of red flags for urgent remedial action. The weighting system was configured to disregard services not offered by a facility so as to not affect the overall percentage outcome of the facility.

Methodology

Part-time

Personnel employed in a part-time position and/or working less than an average of
40 hours a week. In this report Part-time staff are assumed to work an average of
20 hours a week in the relevant facility.

Visiting

Personnel employed elsewhere and providing a service at the facility for an average
of 10 hours per week.

Vital measures

Vital measures are those measures that ensure that the safety of patients and
staff are safeguarded so as to not result in unnecessary harm or death.
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4.1

SUMMARY OF FINDINGS
Facilities: Type and Access

At the start of the audit the NDoH estimated that the country had a total of 4 300 public health facilities. On
completion of the audit in May 2012, the total number of public health facilities covered amounted to 3 880.
Reasons for the discrepancy between the NDoH estimate of 4 300 and the number of facilities for which audit
data are available is as follows:
✜✜ Prior to the audit the figure of 4 300 facilities from the DHIS, which was provided by the NDoH, was found
to include private facilities, services listed as facilities, facilities which had closed down, and duplications.
✜✜ During the auditing process, the list of public health facilities was corrected to include new facilities and
facilities not on the DHIS. It excluded closed facilities and those outside the definition of the public health
facility.6
✜✜ Twenty-one PHC facilities in the City of Cape Town were excluded from the audit at the request of the City
of Cape Town Metropolitan Municipality.
Table 1 presents the number of public health facilities audited in South Africa.

Table 1: Number of audited facilities, by facility classification, 2011
Facility classification
Satellite Clinic
Clinic

Number of facilities
125
3 074

Specialised Clinic

4

Maternal Obstetrics Unit (MOU)

1

Community Day Centre (CDC)

44

Community Health Centre (CHC)

238

District Hospital

253

Regional Hospital

55

Tertiary Hospital

10

National Central Hospital

6

Rehabilitation Hospital

3

Children's Hospital

1

Chronic Hospital

4

Orthopaedic Hospital

1

Psychiatric Hospital

23

TB Hospital

35

TB and Psychiatric Hospital

2

Private Hospital

1

Total

3 880

The facilities in Table 2 are listed by classification statusv and not by their functional classification. A total of 80
facilities were found to be functioning differently from their classification (Table 2). The names of these 80 facilities
are listed in Appendix D by province.

v

Facility definitions are listed in Appendix C.
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Table 2: Number of facilities not functioning as classified, 2011
Classified As

Functioning As

No. of facilities

Clinic

Satellite Clinic

Satellite Clinic

Clinic

Clinic

Specialised Clinic

1

Clinic

CHC

2

CDC

Clinic

6

CDC

CHC

1

CHC

Clinic

CHC

CDC

1

District Hospital

Clinic

1

District Hospital

CHC

2

District Hospital

Regional Hospital

3

Regional Hospital

Specialised TB and Psychiatric Hospital

1

Tertiary Hospital

Regional Hospital

5

Central Hospital

Regional Hospital

1

Central Hospital

Tertiary Hospital

3

Specialised TB Hospital

Specialised TB and Psychiatric Hospital

1

9
14

29

Total facilities

80

Almost all facilities in the country are accessible by road (96%), while access via taxi is also high (87%) (Figure1).
However, access to facilities by public transport is more limited, 58% facilities are accessible by bus and 9% by train.
The audit did not assess how many people are within walking distance from their nearest health facility. For the indigent
and rural communities, transport costs significantly affect out-of-pocket expenses when accessing healthcare services.

Figure 1: Access to public health facilities, 2011
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4.2

Outcome and Compliance

Based on an NCS risk rating framework, measures are classified into three risk levels that form an integral part of a
comprehensive quality healthcare system7, namely:
✜✜ Vital measures are those that ensure that the safety of patients and staff are safeguarded so as not to result
in unnecessary harm or death
✜✜ Essential measures are those considered fundamental to the provision of safe, decent quality care and are
designed to provide an in-depth view of what is expected within available resources
✜✜ Developmentalvi measures are those elements of quality of care to which health management should aspire
to in order to achieve optimal care.
Achieving 100% compliance to vital measures in each of the priority areas is what distinguishes a high ranking facility
(ideal facility) from a weak ranking facility. These NCS vital measures that were assessed in the audit in each of the
six priority areas are listed in Appendix E.

4.2.1

Priority Areas for Quality Service

Facilities’ compliance scores on vital measures in the six priority areas for patient-centred care are presented in this
section. The six priority areas are (1) Positive and caring attitudes, (2) Waiting times, (3) Cleanliness, (4) Patient
safety, (5) Infection prevention and control, and (6) Availability of medicines and supplies. The NDoH flagged these
six as areas that are fundamental to the provision of quality health care in all establishments. Collectively, the audited
facilities in the country obtained average scores per priority area as illustrated in Figure 2.
Positive and caring attitudes (30%) had the overall weakest compliance score on vital measures among the six priority areas, followed by Improved patient safety (34%). Expressed differently and using Cleanliness as an example, this
means that across the whole country the audited facilities together scored an average of 50% on cleanliness (and
not that 50% of facilities complied with cleanliness).
Waiting times had the highest average percentage compliance score (68%) on vital measures across all facilities in
the country (Figure 2).

Figure 2: Compliance score to the six priority areas on vital measures, 2011
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The baseline audit excluded the assessment of developmental measures.
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Summary of Findings

The outcome and compliance findings reflect the average scores according to the NCS measures. The results show
the average percentage compliance to vital measures, as explained in more detail below.

Summary of Findings

The overall audit outcome scores on quality measures are presented in Figure 3. The national average score is 53%.
By province, Gauteng scored the highest (69%), followed by KwaZulu-Natal (58%) and Free State (57%). Northern
Cape thus has the lowest score (40%) in terms of overall compliance in the country.vii

Figure 3: Overall compliance score on vital measures in the six priority areas by province, 2011
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Figures 4 to 12 show the compliance scores per province in the six priority areas for vital measures.

Figure 4: Eastern Cape: Compliance score to the six priority areas on vital measures, 2011
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The scoring works the same way as an average mark that a class of students obtains in an exam. For instance, Gauteng province students
obtained a class average of 70% for their maths test, whilst the average class mark for Northern Cape students was 41%.
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Figure 5: Free State: Compliance score to the six priority areas on vital measures, 2011
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Figure 6: Gauteng: Compliance score to the six priority areas on vital measures, 2011
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Figure 7: KwaZulu-Natal: Compliance score to the six priority areas on vital measures, 2011
100%

90%

80%

76%

70%
63%
60%

56%

56%

50%

40%

37%

38%

30%

20%

10%

0%
Positive and caring
attitudes

Improve patient safety Availability of medicines Infection prevention and
and Security
and supplies
control

Cleanliness

Waiting times

Figure 8: Limpopo: Compliance score to the six priority areas on vital measures, 2011
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Waiting times

Figure 9: Mpumalanga: Compliance score to the six priority areas on vital measures, 2011
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Figure 10: Northern Cape: Compliance score to the six priority areas on vital measures, 2011
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Figure 11: North West: Compliance score to the six priority areas on vital measures, 2011
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Figure 12: Western Cape: Compliance score to the six priority areas on vital measures, 2011
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Figure 13: District ranking on vital measures in the six priority areas, 2011
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At district level, the lowest and highest ranked districts on quality (vital) measures are shown in Figure 13. Of all
the districts in the country, JT Gaetsewe District Municipality (Northern Cape) has the lowest overall quality score of
31%, while Tshwane Metropolitan Municipality (Gauteng) has the highest score of 74%. Of note, is that four of the
six Gauteng districts have the highest scores in quality across all districts in the country.

Figure 14: Compliance to the six priority areas on vital measures for PHC and hospitals, 2011
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Figure 15 reflects the actual number of facilities that are fully compliant per priority area (vital measures). Two of the
six priority areas – Improve patient safety and Infection prevention and control – reflect very low numbers. The two
fully compliant facilities in terms of the priority area Improve patient safety were PHC facilities (one clinic and one
satellite clinic). No hospitals were fully compliant in this area, nor in the Infection prevention and control priority area.

Figure 15:Number of facilities compliant per priority areaviii, 2011
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Summary of Findings

The percentage quality score on vital measures for PHC facilities and hospitals is illustrated in Figure 14. The average
score that PHC facilities obtained for positive and caring attitudes was 25%, whilst hospitals scored 47%. The PHC
facilities’ scored was on average lower in all six priority areas.
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viii Figures exclude all those which did not respond or for which there is no data.
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4.2.2

Functional areas

Section 4.2.1 looked at compliance in the six priority areas – this section looks at outcomes with respect to the
functional areas within the NCS. Facilities that were audited were analysed with respect to five functional areas. Table
3 lists the components that were assessed within each functional area.

Table 3: Assessment components per functional area, 2011
Functional Area

Components

Clinical services

Blood services, Laboratory, Health Technology, Pharmacy, Radiology

Infrastructure

Integrated audit infrastructure, Integrated audit health technology

Management

CEO/ hospital manager, Communications, Facility infrastructure, Financial management,
HR management, Infection control, Procurement, Occupation health and safety, Clinical
management group, Case management, Legal/insurance division

Patient care

Accident and emergency unit, Outpatient department, Maternity ward incl. Maternity
theatres, Medical ward, Surgical ward, Paediatric ward, Generic ward, Therapeutic
support services, Speciality ward/ICU/HCU/Burn, Operating theatre, Psychiatric ward

Support services

CSSD, Cleaning services, Food services, Laundry services, Maintenance services
incl. garden, Record/archive department, Waste management, Transport services incl.
Ambulance/patient transport, Security services, Entrance/reception/help desk, Patient
administration, Mortuary services, Public areas

Compliance and non-compliance to vital measures relating to the above five functional areas is shown in Figure 16.
The compliance is lowest for Clinical Services (38%), followed by Management (43%). The functional area where
the compliance is highest is Patient Care (53%).

Figure 16: Compliance in the functional areas on vital measures, 2011
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Figures 17 to 20 below display the percentage of vital measures passed for each functional area. The Infrastructure
functional area is reported in section 4.6 below. In the area of Clinical Services (Figure 17), Health technology has
the lowest compliance (46%) to vital measures and Laboratory the highest (70%). In the area of Management (Figure
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The quality scores previously discussed (Figure 2) represent the average score that all facilities achieved in a priority
area (denominator = number of vital measures). Figure 15, on the other hand, shows the number of facilities that
are fully complaint in each priority area (denominator = total number of facilities).

Summary of Findings

18), Infection control and Clinical management has the lowest percentage of vital measures passed (54%), while
Financial Management had a pass rate of 79%. With respect to Patient care (Figure 19), the Outpatient Department
and the Psychiatric Ward scored 45% and 47% respectively, while the Medical Ward scored highest with 65%.
Finally, in Support Services (Figure 20), Maintenance Services has the lowest score (33%), while Laundry services
have the highest (86%).

Figure 17: Compliance to vital measures for clinical services, 2011
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Figure 18: Compliance to vital measures for management, 2011
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Figure 19: Compliance to vital measures for patient care, 2011
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Figure 20: Compliance to vital measures for support services, 2011
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Medical Ward

Summary of Findings

4.3 Provision of Services
4.3.1 Support Services
The provision of support services includes cleaning, catering, security, maintenance and health technology. The
term ‘off-site’ means that the service is provided away from the facility, while ‘on-site’ means that the service is
provided on the premises of the facility. ‘Own staff’ means that staff are employed and managed by the facility and
‘contracted out’ denotes staff that belong to an external organisation and are contracted to work at the facility for a
specific purpose and period as determined by a service contract. Cleaning and security services, due to the nature of
the service, can only be supplied on-site. Figure 21 shows that catering services are mostly supplied on-site (94%),
but technology and maintenance services are mainly provided off-site (95% and 88% respectively).

Figure 21: Proportion of support services provision, off-site or on-site, 2011
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Figure 22 provides an overview of staff involved in the provision of different services — facility employed staff versus
contracted/outsourced staff. The highest number of contracted staff is in security (81%), followed by technology
services (75%), while cleaning services has the highest number of facility-employed staff (87%).

Figure 22: Percentage own staff versus contracted staff, 2011
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4.3.2

Clinical Services

Primary Health Care facilities
All PHC facilities do not provide the full spectrum of PHC services. The likely reason for this is that around one third
of PHC facilities are owned by local government and many of these do not provide the same spectrum of services
expected of provincially owned and managed facilities. In addition, the four specialised clinics offer a narrow and
focused range of services. Table 4 illustrates the key PHC services and the percentage of facilities found to provide
these services nationally. Dental services (31%) are offered by the lowest proportion of PHC facilities. No data were
collected on optometric services offered by the audited facilities.ix

Table 4: PHC Clinical Services Audited. Out-patient, 2011
Primary Health Care services

% of facilities

Immunisation

93%

TB treatment

93%

HIV counselling and testing (HCT)

95%

Antiretroviral therapy

75%

Contraceptive

95%

TOP counselling

76%

Post-exposure prophylaxis (PEP)

80%

Cervical screening

92%

Syndromic management STIs

94%

Dental

31%

Mental Health

80%

Hospitals
Table 5 illustrates the number of beds available in a number of crucial in-patient hospital services. For Accident and
emergency and Maternity/Obstetric services beds in the PHC facilities are also included. Considering the high infant
and maternal mortality rates in the country and the requirements of MDG 5, the number of neonatal intensive care
unit (NICU) beds and maternal/obstetric beds available need to be carefully evaluated. Developed countries such as
Australia, New Zealand, United Kingdom, United States of America and Canada recommend one NICU bed per 1 000
live births. The Royal College of Physicians recommends 1.5 beds per 1 000 live births. The audit reveals 647 NICU
beds in the public health sector in South Africa. Taking into account the 1 294 694x live births in 2010, the ratio is
around 0.5 NICU beds per 1 000 live births.
The public sector has 11 218 maternal/obstetric beds serving approximately 12 322 500xi women between the ages
of 15 and 45, providing a ratio of maternal beds to the child bearing population of around 0.9 beds per 1 000. Hospital management and programme managers need to analyse the number of beds available with respect to national
and international norms and national needs in order to ensure the appropriate number of beds are provided for babies
and pregnant women requiring specialised care.

ix The NCS audit tools did not include the assessment of optometric services.
x Recorded Live Births 2010. Statistics South Africa, Pretoria; August 2011.
xi 2011 population estimate from DHIS 2010 population file: Za_PopEst_2001_2016_With_PopPyramids _Feb2010
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The support services assessed include Central sterilisation services, Cleaning services, Food services, Laundry services, Maintenance services incl. gardens, Record/archive department, Waste management, Transport services incl.
Ambulance/patient transport, Security services, Entrance/reception/help desk, Patient administration, Mortuary services and Public areas. Overall, support services’ compliance to vital measures is 45% (Figure 16). When looking at
a selection of support services as detailed in Figure 20, Maintenance services has the lowest compliance score of
33% while Laundry services has the highest at 86%. Maintenance services are mostly provided off-site (88%) and
64% of the maintenance services staff is contracted out.

Summary of Findings

Table 5: Hospital Clinical Services Audited. In-patient, 2011
Clinical service category

Number of beds

Accident and Emergency*

1 506

High care unit

924

Neonatal ICU

647

Intensive Care Unit (ICU)

799

Isolation

707

Total Maternity / Obstetric beds**

11 218

Gynaecology

1 864

Cardiology

299

Neurology

464

TB

7 467

Mental health

11 545

Oncology / nuclear medicine

712

Paediatrics and Paediatric surgery

9 932

Transplant unit

49

HIV and AIDS management

676

*This includes 277 beds in CHCs
**This includes 1 481 beds in clinics, CHCs, MOU and CDCs

4.3.3

Therapeutic Services

Audiology, Dietetics, Occupational therapy, Physiotherapy, Psychology, Social Work and Speech therapy are offered
as an out-patient, PHC level service as well as by hospitals. Table 6 illustrates the therapeutic services offered by
PHC facilities. Each of these services is offered by less than a quarter of PHC facilities, with some considerably lower,
which means that most patients are referred for more specialised care. There is also a paucity of dedicated space
and required equipment for these services. Audiology services are worst-off, being offered at only 6% of facilities
nation-wide, with only 2% of facilities having dedicated space for the service and 3% having the required equipment. Considering the increasing prevalence of diabetes, obesity and hypertension in the country, the percentage of
facilities offering Dietetics (16%) is very low. No facilities indicate dedicated space or equipment for Dietetics. The
percentage of PHC facilities offering Psychology and Speech therapy services is also low, each being offered at only
10% of facilities.

Table 6: Therapeutic services offered by PHC facilities, 2011
Service

On-site

Dedicated space

Have required equipment

% of Facilities

% of Facilities

% of Facilities

6%

2%

3%

Dietetics

16%

0%

0%

Occupational therapy

20%

6%

7%

Physiotherapy

19%

7%

7%

Psychology

10%

5%

4%

Social work

21%

15%

11%

Speech therapy

10%

3%

3%

Audiology
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Table 7: Therapeutic services offered by hospitals, 2011
Service

On-site

Dedicated space

Have required equipment

% of Facilities

% of Facilities

% of Facilities

Audiology

32%

31%

29%

Dietetics

65%

0%

0%

Occupational therapy

69%

61%

55%

Physiotherapy

77%

70%

65%

Psychology

39%

37%

30%

Social work

72%

68%

60%

Speech therapy

37%

33%

32%

4.3.4

Bulk Supplies

Bulk supplies assessed include the provision of water, electricity, domestic waste removal, medical waste removal,
hazardous waste removal and ash removal. Domestic waste removal is the bulk supply service for which a large number of clinics (449), CHCs and CDCs combined (29) and hospitals (26) have no municipal service. The data reflect
a lack of ash removal in CHCs, CDCs and hospitals (Table 8). Facilities with no water and no electricity at the time
of the audit are listed in Appendix F. Of note is that the majority of these facilities are located in the Eastern Cape
province.

Table 8: Number of facilities with no bulk supply services at the time of audit, 2011
Supplies

Clinics

CHC+CDC

Hospitals

Total

No water

56

1.7%

0

0.0%

0

0.0%

56

1.4%

No electricity

35

1.1%

1

0.4%

0

0.0%

36

0.9%

No domestic waste removal

449

14.0%

29

10.2%

26

6.6%

504

13.0%

No medical waste removal

113

3.5%

16

5.6%

7

1.8%

136

3.5%

No hazardous waste removal

139

4.3%

19

6.7%

16

4.1%

174

4.5%

4

0.1%

30

10.6%

33

8.4%

67

1.7%

No ash removal

Some facilities reported experiencing interruptions of bulk supply services. Reasons provided for these interruptions
include:
✜✜ PHC facilities with rainwater tanks as the only source of water run out of water during rainless periods.
✜✜ PHC facilities with pre-paid electricity connections experience interruptions when the District Office does not
purchase electricity vouchers.
✜✜ Interruption of medical waste removal results from expired service level agreements due to inadequate
monitoring or non-renewal of service level agreements.
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Table 7 reflects the therapeutic services offered in hospitals and shows that, in particular, the Audiology, Psychology
and Speech therapy services are limited. Given that the percentage of PHC facilities offering these services is also
low, it is possible that many patients have no access to these services within the public health sector.

Summary of Findings

4.4

Human Resources

This section reports on the audit findings concerning human resources for primary health care facilities and hospitals,
per facility type. The report presents a national level picture with a focus on gaps in selected categories of staffing
considered crucial to ensure high quality, efficiently delivered services meeting the expected scope per type of facility. Gaps in the availability of staff are presented as a percentage of facilities that have NO INPUT (i.e. visits) for a
particular category of staff, neither Full-time, Part-time nor Visiting.

4.4.1

Primary Health Care facilities

A total of 3 487 primary health care facilities (namely 238 CHCs, 44 CDCs, 3 074 clinics, 125 Satellite clinics, four Specialised clinics and two Health Posts) reported on their HR situation. Results for clinics and for CHCs and CDCs combined
are presented below.
Clinics
Although the majority of clinics have Facility Managers, a significant 21% do not. Nearly half of the clinics (47%) report no
visit from Doctors. All clinics would have Professional Nurses (PN) if the facility manager is assumed to be a PN, although
without this assumption 3% would not have any PN input. A high 84% of clinics have no input from a Pharmacist or
Pharmacy Assistant Post-Basic, while 5% have only Pharmacy Assistants Basic who are not supervised by a Pharmacist.
Eleven per cent of clinics report not having any Lay Counsellors. A high percentage of clinics (57%) have no Administration
support and 79% have no Information Management staff, both of which increase the nursing staff’s workload.
CHCs/CDCs
While most CHCs and CDCs have Facility Managers, 19% report that they do not. A high 20% do not have any Doctor
visits and 48% have no Advanced Midwives. Lay Counsellors are not available in 17% of facilities. Over 40% have no
Pharmacists nor Pharmacy assistant Post-Basic and 12% have unsupervised Pharmacy Assistant Basic. Over half of CHCs/
CDCs (52%) cannot offer proper dental services in the absence of Dental practitioners or dental therapists. Three quarters
(76%) of facilities have no Radiographer input and most facilities (89%) have no optometrist/optician input. Rehabilitation
services are not available in the majority of facilities: 72% have no Physiotherapists, 74% no Occupational Therapists,
82% no Psychologists and 89% no Speech Therapists. Nearly 70% of facilities have no Social Worker input. Administrative support is not available in 13% of facilities and 43% report having no Information Management staff. Nearly half
(44%) report having no Security guards, although outsourced services may not have been systematically reported.
The staffing gaps identified for PHC facilities raise concerns about quality of services provided (absence of medical staff
and of Advanced Midwives for CHC/CDC services), efficiency (absence of lay counsellors and administrative support,
especially in clinics) and limitations in the scope of services rendered (in particular dental, optical, rehabilitation and social
work services in CHCs/CDCs).

4.4.2 Hospitals
Staffing information was provided by 391 hospitals: six Central hospitals, 10 Tertiary, 55 Regional, 254 District and 66
Specialised hospitals (Table 9).

Table 9: Number of hospitals: Acute vs Specialised, 2011
Acute Hospitals

Specialised Hospitals

Central

Tertiary

Regional

District

Chronic

Orthopaedic

Psychiatric

Rehabilitation

TB

6

10

55

254

4

1

23

3

35

All hospitals indicated the availability of facility management staff, although many management teams were missing financial managers and/or HR managers. The data reflect the absence of financial managers in 6% of Central/Tertiary hospitals,
33% of Regional hospitals and nearly half of District hospitals and Specialised hospitals, although this may be a function
of the small size of some hospitals. An absence of HR managers was reported in 18% of Central/Tertiary hospitals, 33%
of Regional hospitals and over 40% of District hospitals and Specialised hospitals.
Specialists were available in all Central/Tertiary hospitals and Regional hospitals, but 9% of Regional hospitals reported
fewer than 5 specialist FTEs. For both District and Specialised hospitals, 22% did not have any specialist input. In Central/
Tertiary hospitals there was 1 registrar per specialist, with 1 per 2 specialists in Regional hospitals. Two per cent of District
hospitals and 1% of Specialised hospitals did not have any doctor input. A quarter of acute hospitals had no Advanced
Midwives, with a similar proportion for each category of hospitals.
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The ratio of Professional and Specialised Nurses to Doctors ranged from 2.2 Nurses per doctor in Central/Tertiary hospitals
to 3.5 per doctor in Regional hospitals, 5.4 in District hospitals and 7.7 in Specialised hospitals.

The availability of Physiotherapists was used as an indicator for Rehabilitation services. There was no input from Physiotherapists in 12% of Central/Tertiary hospitals, 6% of Regional hospitals, 28% of District hospitals and 59% of Specialised hospitals.
Engineering technicians and technologists were often not available, impacting negatively on maintenance operations. The
absence of inputs from Civil and Electrical/Electronic Engineering Technicians was noted in 41% of Central/Tertiary hospitals, 59% of Regional hospitals, 65% of District hospitals and 69% of Specialised hospitals. Clinical Engineering Technician
inputs were absent in 29% of Central/Tertiary hospitals, 63% of Regional hospitals, 77% of District hospitals and 94% of
Specialised hospitals.
In the absence of staffing norms, it is not possible to assess the adequacy of the staff profile and skills mix for the expected scope of services.

4.5 Finances
The audit covered the assessment of financial management within the management functional area (sub-domain operational management) but did not give detailed coverage of the assessment of facility budgets and expenditure reports, such
as those covered in the DHER.xii The financial management priority questionnaire was administered at all hospitals and the
questions assessed the following:
✜✜ Procedures in place to ensure that expenditure meets defined service needs
✜✜ Variance analysis of actual expenditure to budget to ensure the continuity of service provision.
Table 10 shows the percentage failure for hospitals on measures assessed under financial management.

Table 10: Percentage failure on measures for financial management - hospitals, 2011
Question
Number

Question

Number of
Facilities

% Failure

6.3.1.3.2

There is evidence that exception reports are compiled where
expenditure on high risk / priority areas deviates from budget by more
than 5%

363

28%

6.3.1.2.2

Financial projections show evidence that the health establishment will
deliver defined service needs within the annual allocated budget

375

24%

6.3.1.2.1

Monthly reports are presented to the management team which
monitor budget expenditure against budgeted costs with variance
analysis

375

12%

xii

Tools administered were those that were developed and prescribed by the NDoH as per the terms of reference of the project.
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Summary of Findings

No pharmacists were available in 12% of both District and Specialised hospitals, while 16% of district hospitals reported
no radiographers input. Availability of dental services was measured by assessing input from Dental Specialists or Dental
Practitioners and their absence was noted in 59% of Central/Tertiary hospitals, 50% of Regional hospitals and 42% of
District hospitals.

Summary of Findings

4.6

Infrastructure

There were three main areas that were assessed in the infrastructure audit. These include:
✜✜ Building and site infrastructure, which includes general site location (geological land information, geographical
topography, geographical zoning, perimeter fencing, internal roads and paving materials, fire hydrants and fire
booster pumps) and building materials (internal and external walls, roof, ceiling, floor material).
✜✜ Facilities infrastructure management, which includes security, maintenance of access roads, electrical and water
supply, waste management, sanitation, linen and laundry, and food services.
✜✜ Space standards, which includes the assessment of space to meet service and patient needs, and waiting areas.
The average overall infrastructure score for facilities in all three assessment areas was 65%. The average individual scores
by assessment area are detailed in Table 11. Facilities infrastructure management is the area with the lowest score with
respect to the status of infrastructure.

Table 11: Average score per infrastructure assessment area – all facilities, 2011
Assessment Area

Average score (out of 100)

Building and site infrastructure

73.6%

Facilities infrastructure management

66.9%

Space standards

78.4%

The average overall score for PHC facilities where scores were obtained on all three assessment areas was 64% and the
score for hospitals was 70%. As illustrated in Tables 12 and 13, PHC and hospital facilities have similar scores on Building
and site infrastructure; however hospitals scored higher on Space standards and on Facilities infrastructure management.

Table 12: Average score per infrastructure assessment area – PHC, 2011
Assessment Area

Average score (out of 100)

Building and site infrastructure

73.6%

Facilities infrastructure management

65.5%

Space standards

77.6%

Table 13: Average score per infrastructure assessment area – hospitals, 2011
Assessment Area

Average score (out of 100)

Building and site infrastructure

73.7%

Facilities infrastructure management

79.2%

Space standards

85.1%

Table 14 provides the number of facilities where asbestos was used as a building material in different structural components (roof, ceiling, internal and external walls). As facilities often have asbestos in more than one structural component,
Table 14 gives a breakdown of the number of facilities with asbestos in between one and four of the four different components. From the data it is clear that asbestos is most frequently used in roof and ceiling materials. Given that asbestos poses a health hazard, action should be taken to replace the asbestos currently in use as a building material and to eliminate
future use of it. Two thousand seven hundred and thirty seven (70.5%) facilities did not have any asbestos components.
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Table 14: Number of facilities with asbestos used as a building material, 2011
No. of facilities

Roof

592 (15.2%)

Ceiling

565 (14.6%)

Internal walls

126 (3.2%)

External walls

80 (2.1%)

Table 15: Number of facilities with asbestos in between one and four of the building’s different structural
components, 2011
Structural components
(roof, ceiling, internal and external walls) with asbestos

No. of facilities

1 out of 4

958 (24.7%)

2 out of 4

160 (4.1%)

3 out of 4

23 (0.6%)

All 4

4 (0.1%)

The average overall infrastructure scores by province are shown in Figure 23. Gauteng and KwaZulu-Natal provinces
have the highest score (70%), followed by Free State (67%), with Northern Cape having the lowest score (56%).

Figure 23: Average overall infrastructure scores by province, 2011
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Summary of Findings

Building materials with asbestos

Summary of Findings

The infrastructure scores by district, ranked from highest to lowest score are detailed in Figure 24. The scores are
not as widely dispersed as those obtained on the quality component and range from 74% in Ugu (KwaZulu-Natal)
and Tshwane (Gauteng) to a low of 52% in JT Gaetsewe (Northern Cape). Gauteng and KwaZulu-Natal have the
most districts within the top 10 scores, whilst Northern Cape has the most districts falling into the lowest 10 scores.

Figure 24: District ranking on infrastructure scores, 2011
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4.7

Health Technology

Table 16 shows that the highest failure rate (93%) was on the availability of functional and essential equipment in
maternity wards and in theatre. Given the high maternal mortality rates in the country, the imperative of MDG #5 and
the findings in the recent National Committee for the Confidential Enquiries into Maternal Deaths (NCCEMD) report,
this area needs priority attention.

Table 16: Percentage failure on vital measures for health technology – all facilities, 2011
Question
number

Question

Number of
Facilities

% Failure

3.4.1.1.4

CHECKLIST - Functional essential equipment as listed in the
checklist is available in the Maternity ward/section

2460

93%

3.4.1.1.5

CHECKLIST - Functional essential equipment as listed in the
checklist is available in the Theatre

285

93%

3.4.1.1.3

CHECKLIST - Functional essential equipment as listed in the
checklist is available in the general wards

3208

83%

3.4.3.1.3

An up-to-date report the last 12 months shows that adverse
events involving medical equipment are reported and actions
taken to prevent recurrence have been implemented

3061

80%

3.4.1.1.1

CHECKLIST - Functional essential medical equipment as listed in
the checklist is available in the Trauma/Accident and Emergency
Department

318

77%

3.4.3.1.1

CHECKLIST – Up-to-date records the last 6 months show
that the equipment listed has been maintained according to a
planned schedule

577

67%

3.4.3.1.2

There is a system in place to monitor that items requiring
replacement or ordering are received within 3 months and
action is taken if this is not done

3684

58%

Table 17: Percentage failure on vital measures for health technology – PHC facilities, 2011
Question
number

Question

Number of
Facilities

% Failure

3.4.1.1.1

CHECKLIST - Functional essential medical equipment as listed in
the checklist is available in the Trauma/Accident and Emergency
Department

47

100%

3.4.1.1.4

CHECKLIST - Functional essential equipment as listed in the
checklist is available in the Maternity section

2161

94%

3.4.1.1.3

CHECKLIST - Functional essential equipment as listed in the
checklist is available in the general section

2894

84%

3.4.3.1.3

An up-to-date report the last 12 months shows that adverse
events involving medical equipment are reported and actions
taken to prevent recurrence have been implemented

2761

83%

3.4.3.1.1

CHECKLIST – Up-to-date records the last 6 months show
that the equipment listed has been maintained according to a
planned schedule

2345

79%

3.4.3.1.2

There is a system in place to monitor that items requiring
replacement or ordering are received within 3 months and action
is taken if this is not done

3336

60%
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Summary of Findings

The NCS integrated health technology measures assessed whether equipment available in the facilities meets the
minimum requirements for the appropriate levels of care, if staff are able to use the equipment correctly and whether
the equipment is in working order.

Summary of Findings

In hospitals (Table 18) the availability of equipment in theatres, maternity wards, general wards and Trauma/accident
and Emergency department requires considerable improvement.

Table 18: Percentage failure on vital measures for health technology – hospitals, 2011
Question
Number

Question

Number of
Facilities

% Failure

3.4.1.1.5

CHECKLIST - Functional essential equipment as listed in the
checklist is available in the Theatre

284

93%

3.4.1.1.4

CHECKLIST - Functional essential equipment as listed in the
checklist is available in the Maternity ward

299

87%

3.4.1.1.3

CHECKLIST - Functional essential equipment as listed in the
checklist is available in the general wards

314

77%

3.4.1.1.1

CHECKLIST - Functional essential medical equipment as
listed in the checklist is available in the Trauma/Accident and
Emergency Department

271

73%

3.4.3.1.1

CHECKLIST - Up-to-date records the last 6 months show
that the equipment listed has been maintained according to a
planned schedule

342

61%

3.4.3.1.3

An up-to-date report the last 12 months shows that adverse
events involving medical equipment are reported and actions
taken to prevent recurrence have been implemented

300

51%

3.4.3.1.2

There is a system in place to monitor that items requiring
replacement or ordering are received within 3 months and
action is taken if this is not done

348

45%

4.8

Medicine Supplies and Management

Access to essential medical products, vaccines and technologies forms part of the six building blocks of a health system. Within the NCS the Availability of medicines and supplies is one of the six priority areas and assesses whether:
✜✜ Prescribed medicines and medical supplies are available as needed
✜✜ Procurement, payment and delivery processes are reliable and on time
✜✜ Stock levels of medicines and medical supplies are managed to prevent stock shortages and stock loss and
they are properly stored and controlled
✜✜ Contingency plans are in place to maintain the cold chain for medicines and vaccines.
Section 4.2, which deals with the compliance to the six priority areas, reflects a national compliance of 54% by
facilities to the ‘Availability of medicines and supplies’ priority area (Figure 2). The tables below show the percentage
failure of vital measures within this priority area for PHC facilities (Table 19) and hospitals (Table 20).
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Question
number

Question

Number of
facilities

% Failure

3.1.2.1.1

CHECKLIST - Tracer medicines as per applicable Essential
Drugs List or formulary are available in the pharmacy/medicine
room

3154

77%

3.1.3.3.1

A standard operating procedure is available which indicates
how schedule 5 and 6 medicines are stored / controlled /
distributed in accordance with the Medicines and Related
Substances Act 101 of 1965

2945

51%

1.5.1.3.1

CHECKLIST - 10 random selected scripts in pharmacy are
correlated with medication dispensed to ensure that all
medication was received as prescribed

2929

34%

6.4.4.1.2

There is evidence that turnaround times for critical stock are
set and monitored regularly

246

11%

There is a high percentage failure (77%) in clinics for the vital measure ‘Tracer medicines as per applicable Essential
Drugs List or formulary are available in the pharmacy/medicine room’ (Table 19). A similar situation exists for the
majority of CHCs (237, 99%) where a 70% failure was recorded for the same vital measure (Table 20).

Table 20: Percentage failure on vital measures for the availability of medicines and supplies – audited
CHCs, 2011
Question
number

Question

Number of
facilities

% Failure

3.1.2.1.1

CHECKLIST - Tracer medicines as per applicable Essential Drugs
List or formulary are available in the pharmacy/medicine room

237

70%

3.1.3.3.1

A standard operating procedure is available which indicates
how schedule 5 and 6 medicines are stored / controlled /
distributed in accordance with the Medicines and Related
Substances Act 101 of 1965

233

44%

1.5.1.3.1

CHECKLIST - 10 random selected scripts in pharmacy are
correlated with medication dispensed to ensure that all
medication was received as prescribed

230

37%

6.4.4.1.2

There is evidence that turnaround times for critical stock are
set and monitored regularly

24

17%
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Table 19: Percentage failure on vital measures for the availability of medicines and supplies – audited
clinics, 2011

Summary of Findings

Among hospitals (Table 21) this measure had the highest percentage failure to compliance (66%). Improved availability of medicines as per the Essential Drug List is necessary at all levels of facilities. Drug supply chain management
requires urgent attention in PHC and hospitals, especially considering the size and needs of the country’s massive
HIV and TB programmes. Linking these results to section 4.4, which covers Human Resources, highlights the paucity
of pharmacists and pharmacist assistants, especially among clinics and CHC/CDCs. The lack of resources appears to
be a contributing factor to the low compliance in the ‘Availability of medicines and supplies’ priority area.

Table 21: Percentage failure on vital measures for the availability of medicines and supplies - hospitals,
2011
Question
number

Question

Number of
facilities

% Failure

3.1.2.1.1

CHECKLIST - Tracer medicines as per applicable Essential Drugs
List or formulary are available in the pharmacy/medicine room

385

66%

3.3.1.1.2

All adverse blood reactions are documented and reported to the
committee dealing with adverse events on a monthly basis

311

57%

3.3.1.1.3

At least 2 units of O-negative blood are available in a
designated fridge for emergencies

325

37%

2.4.1.2.4

There is evidence that health establishment monitor morbidity
and mortality statistics regularly and the outcomes are used to
develop improvement plans

374

35%

3.3.1.1.1

CHECKLIST - Two staff members interviewed are able to explain
how the cold chain is ensured for all blood products including
ordering / storage / issuing

339

32%

6.4.4.1.2

There is evidence that turnaround times for critical stock are
set and monitored regularly

369

31%
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RECOMMENDATIONS

5.1

Description of Facilities

✜✜ The facility audit’s census and classification activities revealed that 80 health facilities, ranging across all
types and provinces, were functioning differently to their classified status. The reasons for these deviations must be investigated and addressed, particularly at hospital level. This will promote standardisation
and ensure accurate records for purposes for monitoring and financing, as well as ensuring that the appropriate range and level of services are provided to the population

5.2
✜✜

Priority areas: Outcome and compliance
Two out of the six priority areas scored less than 50% compliance to vital measures and should therefore be addressed in all facilities, especially PHC facilities as they on average scored lower on quality than
hospitals. Positive and caring attitudes requires special attention as it had the lowest overall compliance
score (at 30%) of the six priority areas, with an even lower score of 25% for PHC facilities.

✜✜ At district level JT Gaetsewe District (Northern Cape), which has 39 PHC facilities and two District
hospitals, has the lowest overall quality (31%) and infrastructure (52%) scores among all districts in
the country. Improvements to this district’s facilities should be prioritised to ensure that the population
receives appropriate and high quality healthcare services delivered in acceptable buildings with sound
infrastructure.

5.3

Provision of services

✜✜

Priority attention is necessary to ensure that all facilities provide a comprehensive range of services,
especially in the light of current and forthcoming priorities in PHC re-engineering.

✜✜

Dental services are lacking across the board at PHC level. This needs to be rectified as it is extremely
costly for clients to have to use private sector services.

✜✜

More therapeutic services, such as audiology, speech therapy and psychology, should be offered at PHC
facilities as the majority of patients accessing these services are referred. Of note, however, is that the
provision of these services is also limited in hospitals.

✜✜ Hospital management and programme managers need to analyse the number of beds available per service
with respect to the growing population and national and international norms.

5.4

Human Resources

✜✜

Human Resources norms per type of facilities should be provided by the NDoH to assist provinces, districts and facilities to assess priority recruitment needs and intra-facility deployment so as to move closer
to an optimal skills mix and equity in allocation of human resources.

✜✜

The HR audit tool and the method of information collection should be revisited in the light of lessons
learnt during this facility audit. Different tools should be developed for PHC and hospitals. Self-completion of the questionnaire by facility staff should be reviewed to enhance data reliability.

5.5
✜✜

Infrastructure
The quality of physical infrastructure has a major impact on the functioning of services and clients’
satisfaction with the services. Of the three infrastructure assessment areas, Facility infrastructure management needs to be improved, especially at PHC level.

✜✜ Prioritised attention should be given to those facilities without provision of water and electricity at the
time of the audit. Many of these facilities are subject to intermittent interruption of these services, or
seasonal interruptions where the water supply is dependent on rainfall.
✜✜

Considering that asbestos poses a health hazard, measures should be taken to replace this building material in those facilities that have asbestos in the roof, ceilings or internal walls.
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Recommendations

5.	

Recommendations

5.6

Health Technology

✜✜ Given the high maternal mortality rates in the country, the requirements of MDG #5 and the findings in the
recent NCCEMD report, the availability of functional and essential medical technology equipment in maternity
wards needs priority attention.
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Appendix B: National Health Care Facilities Baseline Audit Tools
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The tools used in the audit are available on the Health Systems Trust website at:

Appendices

7.3
1.

Appendix C: Classification of Facilities – Categories of Facilities8
Facilities providing predominantly ambulatory care

1.1

Health Post

A health post is a room in a house or other structure in a community from which a range of elementary PHC services
are provided.
1.2

Mobile Clinic

A mobile clinic is a temporary service from which a range of PHC services are provided and where a mobile unit/bus/
car provides the resources for the service. This service is provided on fixed routes and at a number of points which are
visited on a regular basis. Some visiting points may involve the use of a room in a building, but the resources (equipment, stock) are provided from the mobile when the service is available and are not maintained at the visiting point.
1.3

Satellite Clinic

A satellite clinic is a facility that is a fixed building, where one or more rooms are permanently equipped and from
which a range of PHC services are provided. It is open for up to 8 hours per day and less than 4 days per week.
1.4

Clinic

A clinic is an appropriately permanently equipped facility at which a range of Primary Health Care services are provided. It is open at least 8 hours a day at least 4 days a week.
1.5

Community Day Centre

A Community Day Centre (CDC) is a facility which is not open 24 hours a day, 7 days a week, but at which a broad
range of Primary Health Care services are provided. It also offers accident & emergency but not midwifery services
or surgery under general anaesthesia.
1.6

Community Health Centre

A CHC is a facility which is open 24 hours a day, 7 days a week, at which a broad range of Primary Health Care
services are provided. It also offers accident & emergency and midwifery services, but not surgery under general
anaesthesia.
1.7

Specialised Health Centre

A Specialised Health Centre is a facility that provides specialised care to particular groups of patients, usually for less
than 24 hours at a time. There are many possibilities for such units, but the most common are Maternal Obstetric
Units (open 24 hours and providing midwifery services) and Renal Dialysis Units.
2.

Facilities providing inpatient services

2.1

District Hospital (Level 1 Hospital)

A District Hospital is a facility at which a range of outpatient and inpatient services are offered, mostly within the
scope of general medical practitioners. It has a functional operating theatre in which operations are performed regularly under general anaesthesia.
2.2

Regional Hospital (Level 2 Hospital)

A Regional Hospital is a facility that provides care requiring the intervention of specialists as well as general medical practitioner services. A hospital providing a single specialist service would be classified as a specialised level 2
hospital. A general level 2 hospital should provide and be staffed permanently in the following six basic specialties
of surgery, medicine, orthopaedics, paediatrics, obstetrics and gynaecology and psychiatry, plus diagnostic radiology
and anaesthetics.
2.3 Tertiary Hospital ii(Level 3 Hospital)
A Tertiary Hospital is a health facility that provides specialist and sub-specialist care which is provided by Regional
Hospitals. The facility also provides intensive care services under supervision of a specialist and receives referrals
from Regional Hospitals not limited to provincial boundaries. The hospital generally has in the region of 400 – 600
beds.
i

Also known as Provincial Tertiary Hospital/ Tertiary 1 Hospital
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2.4

National Central Hospital iiii(Level 3 Hospital)

National central hospitals provide training of health care providers, conduct research and receive patients referred
from more than one province. The hospital is attached to a medical school as the main teaching platform.
2.5

Specialised Hospitals

There are wide a range of possible specialties that could be focused in a hospital, the two most common being TB
and Psychiatry but also includes Orthopaedic hospitals, Children’s hospitals, maternity, infectious diseases and so on.
These units may also provide either acute, sub-acute or chronic care or all of those levels of care.
3.

Facilities providing sub- acute (also called step down) services

These provide in-patient care for patients who no longer require acute intervention and can be cared for mostly by
professional nurses or allied professions (i.e. they are clinically stable, have a final diagnosis, treatment plan and prescribed medication). They will not generally have been discharged from hospital except where their care can be better
managed in a specialist unit as described below.
3.1

Rehabilitation Hospital

These cater for patients who require physical or psychiatric rehabilitation or respite care. They will be staffed either
by professions allied to medicine (physical rehab) or specialist nurses (psychiatric rehab). Patients may be discharged
from hospital into off-site units.

ii Also known as Tertiary 2 (National Referral) or Tertiary 3 (Central Referral) hospitals depending on the range of specialities provided.
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National Central hospitals provide tertiary hospital services and central referral services and may provide national
referral services. Central referral services are provided in highly specialised units and require unique, scarce and specialised personnel. National referral services represent extremely specialised and expensive services such as heart
and lung transplants, bone marrow transplant, liver transplants and cochlear implants.
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Functioning As

REGIONAL HOSPITAL

CHC

CDC

CLINIC

CLINIC

CLINIC

CLINIC

CLINIC

CLINIC

CLINIC

REGIONAL HOSPITAL

CLINIC
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REGIONAL HOSPITAL

CLINIC

CLINIC

CLINIC

CLINIC

CLINIC

CLINIC

TERTIARY HOSPITAL

SATELLITE CLINIC
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SATELLITE CLINIC
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CLINIC

CLINIC

CLINIC

CLINIC

DISTRICT HOSPITAL

CLINIC

CHC

SATELLITE CLINIC

SATELLITE CLINIC

CHC

CHC

CHC

CHC

CHC

TERTIARY HOSPITAL

CHC

CENTRAL HOSPITAL

DISTRICT HOSPITAL

CHC

CHC

CHC

CHC

CHC

CHC

CENTRAL HOSPITAL

CLINIC

CHC

CLINIC

CHC

CENTRAL HOSPITAL

CHC

CDC

CDC

CHC

Gauteng

Gauteng

Gauteng

Gauteng

Gauteng

Gauteng

Gauteng

Free State

Free State

Free State

Free State

Free State

Free State

Free State

Free State

Free State

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Province

Sedibeng DM

Sedibeng DM

Sedibeng DM

Sedibeng DM

Johannesburg MM

Johannesburg MM

Johannesburg MM

Xhariep DM

Xhariep DM

Motheo DM

Motheo DM

Lejweleputswa DM

Lejweleputswa DM

Lejweleputswa DM

Fezile Dabi DM

Fezile Dabi DM

O Tambo DM

O Tambo DM

N Mandela MM

N Mandela MM

N Mandela MM

N Mandela MM

N Mandela MM

N Mandela MM

N Mandela MM

Joe Gqabi DM

Cacadu DM

Cacadu DM

C Hani DM

C Hani DM

District

Appendix D: Facilities not Functioning by Classification Status

Classified As

7.4

Emfuleni LM

Emfuleni LM

Emfuleni LM

Emfuleni LM

Johannesburg F SD

Johannesburg D SD

Johannesburg B SD

Letsemeng LM

Kopanong LM

Mangaung LM

Mangaung LM

Nala LM

Matjhabeng LM

Masilonyana LM

Ngwathe LM

Metsimaholo LM

Qaukeni SD

King Dalindyebo SD

N Mandela C SD

N Mandela C SD

N Mandela C SD

N Mandela C SD

N Mandela C SD

N Mandela B SD

N Mandela A SD

Maletswai SD

Kouga SD

Camdeboo SD

Ngcobo SD

Lukhanji SD

Sub-district

Sharpeville CHC

Empilisweni CDC

Bophelong R B CDC

Boipatong CHC

Charlotte Maxeke Hosp

Chiawelo CHC

Rosebank Clinic

Bophelong (Petrusb) CHC

Hydropark Clinic

Universitas (C) Hosp

Heidedal CHC

K.Maile clinic

Matjhabeng Clinic

Winburg Clinic

Kgotso clinic

Zamdela CHC

St Elizabeth's Hosp

Mandela Acad Hosp

New Brighton CHC

Livingstone Hosp

Korsten CHC

Gqebera CHC

Central CHC

Rosedale CHC

Kwazakhele CHC

Thembisa Sat

Addo Clinic

Graaff-Rein Day Hosp

Ngcobo CHC

Frontier Hosp

Facility Name
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SATELLITE CLINIC

SATELLITE CLINIC

CLINIC

CLINIC

CLINIC

CHC

CHC

CLINIC

CHC

CLINIC

CLINIC

CHC

CLINIC

CLINIC

CHC

CLINIC

CHC

CLINIC

SATELLITE CLINIC

CLINIC

DISTRICT HOSPITAL

CHC

CLINIC

CHC

SATELLITE CLINIC

CLINIC

CHC

CLINIC

CLINIC

CHC

REGIONAL HOSPITAL

CLINIC

CHC

CHC

REGIONAL HOSPITAL

TERTIARY HOSPITAL

TERTIARY HOSPITAL

SATELLITE CLINIC

CLINIC

DISTRICT HOSPITAL

KwaZulu-Natal

HOSPITAL

CHC

SATELLITE CLINIC

PSYCHIATRIC

DISTRICT HOSPITAL

SPECIALISED TB AND

REGIONAL HOSPITAL

CLINIC

REGIONAL HOSPITAL

CENTRAL HOSPITAL

REGIONAL HOSPITAL

CLINIC

CHC

SATELLITE CLINIC

CLINIC

CHC

TERTIARY HOSPITAL

CLINIC

SATELLITE CLINIC

REGIONAL HOSPITAL

REGIONAL HOSPITAL

DISTRICT HOSPITAL

TERTIARY HOSPITAL

Functioning As

Classified As

Northern Cape

Northern Cape

Northern Cape

Northern Cape

Northern Cape

Northern Cape

Northern Cape

Northern Cape

Northern Cape

North West

North West

North West

North West

Mpumalanga

Mpumalanga

Mpumalanga

Limpopo

Limpopo

Limpopo

Limpopo

Limpopo

Limpopo

KwaZulu-Natal

KwaZulu-Natal

eThekwini MM

KwaZulu-Natal

KwaZulu-Natal

KwaZulu-Natal

KwaZulu-Natal

Gauteng

Gauteng

Gauteng

Province

Siyanda DM

Siyanda DM

Namakwa DM

Namakwa DM

Namakwa DM

J T Gaetsewe DM

J T Gaetsewe DM

Frances Baard DM

Frances Baard DM

Ruth Segomotsi Mompati DM

Dr K Kaunda DM

Dr K Kaunda DM

Bojanala Platinum DM

G Sibande DM

G Sibande DM

Ehlanzeni DM

Mopani DM

Gr Sekhukhune DM

Gr Sekhukhune DM

Gr Sekhukhune DM

Capricorn DM

Capricorn DM

Uthungulu DM

uMgungundlovu DM

eThekwini MM Sub

uMgungundlovu DM

eThekwini MM

eThekwini MM

eThekwini MM

Tshwane MM

Tshwane MM

Tshwane MM

District

Mier LM

Kgatelopele LM

Khâi-Ma LM

Kamiesberg LM

Kamiesberg LM

Moshaweng LM

Ga-Segonyana LM

Sol Plaatjie LM

Phokwane LM

Lekwa-Teemane LM

Ventersdorp LM

Matlosana LM

Rustenburg LM

Msukaligwa LM

Msukaligwa LM

Nkomazi LM

Greater Giyani LM

Gr Marble Hall LM

E Motsoaledi LM

E Motsoaledi LM

Lepelle-Nkumpi LM

Blouberg LM

uMhlathuze LM

The Msunduzi LM

King George V Hosp

The Msunduzi LM

eThekwini MM Sub

eThekwini MM Sub

eThekwini MM Sub

Tshwane North West SD

Tshwane North East SD

Tshwane Eastern SD

Sub-district

Askham

Danielskuil CHC

Pella

Kamieskroon

Hondeklipbaai Clinic

Cassels CHC

Bankhara/Bodulon

Kimberley Hosp

J Kempdorp Hosp

Christiana Hosp

Mogopa Sat

Tshepong Hosp

JS Tabane Hosp

Warbuton CHC

Sheepmoor CHC

Mananga Clinic

Dzumeri CHC

Matlala Clinic (MH)

Zaaiplaas CHC

Kwarrielaagte CHC

Dr Machupe CHC

Blouberg CHC

Ngwelezana Hosp

Oribi Clinic

Ngwelezana Hosp

Oribi Clinic

King George V Hosp

King Edward VIII Hosp

Cato Manor CHC

Phedisong 1 CHC

Doornpoort Sat

Mamelodi Hosp

Facility Name
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Functioning As

CLINIC

SATELLITE CLINIC

SPECIALISED CLINIC

CLINIC

CLINIC

CLINIC

CHC

CLINIC

CLINIC

CLINIC

CLINIC

CLINIC

SPECIALISED TB AND

SATELLITE CLINIC

Western Cape

CLINIC

CLINIC

SATELLITE CLINIC

CLINIC

SATELLITE CLINIC

CLINIC

CLINIC

Classified As

CHC

CLINIC

CLINIC

SATELLITE CLINIC

SATELLITE CLINIC

CDC

CDC

SATELLITE CLINIC

CDC

SATELLITE CLINIC

SATELLITE CLINIC

CDC

SPECIALISED TB HOSPITAL

PSYCHIATRIC

HOSPITAL

SATELLITE CLINIC

CDC

CLINIC

SATELLITE CLINIC

CLINIC

SATELLITE CLINIC

SATELLITE CLINIC

Western Cape

Western Cape

Western Cape

Western Cape

Western Cape

Western Cape

Western Cape

Central Karoo DM

Western Cape

Western Cape

Western Cape

Western Cape

Western Cape

Western Cape

Western Cape

Western Cape

Western Cape

Western Cape

Western Cape

Western Cape

Western Cape

Northern Cape

Province

West Coast DM

West Coast DM

West Coast DM

Overberg DM

Eden DM

Eden DM

Eden DM

Beaufort West LM

Eden DM

Eden DM

Cape Winelands DM

Cape Winelands DM

Cape Winelands DM

Cape Winelands DM

Cape Winelands DM

Cape Town MM

Cape Town MM

Cape Town MM

Cape Town MM

Cape Town MM

Cape Town MM

Siyanda DM

District

West Coast DMA

Swartland LM

Saldanha Bay LM

Cape Agulhas LM

Mossel Bay LM

George LM

George LM

Nelspoort Hosp

Mossel Bay LM

George LM

Drakenstein LM

Drakenstein LM

Drakenstein LM

Breede Valley LM

Breede Valley LM

CT Western SD

CT Northern SD

CT Northern SD

CT Klipfontein SD

CT Khayelitsha SD

CT Eastern SD

Mier LM

Sub-district

Nuwerus Sat

Malmesbury Sat

Sandy Point

Elim Clinic

George Road Clinic

Thembalethu CDC

Herold Clinic

Elim Clinic

George Road Clinic

Thembalethu CDC

Wellington CDC

Hexberg Sat Cln

Gouda Clinic

Worcester CDC

M Pieterse Sat Clin

Vanguard CDC

Scottsdene CDC

Fisantekraal Sat

Newfields Estate

Site B Clinic

Kuilsriver

Rietfontein

Facility Name
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Appendix E: Vital and Essential Measures by Priority Area

1.6.1.4.1. Mortality rates within the emergency unit of the health establishment are within acceptable benchmarks

1.6.1.2.2. CHECKLIST - Patients requiring transfer out of the facility are stabilised according to appropriate guidelines before they can be safely transferred out / does not
mean their condition is stable

1.6.1.2.1. CHECKLIST - 5 patients records or files indicate that the guidelines regarding examination and stabilisation have been adhered to

1.6.1.1.1. CHECKLIST - Patient records demonstrate that the correct handover procedure was followed

1.2.1.2.3. CHECKLIST -10 patient records show that the health establishment confirmed with the patient whether consent for procedure had been taken

1.2.1.2.2. CHECKLIST - Forms used for informed consent are completed correctly by the health professionals

Improve patient safety

7.5.4.1.1. The outside bin/waste container section is well maintained and poses no health risk

7.4.1.3.1. Records show that Pest Control is done monthly in all areas

7.4.1.2.5. There are records of the mandatory pre-employment tests for cleaning staff

7.4.1.2.4. Cleaning staff wear protective clothing while carrying out their duties

7.4.1.2.1. Cleaning materials cloths / dusters / scourers and chemicals and equipment are available and stored in an appropriate safe lockable area / with clear labels for
equipment used internally and externally

7.4.1.1.2. Sample of 5 ward toilets and bathrooms are clean both on the floor and above the floor/door handles/coutertops/toilets

7.4.1.1.1. Records show that daily inspections of cleanliness are carried out

1.1.3.1.2. CHECKLIST - 5 chosen areas are checked for the state of cleanliness

Cleanliness

6.4.4.1.2. There is evidence that turnaround times for critical stock are set and monitored regularly

3.3.1.1.3. At least 2 units of O- negative blood are available in a designated fridge for emergencies

3.3.1.1.2. All adverse blood reactions are documented and reported to the committee dealing with adverse events on a monthly basis

3.3.1.1.1. CHECKLIST - Two staff members interviewed are able to explain how the cold chain is ensured for all blood products including ordering / storage / issuing

3.1.2.1.1. CHECKLIST - Tracer medicines as per applicable Essential Drugs List or formulary are available in the pharmacy/medicine room

2.4.1.2.4. There is evidence that health establishment monitor morbidity and mortality statistics regularly and the outcomes are used to develop improvement plans

Availability of medicines and supplies

Vital Measurets

7.5
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2.4.3.5.2. Emergency blood is available on-site or within 30 minutes

2.4.3.5.1. CHECKLIST - Patient files demonstrate that the protocol on administration of blood has been adhered to

2.4.3.4.2. CHECKLIST - Observation of patient receiving medication confirms that patients` safety is assured

2.4.3.4.1. A protocol regarding the safe administration of medicines to patients is available including a protocol for the safe administration of medicines to children

2.4.3.3.5. CHECKLIST VITALS - Emergency trolleys are standardised as far as practical appropriately stocked and regularly checked

2.4.3.3.4. CHECKLIST ESSENTIAL - Emergency trolleys are standardised as far as practical appropriately stocked and regularly checked

2.4.3.3.3. The recent minutes within 6 months of the committee reviewing resuscitations indicates that resuscitations are regularly discussed / analysed and actions have
been taken to reduce significant risks

2.4.3.3.1. CHECKLIST - The establishment has a formal policy for handling emergency resuscitations

2.4.3.2.1. CHECKLIST - Patients` peri-operative documents demonstrate that safety checks have been conducted during and after surgery

2.4.3.1.1. CHECKLIST - The review of 5 files of patients who have been transferred from one department to another or from another institution demonstrate that patient
safety checks have been applied

2.4.2.6.1. Security measures are adequate to safeguard newborns and unaccompanied children including restricted access and exit monitoring in wards/ identification of
newborns/ children and their parents

2.4.2.5.1. CHECKLIST - The initial assessment of high risk maternity patients reflects the identification and implementation of specific plans to ensure their safety

2.4.2.4.1. CHECKLIST - Initial assessments of high risk patients reflects the identification of specific risk factors

2.4.2.3.2. CHECKLIST - The files of 5 frail or aged patient indicate that a risk assessment was conducted on patients at risk of falling eg Morse Fall Scale

2.4.2.3.1. CHECKLIST - The files of 2 frail or aged patient indicate that a risk assessment was conducted of the risk of developing pressure sores / Waterlow scale and risk of
falling eg Morse fall scale

2.4.2.2.2. CHECKLIST - The Establishment has a protocol for the management of patients requiring 72 hours observation as per the Mental Health Care Act

2.4.2.2.1. CHECKLIST - With respect to 72 hour observation of patients / the required criteria are met

2.4.2.1.4. The establishment has a procedure for the conducting of risk assessment of patients with reduced mobility

2.4.2.1.3. The establishment has a procedure for the conducting of risk assessments of frail and aged patients

2.4.1.2.3. The recent minutes within the last 6 months of the committee reviewing clinical risks indicate that clinical risks are regularly discussed / analysed and actions have
been taken to reduce significant risks

2.3.1.2.1. Healthcare professionals specifically doctors and nurses indicate that they have access to adequate supervision (excl doctors for private sector)

2.2.1.3.2. The health initiatives outcome report shows that quality improvement plan has been implemented to address shortcomings and improve outcomes

2.2.1.2.1. CHECKLIST - The establishment conducts clinical audits of each priority programme/health initiative Review the clinical audit reports - checklist provided If No
clinical audits conducted review 5 Patient files per priority program

2.1.1.2.1. There is evidence that the health establishment conducts monthly maternal and perinatal morbidity and mortality meetings

Appendices

5.2.4.1.1. The health establishment can provide evidence that operational plans are monitored quarterly against targets and indicators and remedial actions are in place to
address gaps

5.2.1.2.2. Doc evidence that health est manager compl with law in relation to clinical practice such as custodianship of minors / mental health act for admission / consent in
emergency surgery when a patient is unable to or no next of kin

5.1.3.2.1. The minutes of the governance structure within the last 6 months indicate that quality of care in the health establishment is regularly discussed and monitored and
remedial actions are implemented

5.1.1.1.1. The health establishment / district has received a copy of an unqualified or emphasis of matter audit result from the Auditor General (qualified or disclaimer audits
constitute a 0 score)

3.4.3.1.3. An up to date report the last 12 months shows that adverse events involving medical equipment are reported and actions taken to prevent recurrence have been
implemented

3.4.3.1.2. There is a system in place to monitor that items requiring replacement or ordering are received within 3 months and action is taken if this is not done

3.4.3.1.1. CHECKLIST - Up to date records the last 6 months show that the equipment listed has been maintained according to a planned schedule

3.4.1.1.5. CHECKLIST - Functional essential equipment as listed in the checklist is available in the Theatre

3.4.1.1.4. CHECKLIST - Functional essential equipment as listed in the checklist is available in the Maternity ward

3.4.1.1.3. CHECKLIST - Functional essential equipment as listed in the checklist is available in the general wards

3.4.1.1.1. CHECKLIST - Functional essential medical equipment as listed in the checklist is available in the Trauma/Accident and Emergency Department

3.2.2.1.6. CHECKLIST - Radiology results requested are available in the patient`s file or nursing unit

3.2.2.1.5. CHECKLIST - Radiology results are completed within the agreed upon turnaround times

3.2.1.1.2. CHECKLIST - Laboratory results are completed within the agreed upon turnaround times

3.1.5.1.2. The minutes of the committee which deals with adverse drug reactions demonstrates that actions have been taken to report / analyse and take appropriate action
regarding adverse drug reactions

3.1.4.4.1. CHECKLIST - A random selection of 10 prescriptions audited shows that prescribing is done to facilitate rational use of medicine and in accordance with
prescribing guidelines and policies

3.1.4.3.1. CHECKLIST - A random selection of 10 patients receiving medicine indicate that they have a clear understanding of how and when to take their medication and
any other relevant information - Generic outpatient checklist

3.1.4.2.4. CHECKLIST - The labels of medicines dispensed for patients comply with legislative requirements as per Checklist 31423

3.1.4.2.3. CHECKLIST - Dispensing is done in accordance with applicable policies and legislation including labelling

2.5.2.2.1. Recent minutes within last 6 months of the committee reviewing adverse events indicates that adverse events are regularly discussed / analysed and actions to
reduce significant risks have been implemented

2.5.1.1.2. CHECKLIST - 3 adverse event reports reflect that Immediate actions are taken at the time of incident to address harm and adverse events are analysed to identify
underlying causes and contributory factors ie a root cause analysis
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2.6.3.1.2. The establishment has a reporting system for needle stick injuries or other incidents related to failure of standard precautions

2.6.2.1.2. The health establishment provides appropriate types of masks and FDA approved respirators which are fit tested for all staff who are at risk of contracting TB or
for all staff exposed to serious contagious respiratory infections

2.6.1.4.4. The minutes/documentation of the committee reviewing infection prevention and control demonstrate that recommendations on antibiotic usage for the
establishment based on the organisms sensitivity profiles are made and adhered to

2.6.1.4.3. Statistics on common health care associated infections demonstrate that they are in line with acceptable benchmarks

2.6.1.4.2. The recent minutes within 6 months of the committee reviewing infection control indicate that infection control surveillance data and control measures are
regularly discussed / analysed and actions taken to reduce infections

2.6.1.3.1. The health establishment has a formal surveillance and reporting system for healthcare associated infections

2.6.1.2.1. There is a qualified and or experienced healthcare professional with designated responsibilities for infection control in the health establishment

Infection Prevention and Control

7.3.1.2.1. Security systems are positioned at vulnerable patient areas such as maternity / paediatric and psychiatric units

7.2.1.4.1. Maintenance records show that water supplies are checked daily for adequacy and availability from the main reticulation system

7.2.1.3.1. Maintenance record reflects that emergency generator is functional and maintained and that the generator is started and run for 5 minutes weekly

7.2.1.2.2. There is a system to provide emergency power for all strategic areas such as Operating Theatres / ICUs/ clinical care and emergency lighting of grounds / passages
/ clinical care areas

7.1.4.1.2. No obvious safety hazards are observed during the visit such as loose electrical wiring / collapsing ceilings / unstable walls / leaking water

7.1.4.1.1. Maintenance records show that recommendations of annual management inspection reports on safety hazards and maintenance needs are implemented

6.3.1.3.2. There is evidence that exception reports are compiled where expenditure on high risk / priority areas deviates from budget by more than 5%

6.3.1.2.2. Financial projections show evidence that the health establishment will deliver defined service needs within the annual allocated budget

6.3.1.2.1. Monthly reports are presented to the management team which monitor budget expenditure against budgeted costs with variance analysis

6.1.2.2.1. CHECKLIST - The files of 5 members of staff reflect that comprehensive performance reviews are done based on their performance plans and in accordance with
the human resource management policy

6.1.1.5.1. There is evidence that demonstrates that staff vacancy/ turnover and absenteeism rates are monitored and actions implemented to address significant issues

6.1.1.4.1. A register is available with up to date annual professional body registration numbers for each category of staff

6.1.1.2.1. Staff patient ratios in key areas are in accordance with the staffing plan for emergency unit / outpatients / medical/ surgical / paediatrics / ICU wards as applicable

5.6.2.3.4. The health establishment responded within a reasonable time with communication to the public during a recent health related issue such as an outbreak or public
health concern

5.3.2.1.1. There is evidence that the insurance coverage is current and appropriate for the level of the establishment
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1.5.1.4.2. The health care professional responsible for patient sorting can explain clearly how she/he assesses and sorts patients

1.5.1.4.1. There is a health care professional responsible for reviewing or assessing and channelling patients or clients

1.5.1.3.1. CHECKLIST - 10 random selected scripts in pharmacy are correlated with medication dispensed to ensure that all medication was received as prescribed

Waiting times

6.2.2.2.2. The recent minutes of the occupational health and safety committee within the last 6 months indicate that occupational risks are regularly discussed / analysed
and actions implemented to reduce significant risks

6.2.1.1.1. Recent records show what actions have been taken in the event of an incident on a staff member

2.1.1.1.1. CHECKLIST - The files of 5 patients recently discharged show that a comprehensive clinical assessment and diagnosis has been done

1.1.1.1.3. Recent records show what actions have been taken in the event of an incident of staff abuse on a patient

Positive and caring attitudes

7.7.1.8.4. Documents show that problems indentified during health inspections have been rectified

7.6.1.2.2. Areas for receiving soiled linen are separated from areas of clean linen

7.5.2.4.1. There are adequate containers for disposal of HCRW stored in an easily accessible / well maintained central disposal area

7.5.2.3.2. Records show that the waste manager monitors and manages the service level agreements for waste removal and disposal

7.5.2.1.1. The Health Care risk waste management HCRW report undertaken in the previous two years show management`s plan and measures undertaken to address
identified risks

6.2.2.4.2. Records of needle stick injuries show that those staff have received post exposure prophylaxis and have been re-tested

6.2.2.4.1. Records show that healthcare workers have been given prophylactic immunisations for high risk infections such as hepatitis B / MMR / influenza

3.5.1.5.1. There is a system in place to monitor all incidents of sterilisation failure whereby failures are documented with a detailed action plan and outcomes of those
actions taken are recorded

3.5.1.4.2. All sterilisation equipment is validated / licensed and maintained according to a planned schedule

3.5.1.3.3. Records show that the sterilisation manager monitors the Service Level Agreements for decontamination services

3.5.1.1.2. CHECKLIST - Staff are able to explain the procedure by which dirty instruments are sterilised from start to finish

2.6.3.4.3. CHECKLIST - Appropriate isolation accommodation exists for patients with communicable diseases - as a minimum for viral haemorrhagic disease

2.6.3.4.2. CHECKLIST - Appropriate isolation accommodation exists for patients with communicable diseases - as a minimum for hazardous diarrheal diseases

2.6.3.2.1. CHECKLIST - A random selection of 5 clinical areas show that sharps are safely managed and disposed of
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3.1.3.5.3. There is evidence that a stock take was done in at least the last 12 months

3.1.3.5.2. CHECKLIST - Physical stock corresponds to stock on the inventory management system as per Checklist 31221

3.1.3.5.1. The stock control system stock cards or computerised system shows minimum and maximum or re-order levels for medical supplies

3.1.3.4.2. CHECKLIST - Medical supplies are stored correctly

3.1.3.4.1. There is a procedure relating to the management of medical supplies

3.1.3.3.3. The entries in the schedule 6 drug register are complete and correct Check that physical stock of one S6 medicine corresponds to the quantity in the register

3.1.3.3.2. The entries in the schedule 5 and/or 6 drug register are complete and correct (Check one entry - must show at least date / name of patient / dose of medicine /
route / signature of person who administered it plus balance in stock)

3.1.3.3.1. A standard operating procedure is available which indicates how schedule 5 and 6 medicines are stored / controlled / distributed in accordance with the Medicines
and Related Substances Act 101 of 1965

3.1.3.2.3. There is evidence that a stock take was done in the last 12 months for medicines

3.1.3.2.2. CHECKLIST - Physical stock corresponds to stock on the inventory management system as per checklist 31211

3.1.3.2.1. The stock control system stock cards or computerised system shows minimum and maximum or re-order levels for medicines

3.1.3.1.3. CHECKLIST - Medicines in the wards or consultation rooms are appropriately stored and managed

3.1.3.1.2. CHECKLIST - Procedures relating to the management of medicine as required by Good Pharmacy Practice are followed in the pharmacy

3.1.3.1.1. CHECKLIST - Medicine is stored correctly as per Good Pharmacy Practice

3.1.2.6.3. There is a locked emergency cupboard for the supply of medicines needed after hours

3.1.2.6.2. The name and contact details of the pharmacist on duty for the provision of services after hours is available

3.1.2.6.1. A standard operating procedure is available which indicates how health care professionals can access medicines when the pharmacy is closed

3.1.2.5.1. Duty rosters indicate that at least one pharmacist in pharmacies or pharmacist`s assistant or professional nurse in clinics is on duty and available to dispense
medicine as required during opening hours

3.1.2.4.2. A document outlining the delivery schedule for medical supplies is available

3.1.2.4.1. A document outlining the terms of agreement for the supply of medical supplies is available and there is evidence that Compliance with the agreement is being
monitored and appropriate action taken as necessary (check stock-outs)

3.1.2.3.2. A document outlining the delivery schedule for medicine is available

3.1.2.3.1. A document outlining the terms of agreement for the supply of medicine is available and there is evidence that Compliance with the agreement is being monitored
and appropriate action taken as necessary also look for medicine stock

3.1.2.2.1. CHECKLIST - Tracer medical supplies are available in the area where medical supplies are stored

Availability of medicines and supplies

Essential Measures
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2.4.1.2.2. Clinical risk assessments are conducted in each service/department of the establishment on a regular basis and when required

2.4.1.2.1. Terms of reference of a committee reviewing clinical risk is available which details the interdisciplinary membership / responsibilities / accountability / strategy to
manage clinical risks

2.4.1.1.1. There is an up to date clinical risk policy and protocol which highlights the establishments approach to the management of clinical risk

2.3.1.4.1. A recent quality improvement plan/programmes within the last 6 months shows that healthcare professionals are responsible for implementing relevant
improvements to patient care

2.3.1.3.1. Minutes of relevant quality committee from the last 6 months reflect that healthcare professionals participate as active members and/or chair the committee

2.3.1.2.3. Healthcare professionals specifically therapeutic clinical services professionals indicate that they have access to adequate supervision

2.3.1.2.2. Healthcare professionals specifically pharmacists and radiographers indicate that they have access to adequate supervision

2.2.1.3.1. CHECKLIST - Evidence is available that health outcomes of the priority programmes or health initiatives are monitored against the relevant targets

2.2.1.1.1. CHECKLIST - The most up to date guidelines on the national strategic priority programmes or health initiatives are available

1.8.2.2.2. Copies of complaints which are identified as serious adverse events are referred to the committee reviewing adverse events for analysis and monitoring

1.8.2.2.1. Complaints which are serious adverse events are marked as such in the complaints register

1.7.1.1.2. The licensing specifications in terms of services provided are adhered to by the health establishment

1.7.1.1.1. CHECKLIST - The defined package of service is available for the type of health establishment or level of care

1.6.1.4.2. The response time of emergency services are within acceptable benchmarks

1.6.1.3.1. A written policy is available regarding health establishment closures and ambulance diversions

1.2.1.2.1. There are written policies or guidelines relating to informed consent

Improve patient safety

7.7.1.8.5. There are no signs of visible dirt in the kitchens or food storage areas

7.4.1.4.3. Smoking areas are provided and identified for staff / visitors and patients

1.1.3.4.1. There is clean water and disposable cup for patients in waiting areas

1.1.3.3.1. Patient satisfaction survey results show that patients are satisfied with food services of the health establishment

1.1.3.2.1. Patient satisfaction survey results show that patients are satisfied with linen services of the health establishment

1.1.3.1.1. Patient satisfaction survey results show that patients are satisfied with cleanliness of health establishment

Cleanliness

6.4.4.2.3. There is evidence that a stock take was done in the last 12 months for supplies

6.4.4.2.2. Physical stock corresponds to stock on the inventory management system

3.1.4.1.2. The minutes of the Pharmacy and Therapeutics committee demonstrate that actions have been taken to optimise the quality use of medicine
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3.3.2.2.1. CHECKLIST - Assess 5 files of patients requiring rehabilitation and see if they have been assessed and treated according to protocol

3.3.2.1.2. Multidisciplinary meetings occur on a regular basis in the unit and are attended by the full range of clinical support services staff Occupational therapist/
physiotherapists / dietician / social worker / psychologist etc

3.3.2.1.1. CHECKLIST - Assess 5 files of patients that have been referred to therapeutic support services for a multidisciplinary approach

3.2.2.1.7. The radiology department is SANAS or equivalent accreditation body accredited

3.2.1.2.1. A copy of the quality control audit done by the laboratory in the last 6 months is available and shows that accurate / reliable results are being provided

3.2.1.1.3. CHECKLIST - Laboratory results requested are available in the patients file

3.1.5.1.1. There are standard operating procedures for the monitoring of adverse drug reactions

3.1.4.2.2. A standard operating procedure is available for the compounding of medicines including extemporaneous compounds / cytotoxics and TPN as applicable

3.1.4.2.1. A standard operating procedure is available which outlines the dispensing of medicines according to the Pharmacy Act 53 of 1974 and Medicines and Related
Substances Act 101 of 1974

2.5.2.4.1. There is evidence that adverse events for the health establishment are monitored against relevant targets including falls / pressure sores / medication errors

2.5.2.1.2. The committee reviewing adverse events has clear terms of reference which details the interdisciplinary membership / responsibilities / lines of accountability and
strategy to manage clinical risks

2.5.2.1.1. Establishment has a reporting system for adverse events indicating severity / categorisation and actions taken

2.5.1.2.2. There is a procedure in place to support staff affected by adverse events

2.5.1.2.1. CHECKLIST - 5 staff members interviewed confirm the establishment encourages the reporting of adverse events

2.5.1.1.1. There is an up to date adverse events policy available which details the establishments approach to the management of clinical risk including risk identification
methods

2.4.3.6.2. The health establishment has procedures in place to reduce the risk of hospital associated infections in intensive care patients such as Best Care Always campaign/
barrier nursing and isolation

2.4.3.6.1. There are documented admission and discharge criteria to ICU which are specific to the establishment

2.4.3.3.2. An appropriate committee which reviews resuscitations eg resuscitation committee is formally constituted with a terms of reference and appropriate
multidisciplinary membership

2.4.3.2.4. There is documentary evidence that doctors follow legal process when performing procedures on patients without their consent such as emergency surgery or
when next of kin is unavailable

2.4.3.2.2. Clinical records show that patients vital signs and level of consciousness are monitored in recovery room until patient is formally discharged to the ward or ICU

2.4.2.6.2. In units where children are cared for specific safety precautions are in place to prevent harm covers on power points/barriers/cotsides/child resistant cupboards/safe
water temperature/doors with high handles/windows safety catch

2.4.2.1.2. The establishment has a procedure for the management of patients detained for 72 hour observations

2.4.2.1.1. The establishment has a procedure for the care of the terminally ill which addresses the needs of the patients and their family
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7.1.1.1.2. The health establishment have an authorisation notice in line with R42 and the Mental Health Act regulations

7.1.1.1.1. The health establishment have been licensed annually against the R158 or R187 regulations

6.1.4.2.2. There is evidence available that staff have undergone training against the Workplace Skills Plan for the most recent plan

6.1.4.1.2. There is a recent training record within the last 6 months available for the Induction/Orientation Programme which shows that all new staff have undergone training

6.1.4.1.1. The health establishment provides induction/orientation for all new members of staff which focuses on policies / procedures / health and safety / clinical quality
care

6.1.1.5.5. The establishment has an agreement in place with the preferred agency for contract labour that ensures that the agency is responsible for monitoring the hours
worked by contract staff

6.1.1.5.4. Staff working hours are monitored to ensure that they comply with the Basic Conditions of Employment Act in terms of hours per week

6.1.1.5.2. Trends in vacancy / turnover / absenteeism rates show improvement over time

5.2.3.1.1. The health establishment has an up-to-date strategic plan for the current 3 year period which has been agreed upon by the governance structures

4.3.1.3.3. CHECKLIST - 5 randomly selected staff members are interviewed to evaluate their awareness of the disaster management plan including health emergencies and
their role in the plan

4.3.1.3.2. The health establishment conducts at least yearly drills to test the preparedness of their disaster plan including emergency / disease outbreak / fire / natural
disaster

4.3.1.3.1. An annually updated disaster management plan is available and displayed at strategic points

4.3.1.2.2. There is evidence that in-service training was done on disease outbreaks as they present

4.3.1.2.1. 5 randomly selected staff members in management are aware of the disease outbreak plans and of their roles in this plan (eg for a cholera / diarrheal / influenza
outbreak)

4.3.1.1.1. An updated within the last 12 months intersectoral plan for management of possible health emergencies and disease outbreaks is available

3.7.1.1.5. There is evidence to show that quality improvement plans have been implemented to address shortcomings in length of stay and level of care

3.4.2.1.2. The staff development and in- service training programme makes provision to assess and up date staff on the correct use of medical equipment

3.4.2.1.1. The orientation programme of the establishment indicates that time has been allocated for the training of staff in the use of medical equipment

3.4.1.1.8. CHECKLIST - Functional essential equipment as listed in the checklist is available in the ICU neonatal or paediatrics

3.4.1.1.7. CHECKLIST - Functional essential equipment as listed in the checklist is available in the ICU

3.4.1.1.6. CHECKLIST - Functional essential equipment as listed in the checklist is available in the Outpatient department and consulting rooms

3.4.1.1.2. CHECKLIST - Functional essential equipment as listed in the checklist is available in the Radiology Department

3.3.2.3.1. An up to date revised within the last 24 months list of referral services is available in the unit for patients requiring additional treatment at a more appropriate
health establishment closer to their home
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2.6.2.2.1. The health establishment`s rooms to be used for confirmed infectious TB patients are located away from non-TB patients

2.6.2.1.1. There is educational material available to patients on prevention of the spread of TB as well as other infection control precautions

2.6.1.6.4. There is educational material available for the public / patients on specific healthcare associated infections that require additional precautions such as swine flu /
MRSA / cholera

2.6.1.6.3. There is educational material available for staff on universal precautions including hand washing / respirator use / the safe use and disposal of sharps / use of
personal protective equipment / cough etiquette

2.6.1.6.2. The annual in-service education and training plan includes infection control education / prevention of respiratory infections especially TB and universal precautions

2.6.1.6.1. The proportion of trained healthcare workers in at least 4 components of standard precautions to untrained healthcare workers is greater than one

2.6.1.5.2. There is evidence that the establishment records all notifiable disease and reports them to the appropriate public health agency

2.6.1.4.1. Terms of reference of the committee reviewing infection prevention and control is available which details the interdisciplinary membership / roles / responsibilities
and strategy to manage healthcare associated infections

2.6.1.1.1. CHECKLIST - A policy regarding infection control in the health establishment covers all aspects of infection prevention and control

2.4.3.2.3. Infection control measures of particle counts and bacterial growth are performed in each theatre every 6 months

Infection Prevention and Control

7.3.1.7.1. There are quarterly emergency drills

7.3.1.6.1. The Fire Certificate for the health establishment is available

7.3.1.4.1. Records or minutes of meetings show what actions have been taken to address security incidents reported

7.3.1.3.1. Records show nightly inspections are done of the premises to ensure lighting is functional and all areas are lit up

7.3.1.1.1. There is a security system in place in the establishment covering buildings and premises as documented in the Security Policy

7.2.4.2.1. CHECKLIST - 5 staff members know how to react to an emergency warning

7.2.3.1.2. Clearly legible and up to date emergency numbers are displayed at the switchboard/reception area

7.2.1.4.2. Maintenance records show the results of monthly water supply quality checks bacteriological / chemical and residual chlorine are within acceptable limits

7.1.6.3.1. Emergency vehicle access roads are clearly marked and there are no physical obstacles

7.1.6.2.1. All access routes are clearly marked and safe

7.1.4.2.2. Repair requisitions are reviewed monthly and outstanding items raised with the responsible person/service provider

7.1.4.2.1. There is an updated planned maintenance programme available in the health establishment which is monitored and reflects that maintenance is carried out
according to schedule

7.1.2.1.1. Inspection records show that a recent evaluation within the last 24 months has been carried out to determine whether available facilities are used as intended in
the building plans

7.1.1.1.3. CHECKLIST - The health establishment meet the requirements of R158 by more than 80%
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7.5.2.3.1. There is a valid contract and Service Level Agreement for waste removal which is regularly monitored

7.5.2.2.1. CHECKLIST - Policy for HCRW management contain the procedure on collection / handling / segregation / storage / disposal / training of staff

7.5.1.2.1. There is a designated or appointed waste manager

7.5.1.1.1. The establishment has an up to date waste management plan reviewed and updated within the previous two years and complies with the legal requirements and
national guidelines

3.5.1.4.3. A log book is kept for each machine detailing the sterilisation history of that machine

3.5.1.4.1. The department is designed to allow the segregation of clean and dirty areas

3.5.1.3.2. There is a contract and Service Level Agreement in place with an approved and legally compliant waste sterilisation service provider

3.5.1.3.1. A procedure detailing clear responsibilities for the various aspects in the decontamination cycle for the sterilisation services is available

3.5.1.2.2. Training records show that staff working in the sterilisation services receive training in the technical aspects of sterilisation and on use of the equipment

3.5.1.2.1. The sterilisation manager is appropriately qualified in sterile services including experience and training

3.5.1.1.1. CHECKLIST - An up to date decontamination policy is available

2.6.4.1.7. The storage cupboard for babies formula is clearly marked and locked

2.6.4.1.6. There is a clear signage of no unauthorised entry on the door to the feed preparation area to limit people traffic

2.6.4.1.5. Information about disinfectant solutions and frequency of replacement in the feed preparation area is displayed on the walls

2.6.4.1.4. Appropriate facilities and equipment to clean and disinfect utensils in the feed preparation area are available and functional

2.6.4.1.3. Appropriate hand washing facilities are available in the feed preparation area with appropriate disinfectant solutions

2.6.4.1.2. Personnel working in the feed preparation area wear protective clothing such as gloves masks and aprons

2.6.4.1.1. There is a functional feed preparation area available within the health establishment if they admit infants

2.6.3.5.1. Staff are able to explain how they terminally clean or disinfect the room and equipment used by infected patients

2.6.3.4.1. A policy and procedure is available that details the mechanisms in which infectious patients are isolated / which isolation facilities are used and the manner in
which these facilities and equipment are disinfected

2.6.3.3.2. The results of hand washing audits show Compliance within the health establishment of at least 80%

2.6.3.3.1. A programme indicates that a hand washing drive or campaign is held at least annually in the establishment

2.6.3.1.1. CHECKLIST - A comprehensive Standard precautions policy and procedure is available

2.6.2.3.1. CHECKLIST - Staff responsible for transportation of patients follow the protocol for the safe transport of infected patients in terms of reducing the risk of
transmission

2.6.2.2.2. The health establishment`s rooms used for the accommodation of patients with respiratory infections have natural or mechanical ventilation

Appendices

National Health Facilities Baseline Audit 2012 | 53

54 | National Health Facilities Baseline Audit 2012

1.8.2.1.2. Complaints are classified by order of severity

1.8.2.1.1. The complaints register indicates that all complaints are logged including what timeframes were met to resolve them

1.8.1.2.2. The poster or pamphlet on complaints is simple to read and available in the local languages

1.8.1.2.1. Information on the procedure for complaints is clearly displayed to patients

1.8.1.1.2. There is evidence that complaints related to doctors are formally tabled with the doctor or doctors peer review body

1.8.1.1.1. CHECKLIST - The health establishment has an up to date procedure for the management of complaints which includes acknowledgement / investigation/ response
and timelines and mitigation strategy

1.2.1.1.2. CHECKLIST - Patient interview patients know of their rights and responsibilities

1.1.1.4.2. The health establishment has recliners/chairs or beds available for parents staying with their children

1.1.1.4.1. The health establishment has policies or guidelines whereby provision is made for parents or guardians to stay overnight when children are receiving in-patient
treatment

1.1.1.3.1. CHECKLIST - Mental ill patients are treated in such a way that their self respect and dignity is preserved

1.1.1.2.2. Counselling takes place in a private physical space where the counselling session cannot be heard by others

1.1.1.2.1. Patient can be consulted in a room or receive treatment in a ward in a manner which allows for privacy either through closed doors or screens and curtains

1.1.1.1.2. CHECKLIST - 5 random staff members observed by the assessor demonstrate courtesy / patience / empathy / tolerance

1.1.1.1.1. CHECKLIST - 5 patients are interviewed to assess whether they feel that they have been treated in a respectful and caring manner

Positive and caring attitudes

7.7.1.8.3. There are records of health inspections carried out in the last 6 months which show that the health establishment meets the hygiene requirements

7.7.1.7.3. All staff use Personal Protection Equipment as necessary including for example machine operation and freezer work

7.7.1.7.2. There are records of the mandatory pre-employment tests for food-handlers

7.7.1.6.2. There are designated separate areas for food preparation of raw meat / fish and vegetables

7.7.1.5.4. The temperatures on the fridges are controlled daily and recorded

7.7.1.5.3. Hot water is available for washing of dishes

7.7.1.5.2. Appropriate hand washing facilities are available

7.7.1.5.1. Hand washing basins are provided with a soap dispenser with liquid soap / nailbrushes / paper towels

7.7.1.1.1. Procedures for procurement/ storage and preparation of food services are available and reviewed annually

7.6.1.2.1. The policy indicates procedures for handling of clean and dirty/soiled/infectious linen

7.5.2.5.1. There is a up to date register for all anatomical waste indicating the date of placement and date of removal for disposal

7.5.2.4.2. There is a procedure in place for obtaining additional HCRW containers should there be a need
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7.1.3.1.2. Waiting areas are located in the areas where the service takes place

7.1.3.1.1. The waiting area has adequate space / heating / number of chairs to accommodate all patients in the area

7.1.2.2.1. The layout of the health establishment allows for efficient and logical flow of patients

1.5.2.1.1. A report shows that waiting times for elective procedures are monitored on a regular basis and have improved over time

1.5.1.5.1. Trends in waiting times for files show an improvement over time

1.5.1.4.3. Observe whether special queues are designated for specific groups of patients

1.5.1.2.2. There is a recent report within the last 6 months on measured waiting times that demonstrates that waiting times have been analysed and improved over time

1.5.1.1.2. A queue marshal informs the patient approximately how long he or she will wait OR the current waiting time is displayed on a board

1.5.1.1.1. A queue manager or marshal or triage officer is available to assist patients in the queue where to sit

Waiting times

6.7.2.2.2. The medical records room is secure and only accessible to authorised staff

6.7.1.2.1. Patient records in the service areas wards / consultation rooms / record rooms are kept in a suitable place that maintains the patient`s confidentiality

6.2.1.2.3. There is a recent report within the last 6 months which demonstrates that actions have been taken to improve on areas identified in staff satisfaction survey

6.2.1.2.2. Staff satisfaction survey results show that majority of staff are satisfied with their working conditions

6.2.1.2.1. A recent report within the last 6 months demonstrates that staff utilise the Employee Assistance Programme

1.8.2.5.1. Evidence shows that action is taken within 10 working days of receiving of a complaint

1.8.2.4.2. The recent minutes of the committee reviewing complaints within the last 6 months indicates that complaints statistics are regularly discussed / analysed and
actions implemented to address concerns
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District

A Nzo DM

A Nzo DM

A Nzo DM

Amathole DM

Amathole DM

Amathole DM

Amathole DM

Amathole DM

Amathole DM

Amathole DM

Amathole DM

Amathole DM

Amathole DM

Amathole DM

Amathole DM

Amathole DM

C Hani DM

C Hani DM

C Hani DM

C Hani DM

Joe Gqabi DM

Joe Gqabi DM

Province

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

No Water Supply

ec Pelandaba Clinic

ec Esilindini Clinic

ec Mahlubini Clinic

ec Tora Clinic

ec Rwantsana Clinic

ec Pricesdale Clinic

ec Nqabeni Clinic

ec Dr CL Bikitsha Clinic

ec Mtyholo Clinic

ec Gqunqe Clinic

ec Ngqusi Clinic

ec Ncizele Clinic

ec Msendo Clinic

ec Nqabara Clinic

ec Grainvalley Clinic

ec Springs Clinic

ec Bulembu Clinic

ec Ndabakazi Clinic

ec Thozamile Madakana Clinic

ec Mvenyane Clinic

ec Mntwana Clinic

ec Lugangeni Clinic

Facility

No reason provided

No reason provided

No reason provided

No reason provided

No reason provided

No reason provided

No reason provided

Rainwater tank system - runs dry when no rain

Rainwater tank system - runs dry when no rain. Water supply from mobile tanker is
unreliable

No reason provided

Rainwater tank system - runs dry when no rain

Rainwater tank system - runs dry when no rain

No reason provided

No reason provided

No reason provided

No reason provided

No running water since 2000, water obtained in buckets from community tap. The
water tanks are old and rusty

No reason provided

No reason provided

Rainwater tank system - runs dry when no rain

Rainwater tank system - runs dry when no rain

Municipal water supply only available 3 days per month. Rain water tank system,
water only available in rainy seasons

Reasons documented

Appendix F: Facilities with No Water and Electricity Supply

Facilities with no water and electricity at the time of the audit.

7.6
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O Tambo DM

O Tambo DM

O Tambo DM

O Tambo DM

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

O Tambo DM

Eastern Cape

O Tambo DM

O Tambo DM

Eastern Cape

Eastern Cape

O Tambo DM

Eastern Cape

O Tambo DM

O Tambo DM

Eastern Cape

Eastern Cape

O Tambo DM

Eastern Cape

O Tambo DM

O Tambo DM

Eastern Cape

Eastern Cape

O Tambo DM

Eastern Cape

O Tambo DM

O Tambo DM

Eastern Cape

Eastern Cape

O Tambo DM

Eastern Cape

O Tambo DM

O Tambo DM

Eastern Cape

Eastern Cape

Joe Gqabi DM

Eastern Cape

O Tambo DM

Joe Gqabi DM

Eastern Cape

Eastern Cape

Joe Gqabi DM

Eastern Cape

O Tambo DM

Joe Gqabi DM

Eastern Cape

Eastern Cape

District

Province

No Water Supply

ec Palmerton Clinic

ec Xhwili Clinic

ec Upper Xongora Clinic

ec Qasa Clinic

ec Sangoni Clinic

ec Mpunzana Clinic

ec Tabase Clinic

ec Zwelebhunga Clinic

ec Wilo Clinic

ec Lutubeni Clinic

ec Phakamile Clinic

ec Lwandile Clinic

ec Meje Clinic

ec Makwantini Clinic

ec Qandu Clinic

ec Nolita Clinic

ec Mtakatye Clinic

ec Ntshentshe Clinic

ec Gura Clinic

ec Mantlaneni Clinic

ec Qanqu Clinic

ec Mangoloaneng Clinic

ec Hlangalane Clinic

ec Macacuma Satellite Clinic

ec Hlankomo Clinic

Facility

No reason provided

No reason provided

No reason provided

Rainwater tank system - runs dry when no rain

No reason provided

No reason provided

No reason provided

Rainwater tank system - runs dry when no rain

No reason provided

No reason provided

No reason provided

Rainwater tank system - runs dry when no rain. Mobile tankers are available for fill
l tanks

Rainwater tank system - runs dry when no rain

Rainwater tank system - runs dry when no rain

Rainwater tank system - runs dry when no rain

No reason provided

Rainwater tank system - runs dry when no rain

No reason provided

No reason provided

No reason provided

No reason provided

No reason provided

No reason provided

No reason provided

No reason provided

Reasons documented
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O Tambo DM

Sisonke DM

Bojanala Platinum DM

Bojanala Platinum DM

Bojanala Platinum DM

Eden DM

West Coast DM

Frances Baard DM

Frances Baard DM

Eastern Cape

KwaZulu-Natal

North West

North West

North West

Western Cape

Western Cape

Northern Cape

Northern Cape

District

A Nzo DM

A Nzo DM

A Nzo DM

A Nzo DM

A Nzo DM

A Nzo DM

Amathole DM

Amathole DM

Amathole DM

Amathole DM

Amathole DM

Amathole DM

C Hani DM

Province

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

ed.Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

No electricity supply

District

Province

No Water Supply

Nkwenkwana

Mnyibashe

Mahasana Clinic

Springs Clinic

Mpozolo

Kotyana Clinic

Gqunqe

Machibini (Kwab)

Mapheleni

Mkemane

Thabachicha

Nyaniso

Magadla

Facility

nc Holpan Satellite Clinic

nc Gong-Gong Satellite Clinic

wc Wittewater Satellite Clinic

wc Avontuur Satellite Clinic

Dependent on water tanker

Municipal water supply out of order since October 2010

No reason provided

No reason provided

No reason provided

No reason provided

Water is occasionally provided by the RDP water supply

No reason provided

No reason provided

Reasons documented

Grid connection non-functional at time of audit - more than 1 month, Generator nonfunctional at time of audit - more than 1 month

Solar supply non-functional

Solar supply non-functional at time of audit - more than 1 month

No reason provided

Solar supply non-functional at time of audit - more than 1 month

Solar supply non-functional at time of audit - more than 1 month

Non-functional at time of audit - more than 1 month

No reason provided

Solar supply non-functional for 2 months. Grid supply is in the process of being connected

Solar supply non-functional at time of audit - more than 1 month

Solar non-functional

Solar non-functional

No reason provided

Reason documented

nw Swartdam (Rekopantswe) Clinic

nw Seolong Clinic

nw Thulwe Clinic

kz Mvoti Clinic

ec Mpoza Clinic (Lusikisiki)

Facility
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District

Joe Gqabi DM

Joe Quabi

N Mandela MM

O Tambo DM

O Tambo DM

O Tambo DM

O Tambo DM

O Tambo DM

O Tambo DM

O Tambo DM

O Tambo DM

O Tambo DM

T Mofutsanyane DM

Ekurhuleni MM

Sisonke DM

Mopani DM

Mopani DM

Mopani DM

Ngaka Modiri Molema
DM

Frances Baard DM

Frances Baard DM

Siyanda DM

Province

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Eastern Cape

Free State

Gauteng

KwaZulu-Natal

Limpopo

Limpopo

Limpopo

North West

Northern Cape

Northern Cape

Northern Cape

No electricity supply

Riemvasmaak
Satellite clinic

Pniel Satellite clinic

Gong-Gong Satellite clinic

Gelukspan Gateway clinic

Mogapeng

Mamitwa Clinic

Julesburg CHC

Lourdes Clinic

Sead

Bolata Clinic

Mfundambini

Bala

Ntibane

Qobo

St Elizabeth's PHC

Mangqamzeni

Ntshentshe

Nxotwe

Mdyobe

New Brighton CHC

Oviston Satellite clinic

Seqhobong

Facility

Grid not connected

No functional electricity supply

No functional electricity supply

Grid connection interrupted on day of audit

Grid connection interrupted on day of audit

Grid connection interrupted on day of audit

Grid connection interrupted on day of audit

No reason provided

Grid connection problematic with regular interruptions

Grid connection non-functional at time of audit - more than 1 month

Solar supply non-functional

Solar supply out of order, grid connection non-functional at time of audit for more than 1
month

Grid connection, solar and generator non-functional

Solar supply non-functional at time of audit - more than 1 month

Grid connection interrupted on day of audit

Grid connection non-functional at time of audit - more than 1 month

Solar supply non-functional

Solar supply non-functional

Solar supply non-functional, vandalised

Grid connection non-functional at time of audit - more than 1 month

No reason provided

No reason provided

Reason documented
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